CS Form Ne. 212 ‘ ‘

: n'c;isedzoﬂ . PERSONAL DATA SHEET

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the iiling of administrative/criminal case/s against the person

concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

_Indicate N/A if not applicable. DO NOT ABBREVIATE. 3 S92 :7' ; (Do not fill up use only

2. SURNAME P,}u SANDS
FIRST NAME M "( E NAME EXTENSION (JR., SR)
MIDDLE NAME QEH AS A
3
mm?m o / 2 / as o 16. CITIZENSHIP [Hrviipino [ oual Citizenship
Dy birth Dy naturalization
4. PLACE OF BIRTH temu oA ry If holder of dual citizenship, Pls. indicate country:
5 SEX gMale E] Female please indicate the details. v
S BRSEATIR [Isingle A Mamea |17 RESIDENTIAL ADDRESS i ANDRES APELLANA ST
[CJwidowed [] separated House/Block/Lot N Streel
o Stbdision/Vilage Gug‘ga%gxw\;c i
7. HEIGHT (m) INAY Cedu 1Y (@AY
City/Municipality Province
8. WEIGHT (kg) 49 ZIP CODE P50 0)
gt e Pt 18. PERMANENT ADDRESS ) ANDRe  AWELANA ST-
House/Block/Lot No - Street
10, GSISIDNO 02003YS 3370 E— = &usalr\azg LWPE
nwu

oo | QINTISLISHR Gy i

12. PHILHEALTH NO. 1%- m%gq - ZIP CODE ‘o 000

13. SSS NO. N-A 19. TELEPHONE NO N. &

14.TINNO ayx-261-01% 20 MOBILE NO. 0075 - 185 -33549

16. AGENCY EMPLOYEE NO Voo 29 ¥ 21, E-MAIL ADDRESS (if any) N-A

Il. FAMILY BACKGROUND : g : ; ,

22. SPOUSE'S SURNAME PAUSA NDS 23 NAME of CHILDREN (Wite full name and lst al DATE OF BIRTH (mm/ddAyyy)
FIRST NAME EMELTA oy o MIKAELA WHEEW ¢ PAruSMlOQ 0% l22 ' wo b
MIDDLE NAME SacaraL MIKAELA VIANEY S . PAUSANOS | 0 | 22) 201y

OCCUPATION OFF\LE  CLERK

EMPLOYERBUSINESSNAME | BUNE O CEAN H’t)wlN(vg
BUSINESS ADDRESS 4 FLook MeTrolbANC PuA2A DLDC Jenu Y

TELEPHONE NO. (’o')))) glz- \2
24, FATHER'S SURNAME PMISM\)OS
FIRST NAME RDbEL’O NAME EXTENSION (JR., SR)
MIDDLE NAME PBALUDLUTIN
25. MOTHER'S MAIDEN NAME
SURNAME pEt HASA
FIRST NAME | VERONICA
MIDDLE NAME C,{A lw '\) (Continue on separate sheet if necessary)
Il EDUCATIONAL BACKGROUND b :
% g NAME OF SCHOOL BASIC EDUCATION/DEGREE/CQURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL]  veaR .
(Write in full) (Write in full) (ot graduated) GRADUATED HONORS
From To RECEVED
GURDA LUPE—~ELEMENTILY o
ELEMENTARY € CEMUENY ) 1997 {1993 1947 WA
SECONDARY SOUTHEAA GRYITOL. GOl et
(MisAm\S  occl DENTAL ) 2002 2002 Nt
VOCATIONAL / RCHNICAL EDUCATION AWD SLIUY priviNe H 2] 12219 12 palzan
TRADE COURSE peveEwpMENT Auroniry nmonve seavime NCTT  4s)s heod 0a/24]
P WWWERs N P CEBY AR PSYotowéev
ASAN COUELE 0F TEHNOWEY |WFoRmATION mansomewr | 2004 | 200 @ | s NA
GRADUATE STUDIES
(Continue on separate sheet if )
SIGNATURE ‘)4,\ p G DATE o4- 24-17%F
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W CMESERVCEELGIBILTY 7~ g

e

27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER ey DATE OF | LICENSE (if appiicable)
SPECIAL LAWS/ CES/ CSEE o Aepkkebld EXAMINATION / PLACE OF EXAMINATION / CONFERMENT ; Dete oI
BARANGAY ELIGIBILITY / DRIVER'S LICENSE e CONFERMENT NUMBER Validity
MeoHaniC ( AUTOMOTIVE  CERYICING) 0914 ] 100G | (SC REGIONAL (pHETF, LAME  BaoFarldoczy| OHAIN.
EuérpIry
(Continue on separate m if necessary)
Vi WORK EXPERIENCE ‘ e ; :

28. INCLUSIVE DATES

(mm/ddfyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFFICE / COMPANY
(Write in fullDo not abbreviate) (Write in fullDo not abbreviate)

‘ finclude private employment. Startfrom your recent work) Description of duties should be indicated in the attached Work Experience sheet.

