CS Form No. 212

o P:RsONAL DATA SHRET

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/crimi gainst the person
concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

Print leqibly Tick appropriate boxes ( [“]and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

1. PERSONAL INFORMATION

(Do not hll up. Fov CSC use only)

2. SURNAME ARMAD. A
FIRST NAME )&M‘EL NAME EXTENSION (R, SR)
MIDDLE NAME ROA L

3. DATE OF BIRTH

A =1 -197%

16. CITIZENSHIP [ =
@ Filipino LJ Dual Citizenship

™) =
by birth || by naturalization

4. PLACE OF BIRTH MOW CXvY if holder of dual citizenship, Pls. indicate couniry:
" piease indicate the details
5 SEX z Male |_i Female >
— ] singe A varried |7 RESIDENTIAL ADDRESS ~ou , ek 3 QUL T EY i
W Ms " House/Block/Lot No Street
| Widowed L) Separat
Ml a

L_J Other/s:

'P" UeS §$4 e A ]
- Suod:wsrgn/V/Ila_qg %y: 4
7 HEIGHT (m) \7 O ~ ’Eﬁywm pali W ‘\'sm

5. WEIGHT (ko) Lo ZIP CODE 62|
— o 18 PERMANENT ADDRESS | chse/smk/Lor,vSﬂd raag e (;m' cre
o 600 6148 - 67C2- B dod_Jege PRGOS B8
- AGABIG ID NO 700 - 0024 -O7<H 'm*%%mc,pm e LETE
12. PHILHEALTH NO 12 ~X0067929 -7 ZiP CODE (SO
: SN 06-)48 7L - e 19 TELEPHONE NO ‘N/,&
14, TIN NO V1e-688 - &70 20 MOBILE NO 0A2% 42£\(\ | AL

Vmooﬁb 21 E-MAIL ADDRESS (it any)

cxﬂkywe '

22 ~: \.\.3,} 'S SURNAME 23. NAME of CHILDREN (Write full name and lus all) DATE OF BIRTH (mm/dd/yyyy)
“IRST NAME MY A ]M*E"ENS'ON‘JR’ " LEIMA camrE G ARMADA 8- 298- 1929
| wooue v CL A\ DA ARV CLARICE C ARMATDA | 1D - I8 - 2004
 OCCUPATION MASTEIE TEACHER | AMVEL CAMARENCE € ARMADA ) - 27 -20))
EMPLOYER/BUSINESS NAME CEPALTNAEUT F Eouctrioy
BUSINESS ADDRESS BorAus) HOoRTA CERTEAL CotoOL
TELEPHONE NO 1\‘/7‘
24 FATHER'S SURNAME A ADOA -
FIRST NAME ‘Eo0u1-0 » Tm RTRERIR.
MIDDLE NAME CANRO A O
.77‘ MOTHER'S MAIDEN NAME
SURNAME ka;\
EIRST NAME A NAK
MIDDLE NAME AN BAS O e 15 S8
DU (8 . HA GROUND
% N & oEdtHon — — T HIGHEST LEVEL/| bt bl
LEVEL Nwmln r::r L BASIC ED JC?JJ&:{SE&?EE OURSE PERIOD OF ATTENDANCE (i';"‘;sgm:ig GRASSETED Afggs’n:sc
e From To : RECEIVED
i SN ok
SECONDARY -\—W WW'W:‘\;‘E;, M gonoo lq%‘é’ \QQO }4/4 ) l%’D F’//\
VOGATIONA L.E\/TE &
TRADE COURSE ,\.H)&i,g‘gg VOCATIO AL |40 | 1aay L/A 1a9a%| N /4
LEy-ts; BAQTIWUTE |PRouELlop oF aCENG] '
st Bk TR oGy mwcrwa(fmmv 1997 | 1906 | N /4 194¢ 1%‘
GRADUATE STUDIES 14/,( J H/,( p/(_ ,/'4-‘/,\ H/i( N/‘ “/A
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'IV. CIVIL SERVICE ELIGIBILITY \
LICENSE (if appiicable)

