{

CS Form No. 212 ! . ' :

Revised 2017 -
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 concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
int legibly. DProp e eCessa icable {Do not fill up. For CSC use only
. PERSONAL INFORMATION
NAME EXTENSION (IR, SR)
FIRST NAME LOSELTC r- OAE
ok LPE LA Cruz
: ?ATEOFB'?TH A0 = 2/@‘58 16, CITIZENSHIP Bﬁl/w [ Dual Citizenship
[Cloy birth [y naturalization
PLACE OF BIRTH TUBURAN, CE£BLy " fhoider of dual ctizenship, Pis. indicate country:
- m ) redtc please indicate the details. - I
CIVIL STATUS O single [ Married 17. RESIDENTIAL ADDRESS NSy MJSCA
[J widowed [ separated | House/BlockiLof No
[ otherss: $ ﬁWGA 30[61\4\[
[ SibdsonNilage
= G | By — 7 —
WEIGHT (kg &eo KL . 2P GODE eS2/
b BLOOD TYPE g O 18 PERMANENT ADDRESS \/‘9#6{ & vsi:q
sy . 006 - Oroz - GLL~F = PANC AS YUSAK
PSS I Vgres s e OO.Zf ~¢,7( 7] i A ~'7'—'——~“‘5,zm7—¢“*ﬁ—
PHIHEALTHNO. )3 - 0000I5 JO & —O HOE esz2/
SSSNO. ANONE 19, TELEPHONE NO. ANONE
14 TN, /o ~GL3 —&o/ PEuEs OF0L ¢4 BC 26
15. AGENCY EMPLOYEE NO NONE 21 E-MAIL ADDRESS (if any) JOZ) TS  SAMOD - COM . PH
Il. FAMILY BACKGROUND
SPOUSE'S SURNAME C/—\/\\/A 23, NAME of GHILDREN (Wrtte full name and list ail) DATE OF BIRTH (mmiddryyyy)
FIRST NAME AL ] AINA DN LOONEY C?\E( §-2-/750
MIDDLE NAME GATCHAL/AN RANDPY CANA -/ ~-1782
OCOUPATION LRUT VENOOIR RICHARD CAWNA _ [2-22 /784
O S =D EMPLOYED EMILIN CANA P -27 —/FA(
BUSINESS ADDRESS V7ISOA MARKET BAYEBY C/TY, L
TELEPHONE NO. NONE : i
‘| ramers surnaME : CANA
FIRST NAME DA/ EC SR
MIDDLE NAME AU MEN TR
MOTHER'S MAIDEN NAME VERS/ULLA SAYSON D& LA Cry2
SURNAME CANA
FIRST NAME VELC/L LA
MIDDLE NAME . ﬂE LA
ill. EDUCATIONAL BACKGROUND
SCHOLARSHIP/
LEVEL s NAME OF SCHOOL mcmmﬁasemms PERIOD OF ATTENDANCE ':;Uf‘fssgﬁfg GR:E%GF:TE Acm,m
From To % % RECEVED
CAMP 7, ELEM.
ELEMENTARY . Scrod E FRINASRA 72 | 3 Yo |\O/P L4
TUBLIIRAN , NAT L -
SECONDARY crscoL 7S SFPOL gD 173 M3 \orelomk
TRADE CouRse ANONE
; CESy COLLESE DRAFT TR
- OF Co MM ERCE | TECHNOLOEY 774 | 7€ | 7€
GRADUATE STUDIES /*/@"/ & /5/ / A
[Continue on separate sheet If y)
SIGNATURE (&L DATE M 4L, 207
- & CS FORM 212 (Revised 2017), Page 10f 4




