CS Form Nt 12

Re 2017

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DA TA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
- , ecessa applicable. DO NOT ABBREVIATE.

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

(Do not fill up Fot CSC use onry

NAME EXTENSION (JR., SR)

- 626 ~A%

09l 90161,%4

FIRST NAME z; U b m
MIDDLE NAME Com
% (::;E"F Rl 16, CITIZENSHIP s ——
s [~ 24~ )95C i Gy
4. PLACE OF BIRTH \g(m R?JYM“») 0 CWLW If holder of dual citizenship, Pls. indicate country:
5 SEX Clms.. = .. [ e D Philippines { v
6 CIVIL STATUS E 3‘2’;& %/::;':ea i B Q‘u[ WFM\S Baﬂ b")(
O otnerss: L T luf-k
7. HEIGHT (m) /, [ﬂ- - 4 ot
8 WEIGHT (k) 4 ZP.CO0E [ﬁQ’ 2| -A
o RO ﬁ’f 18 PERMANENT ADDRESS g% M[Lr‘C«OJ @ oy b
. ©
10. GSIS IDNO JXUQ&»OZ'T’%V ) = }..0.41.{(,
11. PAG-IBIG ID NO. H’W—- 000?{,8]502 e
12. PHILHEALTH NO. % — 0000 )Fy+-) FE (- 21~ A
13, SSS NO. N A 19. TELEPHONE NO N A
14 TIN NO. 20. MOBILE NO.

15. AGENCY EMPLOYEE NO.

Il. FAMILY BACKGROUND
122 SPOUSE'S SURNAME

PEGUE

21. E-MAIL ADDRESS (if any)

23. NAME of CHILDREN (Write full name and list alf)

DATE OF BIRTH (mm/ddfyyyy)

FIRST NAME DANTE FLDA MAE PrQuE- WILDE &-29-84
MIDDLE NAME P A CUAL DakTe C PEQUE IR 0k-Db ~&
OCCUPATION ‘ROH(&
EMPLOYER/BUSINESS NAME NA
 BUSINESS ADDRESS N A
TELEPHONE NO. 09 AL L7 &8 UL
24. FATHER'S SURNAME Q/OTB\TD
FIRST NAME FEMGSeD |, SK. I
MIDDLE NAME Q@ Ul NA TADCAN
25. MOTHER'S MAIDEN NAME
SURNAME P\£ YBS
FIRST NAME KO MANA
MIDDLE NAME ‘m 6 A/LO G (Continue on separate sheet if necessary)
Iil. EDUCATIONAL BACKGROUND :
% NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/ |y s?&?Si?”
i (Write in full) (Write in ful ot o) | GRADUATED HONGRS
fal e From To £
Nl i ’t A0
ELEMENTARY C(LM’MI ﬁZCQﬁ-(/'b’ Gradua%ed /90} ,q(’;} ’q(l}
Sud] ORENZ |
SECONDARY U"\&}é;a Gmdua_[,:d _— 1948|1932 (932
. ety a
el Lobgio db Sudn Mitn @’%g&nw e 1974
cousce Visea oty |1978 11982 | 4g
GRADUATE STUDIES (NS ) V1.SCA M\gf—’ 19¢4 | 19%9 |42 wuis
GRADUATE STUDIES : .
(Continue on separate sheet if y)
SIGNATURE Ot Aang_ DATE October 2, 2018

| .
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|21,
BARANGAY ELIGIBILITY / DRIVER'S LICENSE

CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER SPECIAL LAWS/ CES/ CSE!

S (T*Mlv%(&s{s F2.09 0t 17 182 Celpuw M’g
| Iy - 1
@h’»u@mwf ”WW Sy oop |2 |)-2418
e d8 .= ey caiinses [ [« 08 21,055 Ptk [04-08-2)
Nom — bapewl bl Corps
= Podlucha, Y A FoQ203 v 62| 08-bpg-2D
y
)
) ey
d-ol-42 |i2- 31-9» ~ do~ —do - 2 jmrJ () NTRACTU AL
U—01-94 | Ja-3]- 44 —do - - - 24l . Ao -
0l-0l- & | I2-31- 4% -do- iy P 28 b 0D ~to-
0I~01-9% | R-21-4, e —do - 4,0 -
0-0/-93 | R-3]-9% _ —do- ~do - 633, 0 ~do -
U-01-98 | R-21- 9% | Senaneg, Res. fsichant ~ds - 9ep 4D 4 -
DI=0[~ 49 [06-90- 0] —do - o — £34. 1 o ~
p1-0l-0i [)2-2[- o) —dp - —dp - 92)8. 0 —da -
o[—01-02 [63-%0 -1 —dp - LSu 938 .0 2o ~
p4-01-07 {04~ 20-07 —do - KSy 9318.0) b -
03-0(=0F | 6o~ %) -83 ~do ~ —do — J0 85D, 1D —do~
[0? -0/-0% |)a~ 3/ - o ~dp - Ay — I8z, N —o -
ol=0/~) _[)2- 81~ 1l —do~ ~do~ 124469 . 0D —do-~
o-0- R | pe~90- B —do- ~do - 122621 i 7
02-0(-13 | IR-3]- 14 —d = —do - 1A&(F 00 —do —
Ol-0l-1x Jo4-20-0C |  ~do- —do-~ )6 &83.(D O
8- 0l-kc |@- 30— /b | fawe. TeeRk . T ~do— 12901 Crirs st
g-0-l]d-21- 7 | Y  —do- o — 1253 . UV il =
g~ 01=17 | 12-2)- |3 — 0 — —do - [38%) - D .
o-0-18 | fresent y, . —do — Y240 1) —do=
SIGNATURE @W DATE 0&0’* 9, Q—O’K




