CS Form No. 212
ReVised 2017

concerned.

B s [ ]
PERSONAL DATA SHEET

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

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

1.CS ID No.

(Do not fill up. For CSC use only)

3 -

Print legibly. Tick appropriate boxes ( Dand use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

N E

2. SURNAME

FIRST NAME

MIDDLE NAME

urMlo

NORS 17O

NAME EXTENSION (JR.,

SR)

Gor/ /A

3. DATE OF BIRTH
(mmi/dd/yyyy)

MAY 03, 1766

16. CITIZENSHIP

4. PLACE OF BIRTH

CARUEN, CEB

please indicate the details.

If holder of dual citizenship,

[ Filipino

D Dual Citizenship
[ by birth

D by naturalization
Pls. indicate country:

v

5. SEX Ialel ] Female 74’/ /QI/”&S
& CIVIL STATUS ] single 1 Married 17. RESIDENTIAL ADDRESS
(] widgwed ] seperatss s | e el /5
D Other/S: Subd/v[sion/Village(/ / 5 M ﬁA)' 5Mangay C'/f/j V4
7. HEIGHT (m) /, g 9 City/Municipality Province mﬁ—
8. WEIGHT (ko) ZIP CODE b; 2/ -4

9. BLOOD TYPE

27 é?
O

18. PERMANENT ADDRESS

DEWILS

House/Block/Lot No

Street

10. GSIS ID NO

3G 5122

11. PAG-IBIG ID NO.

[ F00—0 025 -7/ §

Subdivision/Village

e e R s

12. PHILHEALTH NO.

/% 0600 [/52(5-9

City/Municipality

w/m(? e

ZIP CODE

e§ oo

13. 8SS NO.

I

19. TELEPHONE NO.

/"//4

14. TIN NO.

e o1v ST7Y

20. MOBILE NO.

0%/} C%¥ 455

15. AGENCY EMPLOYEE NO.

21, E-MAIL ADDRESS (if any)

000Y 1.&

il

Wi

> s :

Z

X

22. SPOUSE'S SURNAME

DU /ACD

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

DATE OF BIRTH (mm/ddlyyyy)

AN

FIRST NAME

MIDDLE NAME

7 FESET |y AT 0y S
MIDDLE NAME £ ff &M Dot ﬂﬂ t Mﬁmpﬂﬁ ﬁ]&///‘@') A’f/bﬂ, iq ()]
SCCUPATION ANSELEEPET rk porr LABIADIE Liwa TEb- T 299
EMPLOYER/BUSINESS NAME /‘/fq
BUSINESS ADDRESS /({/j{
TELEPHONE NO. ’ /(,//'/4

24. FATHER'S SURNAME V%7420t co

PACIER 10

NAME EXTENSION (JR., SR)

7 EJAMD

25. MOTHER'S MAIDEN NAME

SURNAME V2207% /‘/A?
FIRST NAME B G ENE, /249_,4
MIDDLE NAME ’ f E[ZAL /',4 (Continue on separate sheet if necessary)
: g £
2. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEU/| ey SC:&LE?;%W
LEVEL (Wite in ful (Write in ful) (ot oracuated) | GRADUATED|  HONORS
F T RECEIVED
‘ - om [}
ELEMENTARY Joars E/CM' gc/,,/ /Z"/mﬂ'y M,’ /ﬂz /7€ /7%? /%(
1 1Y Mﬂ"a 7, i C/ / '
SECONDARY ff)z- 4 71 #ﬂ ﬂ ﬂé7 / Py /97§ /f?f /'?fd/ ///4
VOCATIONAL / Cop < Y/ /
TRADE COURSE / mf. %44'%2/74’ va/ 75} /770 hse_:c/r/- /(// A
7
COLLEGE

GRADUATE STUDIES

(Continue on separate sheet if necessary)