27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF
SARANAr LGy o Lcense | (1Awieso) | Coeruenr ik noveer | yao
AUTBMETVE MEGte (1L0) [E0MPpsnT |10- 20- 2006 | ANPC | Koo LE>tE  |20608I1289~)-208
CIVIL SERYCE oM 1 L) o
MEWORANDUM  oMzoU\ e
¥ | (Areeory ) )
28 INCLUSIVE DATES e i GovT
o = NCREMENT
1~ 1-20)7 | FRrCENT [ADMINISTRATIVE AWE VI | MGAAS SHTE UivereiTy W,% _&’ Feampany| YEE
V- ) - ZOK|12:7)-201b | ADMIRM SHZATI YE AR ) | NACAYAS STATE UMNEKRSITY ?I%,(o% b Paeanser| >ET
16-~16-2619|12- ]-26\8| APPINIST eATING AIPE Y] MOAMAL STARTE BN\ Ity ﬂa,l&o 0 FNNENT | YEC
b~ 1-2811{10- 182014 | ADMINIST AT NG AIDE V) VISAYAS STATE WINSRSITY f?b.cx’v b FERMANENT  >ESC
)e-\c-b" $-7) - 2tj2) APVMINISTRATINE AWRE VI VISAYAS én%;r Minvge Sy WIHU G PEPMART | YAS
G- 1~ 20y | 1o 18- 2¢1) Abmwgmn;;,imr— \1 VICAVAS SFRTE \W/akeCITY ‘ﬁl,%i U rrEesaNE VK—
’634%,& §~71-20]) | ADMIISHRATIVE AUE X1 | MEAXAC STATE Uity  [P,002) U PeeT | >
L-;’_-.\-ﬂ,ocq b- 312009 AbM) STiEAt vE ADE V) | VIA4e SEtE uivaERSy (P10,13% 0 [Pewaue| YES
»7"-1‘»;200_‘6 -30-2009 APMIISTRAT IVE AWE VI ISAVAS SHATE Wh\ERATY b [tSPMART) VEC
ﬂ-?-iccﬂgo-vs—m SERVICE APV SOR /SNPERYIGTR | MITEUBI%H) METORS  ORMOC N/#  [RPwtest | jo
1-18-2402,11- 22604 1A DMAN 7 MITSU(20) METORS TACLEGAY! N/A (RPN | NO
b-G~260) [1-17-2002] ACTING \ EADMAR MITSIBIGA) METDRRS TACLOBAY Ny [BBUAET | 10
O-1~ 100 | & -8 2001 TECUMANCAXY Mgy METOES TACLLBAN N/A - [Pstamgest] O
%=1 |41 140, | PROBATIONARY TEMpncwn | MITEURIGH] TS TACLOBAY N/a  [Foenosy] o
8~ 171998 | 16-20 -9as | CONTRACTUAL TEHICIAN | MITSUR| G| Mottrd TALCBAY) H/A CorrpAciuAL HO‘—
-1+ 149% [4-30-) g9 APPRENT\ES MTT U IBA | METO)S TACL oAy N/A rrpesnss | o
6 149%91o-3]-1004 | o0 - TE - S8 TrAai, MITQURACH] MTEKS TR BZA N/x | ST No
B s L. b :
SIGNATURE % - DATE 4-2C-20717 CS FORM 212 (Revised 2017), Page 2 of 4




DURATION: OCTOBER 16, 2008 - PRESENT

POSITION: | ADMINISTRATIVE AIDE VI

NAME OF OFFICE/UNIT: HEAVY EQUIPMENT & LIGHT VEHICLE MAINTENANCE UNIT
IMMEDIATE SUPERVISOR: REMEGIO M. SANICO

NAME OF AGENCY/ORGANIZATIO& AND LOCATION: VISAYAS STATE UNIVERSITY
SUMMARY OF ACTUAL DUTIES:

RESPONSIBLE FOR THE MAINTENANCE AND SERVICING OF VSU VEHICLE
(ENGINE TUNE-UP, OVERHAULING, TRANSMISSION AND UNDER CHASSIS
REPAIR); DRIVING SERVICE VEHICLE AND PERFORM OTHER RELATED
FUNCTION.

R. A

(SIGNATURE OVER PRINTED NAME OF
EMPLOYEE/APPLICANT)