. CIVIL SERVICE ELIGIBILITY

cmse;gcciasgcmm?mm AT EXAMINATION PLACE OF EXAMINATION  CONFERMENT Dot
BARANGAY ELIGBILITY /DRVER'S LICENSE Aokl CONFERMENT ' : MUMBER - | . vaicty
20X/ E2 /IS e V= A I RLE AN
\VAZgava = /vw*c.r A i=add VA AT AL R R
-
TMInuWMUM
WOR "4
e 0 0 { ptio oud be gicated
5 mc:.musmsmms POSITIONTITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHL e STATUS OF 9OVY
s ; (Wrte i fullDo not ebbreviate) " (Witein fullDo not abbreviate) SARY | Ty | erommeet | ST
From To INCREMENT
v : T SA B 7PA
7L 7 e 2NN AWCE /X LN ERSIT AERT
e NZLA 1
A/ 1ge |\ FFEET OFTR . A DOIERL S ’”"‘;"*
MZ7 PN | Secqriry CGuARD| & P/SA e

%MTURE \

o S

DATE

AnAS L, 20/7




V. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / A

SOVERNMENT / PEOPLE / VOLUNTARY ORGANIZAT'ON/S

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/ddlyyyy) NUMEER OF HOURS POSITION / NATURE OF WORK
From To
L /LAr /= '
VA A A A= A AL OAE=
(Continue on separate sheel if necessary)
aND D OPMI &l PROGRAA A DED
INCLUSIVE DATES OF Type ofLD
3. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF Hours | Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mmiddlyyyy) R Supervisory/ (Write in full)
From T Tachnicalletc)
V/ISUAL AR7 \WORK SHO P B3 -2ids-s-p| #e #ad 7S xrce <

ART L ESSON

R~/4 07 2—2f-oréa ras| 75

——-17

{Eﬁm on separale sheel if necessary) . .
Vill. OTHER INFORMATION
MEMBERSHIP iN ASSCCIATIOIWORGANIZATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION

SIGNATURE

-

3. SPECIALSKILLSandHOBBIES 2 : o e = e N
: BAFIAR &
\fSual ARIIST AD /S EK e Bgour
TContinue on seperate shee

DATE

reAY 4, Loy

TS FORM 212 (Revised 2017), Page 3014




. | A

34 Are you mlated by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Offics,
Bureau or Department where you will be apppointed,

a. within the third degree? [ ves 7o
b. within the fourth degree (for Local Government Unit - Career Employees)? yes On~o
If YES, give details:

3. . Have you ever been found guilty of any administrative offense? 7 ves mo
' If YES, give detalils:

b. Have you been criminally charged before any court? yes G0

If YES, give details:
Date Flled:
. Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] ves %
any court or tribunal?

If YES, give datails:

37. Have you ever been separated from the service in any of the following modes: resignation, [ ves B/No
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phasedout] If YES, give details:
(abolition) in the public or private sector?

38." . Have you ever been a candidate in a national or local election held within the lasi year (except 7 ves IZ/NO
Barangay sfection)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last O ves %
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 Erno

if YES, give details (country):

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

& Are you a member of any indigenous group? ] ves mﬁ
- If YES, please specify:
b- Are you a person with disability? ‘ O ves [Ano
If YES, please specify ID No:

¢ Are you a soio parent? ’

[ ves o
If YES, please specify ID No:

. REFERENCES (Person notreleted by consanguiity o affny o appicen eppointoe) a

N ADDRESS TEL NO.
LYOSOALD TOREECAIM FO. My’ . i“&gwfﬁ

Government Issued ID g e Passport, GSI5, 35S, PRC. Driver's Licenss, efc.)
PLEASEINDICATEIDMmecr'andDdeoHewm e ~
el NvoOO 1 B 5
IDALicense/Passport No.:
L ‘ ———Signaluea {Sig rside e 5o.)
EP&» of Issuance:
Accomplished

SUBSCRIBED AND SWORN fo before me this :

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

ATTY.RYSAN C. GUINOCOR
Ly Poon Adrminierng oat

RIR D4Q55:4 .. & S AN/ LE‘]’TE"’/‘2I‘7

IBP1030%24 - TA L QRN LITY=42749/16
"MCLE COMP. ND. V-0an2c9n. 07720745
ROLL OF ATTORNEYS NO. 574967
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