SIGNATURE

DATE

t/25/r>
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27. CAREER SERVICE/RA‘IOBO(B&;% BAR) UNDER RATIN: : DATE OF ; LICENSE (ilapp;ica‘bié) = |
BARANG?\?EE?:;‘H;TII:?/%;SIC(E:%ELICENSE (i Appicaiee) %@h:vgg:;‘g&/ PR T N (RO NUMBER s 8::;::
7L
__(Continue on separate sheet i necessary)
i INC(,L,,U,T%iS:JES POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY |  MONTHLY SA:%EEE”: satusoF | ST
e = (Write in fullDo not abbraviate) (18 IFUNDD ot shbioviate) NARL ?":C":E! oy i g (Y/N)
51011} | fresend | Sidminr, /f'?/c v Ysayos Sfafe thmversity i, WAS.o4 /4
pL 01/ |15 1 /{,/m ". !L/e vV /19{7&9 fré,é L/m'r";//j 1. 9969 4
01016 Lot I | fidwn  frde 1V Vdegos 51 thniveesily | s P
veiw| ,{/ v dide 1V 1/1'5:;/% Sk k tniversiy n',mw P
220115\ 1291 K| Adowir Jide v Voo S dniversiby |, 16 P
1 0112 |0/ 3114 | fdrr? At 1/ Vme o/ ocwu;Jy ;0;31/‘;. - 4
02 281" |ar3y/2 | Ay Bide 11| Unpger Shebe tpiousily |119.0F p
o1 lpr 1 11| A ke 177 1/46&\105 Shode unversify o000 P
70 10| ool /] ;4/;;/';. 40& /" l/lsaqa’s 51140 dwefsnl7 g:z‘rb.aa p
27 21 02| 06 2% 19| AApirvr LyAe 117 Vips Sfate Univrcaty| 455000 P
0 24 K\ 00| poor. fids 1 | Ueomes Glle divily g segcr P
47 ol §03 208 /‘/M’"’. A n ‘/"5‘(‘:'10A 4/'“ o “’”.'“""‘b ?,’H‘F 04 4
} 0] 0} 06 3008 Mw;' A e 11 i V"—w;s %{nvl Mn.’/er‘u'[j &,‘7?}}« P
2) By Q][ oL %7 07 Adpmr A 117 chjg 5(”((, Mm'véf‘n'l»j (,;wh, po 4
2 o Y 422305| Aedprn Aiderr (/:41{1 5!9!0 Mniwsrfy b 159 /
Y Wori)) 4064 | Priver 1 CWF Sl Umel; by 18740 P
01 s} tre] Priver I Vi5eh  pad. b v 4
gl 0/ooleg302!| Drfver T Ursch  Aaf. , 4l i
o} 29723199 Privert Uscs ot 6 118w P
0] 21€ )2} 79| priver T U4ch  MNal, g',ws.n &
2701 123/ 90 Priver T Visth  Nal. L% ¢
016) 7¢\12 3/ 9| Drjver I V,g 4 ,k/ajl. q',m,’;rcf C
o3 2140/ 3 5| Driiver T UbCh  Jad - 5 4504y &
pro/ M2 PN Priver T Vigch /Vaw[ 5, 9594 £
810194128174 Peyver T Viseh  NMai. 7', 75517 ¢
o}o174/27'94 Diyver I V/5M /Va]l é,/‘;’beﬁf’ &
016/ T pu 3074, Latwrer T Visch  Not. (,997.% ¢
(2 o193 D] Laboret I L_Ylch ’/Val; [, 4% % c
7 ontinue on separate sheet if necessary,
SIGNATURE /}L'_/ DATE /#Z{ /ﬁ« CS FORM 212 (Revised 2017), Page 2 of 4
v i A
[




29.

INCLUSIVE DATES
(mm/ddlyyyy)

From To

NUMBER OF HOURS

POSITION / NATURE OF WORK

 FOL4 e Y
INCLUSIVE DATES OF TypeolLD
30.  TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF Hours | ( Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/dd/yyyy) ; Supervisory! (Write in full)
Technical/etc)
From To

JMATIVIAL CaPMTIECATE J tn Jlrivers

J&3 04

(rarner ) AP L /74/;7;15' 21 Foven //t/imh]'es o1\ pose 1o | 5 / re 4’*}%%"1 vy
CﬁxhC’}A;ﬂA /f‘;""l"? on /J_'ﬂm' //4‘,4;"/}"« i o5 /0| ¥ Ans 4«#/.44&«7‘1 vV sY

AT}

20 hes .

T4, LTD, V15CA

g‘f/ér? /éu rren é

55 /7(/'/)}"7' Gurse /ﬂ/ﬁ//-{fﬁf

% gw/ﬂ’)’

PATLY:

VT2 L2V /.

ly hre.

L7 ke, JEEN Y5<

(Continue on separate sheet if necessary)

I
iy

32.

NON-ACADEMIC DISTINCTIONS / RECOGNITION

(Write in full)

3 MEMBERSHIP IN ASSOCIATION/ORGANIZATION

(Write in full)

V4
T
/

. 15 (;

(Continue on separate sheet if necessary)

SIGNATURE

[

DATE
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Are you related by consanguini ini e appointing or recommending authority, or to the

chief of bureau or office or tojthe person who has immediate supervision over you in the Office,
Bureau or Department wherg you will be apppointed,

a. within the third degree? [ ves T no
b. within the fourth degree (for Local Government Unit - Career Employees)? O ves B NO
If YES, give detalils:

35, a. Have you ever been found guilty of any administrative offense? [ ves @" NO
If YES, give details:

b. Have you been criminally charged before any court? [ ves [ 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 (7] ves Z 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, [ ves A no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public gr private sector?

38 a. Have you ever been a cahdidate in a national or local election held within the last year (except [ ves A no
Barangay election)? If YES, give details:
b. Have you resigned from fhe government service during the three (3)-month period before the fast | [] YEs [ no
election to promote/actively/campaign for a national or local candidate? If YES, give details:

39. Have you acquired the stafs of an immigrant or permanent resident of another country? [ ves ] 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 Parentg Welfare Act of 2000 (RA 8972), please answer the following items:

a. Are you a member of any indigenous group? (] ves [ no >
If YES, please specify: SH
b. Are you a person with disability? 7 ves (A no
If YES, please specify ID No:
¢ Are you a solo parent? O ves Ao

If YES, please specify ID No:

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

V. Lol EJulls Ul Py ity |
9 Sos& L Bacusmo Yt gty g7
by Wfele - capurir i Pihy a7

42. | declare under oath thaf | have pérsonally accomplished this Personal Data-Sheet which & a true, correct and
complete statement pursiant 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 casg/s against me.

Government Issued ID (ie.Passpor GSIS, 8, PRC, Driver's License, etc.)
PLEASE INDICATE ID Numberland Date of Issuance

Government Issued 1D [/‘70) (f‘[/}f

ID/License/Passport No.:

[Sigfatife (Sign inside the box)
L/

Date/Place of Issuance:

J  \YDate Accomplished Right Thumbmark

SUBSCRIBED AND SWQRN to before me this AP0 it / , affiant exhibiting his/her validly issued government ID as indicated above.

clrunnenp

N PersoO(cjministgring Oath
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