NAME & ADDRESS OF ORGANIZATION
(Write in ful)

3

V>/OLURTARY WORK OR INVOLVEMENT IN CIVIC /.. .GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION:. . -

NUMBER OF HOURS

POSITION / NATURE OF WORK

AD VA- Mwinishatine Porsmrd s wikan | o5-0+22] 0 0ATE Menmben
VP4 - Vicca Persomd Agrcatom T-op&2 | T) DaTE Nember
PAPTCS — Phil Asiiabon Lo Pland

Tisow Cudpure ard @Lérjeekwioqﬁ IF22=1) | I-2u-p| 40 has Hember

(Cont

inue on separate sheel if necessary)
VIl LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
(Start from the most recent L &D/raining program and include only the relevant L&D raining taken for the last five (5} years for Division ChieVExecutive/Managerial positions)

Jemirak- WRIME -AIR fvg 2408 | ghee WU, Vicca
Kespurce. V%O‘K - Shopt Truun»;ﬂ Couke. o>

May a"fLGmﬂu T%lmqw OX Pesonn ng/

Frivt 08-43-4C 2hs Dof USH
N T (&44u4bm‘3%kuuﬁ34&/

Cenbilkie, & MO8 § pae] Qs

Vordoetion 07-23-C|03-21-11 | B lay ATT RTC 2, USY
Ne m Cerﬂowﬁr Inksneorg e i

cmboum of AEWS v Pirhed e [p5-317] of-051 & Aank A1 RTC 2 |BY
Tiairisg_on CRAS Caafng Technalegy

tp Pihores e Shek Vile Gf Veaehles ™ og. 7.1 4 hys Dol , USH_}icoa
Porbicipard ~ Aapmpnic Pev rrgrey and.

@mi 1l of Pole Sitno Under fgipod

odd_Tdke (Puctey) BB | B8-1 | 30 he Cbw & %/

31. 32,

SPEG‘ALM

(Write in fuf)

(Continue on separate sheet if necessary)
VIll. OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

8. (Write i fu)

Godering 138

gm‘fm Sazn’rﬁs

Q%M(() TV s

(Continue on separate Sheet if necessary)

SIGNATURE

DATE

[0-03-1&
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Are you related by consanguinity or affinity to th‘inting or recommending authority, or to the

™ —@
. W
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? 0] ves & o
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves [ no
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? [ ves Z’ NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves Z/NO
If YES, give details:
Date Filed:
Status of Casels:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by O] ves Z]/NO
any court o trbunal? If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, Z/YES O no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  If YES, give details: .. .
(abolition) in the public or private sector? LM»SM cophact

38 a. Have you ever been a candidate in a national or local election held within the last year (except ] ves Z/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 Z/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 %

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:
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

[ ves

If YES, please specify:
[ ves

If YES, please specify ID No:

[ ves
If YES, please specify ID No:

&
.’
P o

4.

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

NAME ADDRESS

TEL. NO.

Dr.  Donp

P. Lina Do#, kSu,_Visca

3 112

Dr.

Rosarip A . Salag DOK  vCU, Visca

B2 -3329

42. | 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. |
agree that any misrepresentation made in this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

vernment Issued ID (e Passport, GSIS, SSS, PRC, Driver's License, etc )

PLEASE INDICATE ID Number and Date of Issuance

(Government Issued ID: vs 7

- . GAL G

ID/License/Passport No.: V UZ)'D b@ Signatpire (Sign inside the box)
‘ [0- 02—~ ¥

Date/Place of | - s

A WW . V)Sea Date Accomplished Right Thumbmark

3040
“CT_O 4 ZU U

SUBSCRIBED AND SWORN to before me this

Ay

ATT‘/. HERel C GU'NOCOR

Person Administering Oath

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

CS FORM 212 (Revised 2017), Page 4 of 4