SALARY/ JOB/ PAY

MONTHLY | Mh)&‘;'mp STATUS OF sggxge
SALARY Fomat 000y | APPOINTMENT o
INCREMENT

From To

2hoboodt | 1/ o3|  ADMINISTRATIVE A10E )

VSiu- cEpu OFPICE
)1 o7 2057 | parsent | pominisarive 40 3

4,000-00 J0® proER| YES
VS -CEBU QPprice |, $89-% Regaar | YES

(Con

inue on separate sheet if noccuaq/.}

SIGNATURE

“DATE

A-24-201F=" -~

Co Bm ”! {ﬁewm 51” page 30”




VI VOLINTARY WORK OR INVOLVEMENT IN CIVIGUS ON-GOVERNHENT / PEOPLE | VOLUNTARY ORGANIZATIAS
< = - ’

NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/ddyyyy) NUMEBER OF HOURS POSITION / NATURE OF WORK
From To
NA.
(Continue on sheet if
DD @, &D R O R PROGRAMS A DED
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NOMBER OF Hours | ( Menagerial CONDUCTED/ SPONSORED BY
(Write in fulf) (mervadlyyyy) Supenvisory/ (Write in full)
From To 4 y
PUBUC  ACCOUNTRIUTY AND cusTaMEIL |09 )1y |9 oq/N /707 ¢ ysu
AMON G pSu- DRIVERS B
N/INE 0N SAFETY DMUING  AND 12 [1» holo g LAD TRANSPORTATION OFF

1ATPIC IMUES AND REGuLATIONS

.

Vill, OTHER INFORMATION

31 SPECIAL SKILLS and HOBBIES ) NON-ACADEMIC D;sv':::(f::ms /RECOGNITION 5 MEMBERSHIP IN ml:ngIORGANIZATION !
JURFIN &
pPUUMBIN G
Re P R— N.A. N A
(Continue on separate sheet If necessary)
SIGNATURE M. P DATE
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JIIIHIIIIIIIIIII!IIEﬁII!IIIIIIIIIIIIllIIIIII‘I'IIlIIIIIlIlllIIIlIIIIIIIIEH!IIII!’IIIIII’
34. Are you related by consanguinity or affinity to the ap!, inting or recommending at thority, or to the )

chief of bureau or office or to the person who has immediate supervision over yo 1 in the Office, m
Bureau or Department where you will be apppointed,

a. within the third degree? [] ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? ] ves D NO
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? ] ves 4 no
If YES, give details:
b. Have you been criminally charged before any court? [ ves 4 no
If YES, give details:
Date Filed:
Status of Casel/s:
3. Have you ever been convicted of any crime or violation of any law, decres, ordinance or regulation [ ves A no
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, O ves @ no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  [fYES, give details:
(abolition) in the public or private sector?
38. a. Have you ever been a candidate in a national or local election held within the last year (except [ ves 3 no
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves [4 no
election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? [ ves 3 no
If YES, give details (country):
40.

Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

2. Are you a member of any indigenous group?

YES [ no
If YES, please specify:
b Are you a person with disability? [ ves ] no
If YES, please specify ID No:
¢ Are you a solo parent? 1 ves NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL NO. ]
Me§ - Conp200)  Nugvo PAYRAY WYY 0q1#3(08067
MR- JIGENTE ANTIPASO BAY DAY  \EYTE P13 210 JUSY
MNS . AUCIA  AONES DAY pAY  LEYTE a1 b3Y 1470
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and A ey
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the m.Pe—
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. | . M"([ B. PRUSMIUS

agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal casels against me.

PHOTO

Government Issued ID (.e.Passport, GSIS, 5SS, PRC, Ditver's License, etc)
PLEASE INDICATE ID Number and Date of Issuance
Government Issued ID: DRAVER. |ACE NCE 74’\ ’ /)C/
ID/License/Passport No.: [=)) l .-olf =21 Zq \ q Signature (Sign inside the box)
. 4- 25-11
DetePlace of ssuance: s |90 'w| 4 Dot Accompished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

APR 7 u 012

ATTY RYSKNC ciiNocoR

rson Administering Oath
- t. ZO17

a1

, affiant exhibiting his/her validly issued govemment ID as indicated above.

InNA Jma -

LB aes v LYo} R TS W O o]

T74

2147

NQ CNDI 249 [Dawdead MATN Dann 4 ~é 4




