CS Form No. 212
Revised 2017

o o S
PERSONAL DATA SHEET

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

22.

SPOUSE'S SURNAME

PASTORIL

concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick iate boxes { ) and use te sheet if n _Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fill up. For CSC use only,
2. SURNAME PA STC R(L
FIRST NAME E D M E D l 0 NAME EXTENSION (JR., SR)
MIDDLE NAME 8 ABA AN DO
: mmfm 16. CITIZENSHIP [AFiipino [Joual citizenship
‘“90‘34 {0, /qé 5 D)y birth Dy naturalization
4. PLACE OF BIRTH iéB uera & ’l‘ & If holder of dual ciizenship, Pls. indicate country
t CEYEC | _
5. SEX [Arate [Jremale please indicate the details P HE PP S -
PR [single [AMarriea  [17 RESIDENTIAL ADDRESS i
DWMOWM DSeparated House/Block/Lot No Street
Dlotherss: Subdivision/Village Barangay 5“ oo
¢ ol
7. HEIGHT (m) ss : Ciyunc ﬁqy ]oo.y - LW“(/
8 WEIGHT (kg) 121 Lios. 2P'CoDE C52) .
9. BBOOD TYPE Y 18 PERMANENT ADBRESS
(o House/Block/Lot No. Street .
10. GSIS ID NO. ﬁ CSQAESPOIa * SubdivisionVillage Barangay Euggg
11. PAGBIG ID NO (700 - 0225 -T11 : CityMunicipaity Qy lbay . Province QX 'l’&
_ s TaRes 2T
12. PHILHEALTH NO. [3-000C15609-9 zxpcoog %21 o= .
13 SSSNO. Alore e reEproNENO Now e
14. TINNO loq__-,qq __#42 20. MOBILE NO aq47q70 20}0
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any)
Vooo

DATE OF BIRTH (mmvddlyyyy)

NAME EXTENSION (R, SR)

MIDDLE NAME

FIRST NAME MARICHU KARLA VANESSA C.PASTORIL T7-5-9¢
MIDDLE NAME G ABUT kyLe EORIEN C. PASTORIL | §-31-99
OCCUPATION Newe KLUY G- PASTORIL S-¢ -1l
EMPLOYERBUSINESS NAME Newve
BUSINESS ADDRESS Now e
TELEPHONE NO Now e
24 FATHER'S SURNAME PASTORIL
FIRST NAME AN ECiTO G i
wooLE uaue BERNARD NG
25 MOTHER'S MAIDEN NAME B Of FOA
sumuaug PASTORIL
FIRST NAME CATALINA

separate sheet if ne

NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE "323@2‘@%’ YEAR Amoe::cp ;
(Wite in full) (Wite in full (i not gracuated) | GRADUATED Rmi
From To
Albuera CenTral
g s Elem. %@hqoL“ Elom MV‘I-O\ r>/ (172 [197¢ 1979 |Gradé.
ALbuera Private <
SECONDARY ”‘.’h Sehool. ”l@L? QG {[10 e;L 27¢ ‘[[9?2. 1992 |Gradd.
VOCATIONAL / = . mil | June
TRADE COURSE Agtaw Techpical Cevderfodorsolie Mwﬁaﬂ%ﬁ?o 1990 [990
COLLEGE
A{/A
GRADUATE STUDIES
SIGNATURE W DATE A}w‘l 27,2017
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CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER DATE OF LICENSE (f applicable)
SPECIAL LAWS/ CES/ CSEE ooty EXAMINATION / PLACE OF EXAMINATION / CONFERMENT o v
BARANGAY ELIGIBILITY /DRIVER'S LICENSE {1l Poplkcable} CONFERMENT NUMBER Validity
7%
{Continue on separate sheet if necessary)
o |N0memusws e POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | e GovT
- : : (Write in full/Do not abbreviate) (Wite in full/Do not abbreviate) usmy m’;:gf A:rlgwnﬁtgm SE:K'OCE
" From To . : INCREMENT
(982 |[99C |[Helper Mechawic Private Shop /
198¢ (199¢ |Oriver Mechawie | Domino Marka'h'wg /
19291 _(t99% | Oriver VISCA-ATZ . \ ;
11799_|20e1 | Driver VISCA - VICARP £
2001 ﬁ-ﬂf" Aduiv. Aide (v L8U Mawila Office P
.OOZA 2017 | Aduin. Aide IV VSU - Horticuldure " /
2007 Adurn. hide v VSU - Hosprtal ‘ [
i e on separate sheel if Necessary; - .
SIGNATURE DATE April 2t,20t7
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NAME & ADDRESS OF ORGANIZATION

INCLUSIVE DATES ;
NUMBER OF HOURS

(Wite in full) (mm/ddlyyyy) POSITION / NATURE OF WORK
From To
{Cw:inueonmsheemmyj
') IRNING D DEVELD D ONS/TRAINY PROGRAMS ATTENDED
f) 0 /4 /! U 4 &3 FOI 1he 1asT Trve {5} v oFr & S50 1] a2l P po
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e (Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mavddyyyyy) Supervisory/ (Wite in full) 5
Technicalletc)
From l To
» . —_—
Privivg NcI TESDA §/9/20k0 TESOA
7 B

SPECIAL SKILLS and HOBBIES

{Continue on separate sheel i necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATI

ION/ORGANIZATION

Weld }~5

: (Write in full) (Write in full)
Drr-v;vg AL/ - ,A,//
Mechariic / Yo / A

. v -

S

{Lonfiaue on separate sheet if Decessary)

SIGNATURE

DATE

April 20,2019




34 Are you related by consanguinity or affinity to l“ppointing or recommending authority, or to the w
a 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 mo
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves mo
If YES, give details:
35 a. Have you ever been found guilty of any administrative offense? [ ves mo
If YES, give details:
~
b. Have you been criminally charged before any court? [ ves B/No
If YES, give details:
Date Filed:
Status of Case/s:
36 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation D YES B/NO
by any court or tribunal? If YES, give details:
37 Have );ou ever been separated from the service in any of the following modes: resignation, [ ves [Z/NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, qive details.
out (abolition) in the public o private sector?

38 a. Have you ever been a candidate in a national or local election held within the last year (except O ves B/NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [Jves [B/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 [Z/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:

a. Are you a member of any indigenous group? \E YES NO
If , please specify:

b Are you a person with disability? [ ves m/No
If YES, please specify ID No:

¢ Are you a solo parent? D YES NO

If YES, please specify ID No:

41. REFERENCES

NAVE ADDRESS _ TEL NO
Or. Zewarda C. Crop Zorg e A VYU \Viaco ,qulaq;/ CJ,,,

Pr. Rodolfe (1. Egcalada ('aqloaL_ﬁaylaay -01‘47
Dr.Resario A. Ralas V80U Viaea , Baybay Cilly

42 | declare under oath that | have personally accomplished this Personal Data Sheet whicH is a trie, 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.

iGovernment Issued ID (iePassport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID V’ SA)MMEMEEHJ s
JiDrLicenserPassport No Vooo 2912 Signature (Sign inside the box)

Apsil 21, 20107
Date/Piace of lssuance. =2 =~ 2.0 |0 #E Date Accomplished Right Thumbmark

APRZ T 201

SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indicated above

ATTY. BYSAY G, GUINOCOR

S
UNTIL DE (RersenAdministesing:Oath
PIiK 0392809 ~PAYEAY/ LEYTE =4/412/47

YBPI020927 - TRCLUBAN CIT7 - 12/19/16 o
MCLE COMP. NO. V=0Cri»=9" =908
ROLL OF ATTORNEYS NO. 57467