V. VOLUNTW WORKOR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATIéN/S

® NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in ful) (mm/adryyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N /A N/a [1/a | 1/m N/A
P 7
|
vl LEARNNG AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAHS ATTENDED .~
Mm”mtmlmmmmwﬂnmldMMUMfummtﬂwmm!otDMslonChMlEnavaWnoslbons)
INCLUSIVE DATES OF Type of LD
TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE TR Managenal CONDUCTED/ SPONSORED 8Y
(Wrte in full) (mm/dalyyyy) sm:'jin‘r: (Wrte in full)
From To
'nuu NING ON oaFFTY Dau\(ma AND (12-1y 0p |2 -1y- 200 B HOMK [ TRTHI N PHurpiple rooicacor
TH?F‘C RPULES ApND Rseui-fmor' rEeARot TrayiNg CENR
/WTD PropucT ﬁwucnsoﬂ AP TWE |10 20471 D291 ¥ (TR0 | CLOROX  INTE)RNATIONAL
WMOﬂVf >R PAWLIFERPINEC INe .
MezFeMa -2 (E-/r powerte Train ) [o-44-2000 9-1o- 20 26 BB [EChNIcRL | MITUrBIgw | MeTDReS oy
LTo af&ﬂ% DRMING SEMINAR -1 20| 2~ 2320k AfWS/TEG\MM LT0 oemoe oenue ofpier
Ps\tamm. EF?'EU\'\YS‘N&C‘! Jo-1~200z/10-\1- 20| 8 Houpes | PRViStpY] MITTUZ |93 \ACTORC TACLORAR
MAMK;-‘NRQ AID VALUE INFD EMATION |6 -(-202 6 62019 D BowS | LT B Mty o+ WW
uszw4o -2 (maﬂ. ey ofazumm) 4-3-2001 |4-C~2001 |2 proups| TREHNIGAL | MITEURICH) MeTpRS mL
Me2 REe-2 () mmm» W@)"’t*ﬂ-zm 4~ 14-2000| 24 KON Wiﬂ\m rMn‘tuz,'c,w MoTDRS OO
cucrm—yz e s W a-1-1a48 4-9- {28 | o (05 | LPFRAI SO/ MARUR(ost poTDES  CERU
rere | T =
R e P s, S S— N ‘g . E
e I
e e e e S T e e e T ]
). OTHI » 0
SPECIAL SKILLS anc HOBBIES | 2 NON-ACADEMIC DISTINCTIONS / RECOGNITION n MEMBERSHIP mAssoc{AnQN/quAN,MnON
(Write in full) % (Write in full)
_AUTD MEuRNne | /4 n /A
[ opvEle ’
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3. Are you related by consanguinity or affini e appointing or recommending authority, or to the
s * chief of ‘bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? ] ves ¥ no
b. within the fourth degree (for Local Govemnment Unit - Career Employees)? [ ves ¥l no
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [ ves Z] no
If YES, give detalils:

b. Have you been criminally charged before any court? ] ves (A no
If YES, give details:
Date Filed:
. Status of Case/s:
_ﬁﬂ Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation Y i 2 no
by any court or tribunal? IfVES, give details.

37. Have you ever been separated from the service in any of the following modes: resignation,

[ ves A no
retirement, dropped from the rolis, dismissal, termination, end of term, finished contract or phased ILIYES, give details:
out (abolition) in the public or private sector?
33, a. Have you ever been a candidate in a national or local election held within the last year (except (7 ves 7 no
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the (] ves [ no
last election to promote/actively campaign for a national or local candidate? If YES, give details:
v e -
ave ) cqui g é ? o —
j5. Have you acquired the status of an immigrant or permanent resident of another country” - Z no

If YES, give details (country):

0. Pursuant to: (a) indigenous People's Act (RX 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
Are you a member of any indigenous group?

et =2
| YES . | NO
If YES, pTease specify: z
b Are you a person with disability? (] ves 7] no
s If YES, please specify ID No:

o
Are you a solo parent | NO

(] ves
If YES, please specify ID No:

41. REFERENCES ¢ elaied oy 3 IDDHCIN! APUGITIEE ) o

NAME ADDRESS TEL. NO.

HL—W K B. CANO VICGA r@v&yﬁﬁy oty 096341802
MARID LW \O P MALENZ O VA RAYR A OTY 113K (4

| pEMETIC M. Sanco VCGh 1 BAYRAY 0Ty (04176391028

49

¢ | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head / authorized representative to verify/validate the contents stated herein. | B e,

agree that any misrepresentation made in this document and its attachments shall cause the filing off AMIEL I ARWAD A
administrative/criminal case/s against me.

Government Issued ID (i.s Passport, GSIS, SSS PRC. Driver's License. etc )

PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: Dg\vf‘({- LICENLE < '/

iD/License/Passport No iz~ = = R )
. assport h-o q' 02‘82’4’ Signature (Sign inside the box) K

Date/Place of Issuance: "’ “}‘ H W'H C‘ﬂ?’ 4,' - ~ ’7 K ="

Date Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this AER 2 . 201 . affiant exhibiting his/her validly issued government ID as indicated above.

-

ATTY. RVSMI ¢ GHINOCOR

_UNTH Persdd. Ad}n;ﬁl_été_nrlgLOﬁth

l{,n; ::‘. (o) /.'_ "/..,"; :,' _‘ e NNPYPT YT
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