*'
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
concemned.
READ THE ATTACHED GUIDE TO FILLING OUT DGPE?SONAL DA TA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

Print le

Revised 2017

(Do not fill up. For CSC use oniy)

Il FAMILY BACKGROUND

FIRST NAME. CRISANTO NAME EXTENSION (IR, SR)
MIDDLE NAME ABABAT
3. DATE OF BIRTH
(mmvadyyy) 61312017 16 CTZERSHP Fiipno [ ]Dual Citizenship
. [zbybirth [y naturaiization
4. PLACE OF BIRTH. BAYBAY CITY " Hfholder of dual citzenship, Pls. indicate country:
5 SEX []mate [Jremae o et v
6 CMLSTATIS ™ [Csingle [Z]Married |17 RESIDENTIAL ADDRESS 8 e
| [(Iwidowed [[Jseparated —House/Blocklot No. _Sreet.
D(!her/s: '3 G e i <
Subdivision/Village __Barangay
7. HEIGHT {m) 164CM | umvcm L > m !
CityMuricipality Province
8. WEIGHT (kg) 64 KGS. 2ZIP CODE 6521
9. BLODDTYRE 0" 18 PERMANENT ADDRESS 883
, House/BlockiLofNo _ Stool 1
10. GSIS D NO. 63061302249 | o Ea | SPe0s  aocc
v S Barangey
BAYBAY CITY LEYTE
11. PAGIBIGID NO. (RAXC ! i
: 1700-0025-4858 AYRAY. ek
12 PHILHEALTH NO. . 13-000015690-7 ZIP CODE 6521
13 SSSNO. N/A 19, TELEPHONE NO. NA
14. TINNO. 116-625-572 20 MOBILE NO. 09262308484
15. AGENCY EMPLOYEE NO. 21. E-MAILADDRESS (i any)

22 SPOUSE'S SURNAME 23. NAME of CHILDREN (Write ful name and fst al DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME BORELA P MARICRIS B. MAZO 10/26/1987
MIDOLE NAME MARINA CHRISTIAN B. MAZO 1211911988
OCCUPATION HOUSEWIFE CRISILDA B. MAZO 612511993
EMPLOYERBUSINESSNAME | NIA CRISANTO B. MAZO, JR. 10912005
BUSINESS ADDRESS N/A
TELEPHONE NO NIA
24. FATHER'S SURNAME -~ |MAZO
FIRSTNAME . |EUTIQUIO NAME EXTENSION (. &%
MIDDLE NAME _|NUNEZ
25 MOTHER'S MAIDEN NAME
SURNAME ABABAT
FIRST NAME AMPARITA
MIDDLE NAME OQUIAS {© on sheot if Y
) RIIONAL BA ~U ?
% e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PEROD O ATTENOACE it e | vEaR m""
(Write in full) (Write in full) - (i not graduated) | CRADUATED [~ "HONORS |
From To RECEVED
ELEMENTARY SAN AGUSTINELEMENTARYSCHOOL ~|PRIARY LEVEL 1971 1977 iGRADUATED 1977 |NA
SEWY EXPERIMENTAL RURAL HIGH SCHOOL SECONDARY LEVEL 1978 1982 Ismunen 1982 N/A
%ﬁg még NA NA INIA NA INIA N/A N/A
COLLEGE : A A Im / NA INIA NIA NIA
GRADUATESTUDIES ~ ~ /_\m NA lm\ N/A INIA N/A N/A
it AV [Continus on separate sheet i necessary)
SIGNATURE \\—K\ DATE April 25 2017
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IV. CIVIL SERVICE ELIGIBILITY

27. .. CAREER SERVICE/RA1080 (BOARD/BAR) UNDER s DATE OF
; SPECIAL LAWS/ CES/ CSEE  rd EXAMINATION/ | . PLACE OF EXAMINATION#CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE §"* ",.;M.fu. 7 A oEE PO AU C I NUMBER Vaiidty
A NiA, Nk . A A ws
ﬂmmmmnm B
ORK EXPER
ge p ate employme 0 0 Ct 0 ) ption of dutie ould be gicated the aftache 0 {4
28 INCLUSIVE DATES 154 i SAARYI KB/ PA i
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHY | - e | STATUSOF priandis
: (Write in fullDo fiot abbreviate) (Wite in ful/Do not abbreviate) SRy | ey | APPOINTMENT o
From To INGREMENT
j016.  |pRESENT ADMINISTRATIVF ASST ] VSIL 1az100) NBCSE2 | PERMANENT.! v
2015 |12312015 ADMINISTRATIVE ASST. | VSU 1389000 PR°:°"° PERMANENT | v
mMEots |asonots ADMIN. AIDE - i Vsu 10,401.00 'R°"°N TO| permANENT | v
12112004 [6730/2012 AMIN. AIDE - | LSUNSU 936500 | NBC540 | PERMANENT | Y
UTICITYWORKER
7111989 117302004 T VISCA 5,209.00 CSCDBM1 DAILY Y
31611985  |6/3011989 LIBRARY AIDE VISCA 32.85/DAY NA DAILY Y.
1171983 |3/151985 UTILITYMAN VISCA 1810DAY | NIA DAILY Y
Hee3  |w3ness PAINTER AIDE VISCA UDAY | NIA DAILY Y
mnses  |7Atnses ELECT. AIDE VISCA 149smaY | NIA DAILY Y
982 |aMsiees LABORER VISCA 1495DAY | NIA DAILY i
G —Teniue on separsts St T necessarg '
SIGNATURE q___. DATE A"Pf‘" 28 291




V. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC /. _

A-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION,

| NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES ' 165
(Wirte in full (mmiddyyyy) NUUEER OF HOURS POSITION / NATURE OF WORK
iy i From To < 4
Ivia NIA NIA [ Inra /A
\
\
= 23 {Continue on separale sheel If nec = - e
AR DD OF /) R O PROGRA 1 DED
om t 03 DAraining program and de only the releva 0 or D g asitio
INCLUSIVE DATES OF Type of LD ¢
%0, TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE e ox oums | (Mansgerl CONDUGTED/SPONSOREDBY. .
e ek e - (Write in-fulf) - - s 3 ~(mmiddiyyyy) e | Supervisoryd (Write in ful)
W Technicalietc) 3
] _ From To £ t
ioxm TAKING & ORIENTATION OF NEWLY HIRED/PROMOTED STAFF 71291013 CLERICAL lvsu
[BRGY. MARCOS DEVELOPMENT PLANNING WORKSHOP 1042012 [1o2r2012 - WA [isRoS, vsu
i
!
|
i 1 it
e bee i
o el
T = - (
- - -
{Continue on separate shee! if necessary)

8, IER UK} O
i 05 ansibniis i NON-ACADEMIC DISTINCTIONS / RECOGNITION : 55 MENBERSHP I ASSOCIATIONORGANIZATION
o SPECIAL SKILLS and HOBBI .' ;sz (Whe inun) L g e i) 32

'1 ? W
VOLLEYBALL & DRIVING N/A N/A -
H L 4 - -

8

- $ . ot = ———
¢ = ] :
S A

1 S —C. eperate sheet i ary 5 .
1] | b
i SIGNATURE I\A—— ; 5 DRI = .l.‘:!,, 25,17

CSF 21. z
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34 _Are you-related by consanguinity or affinity to the
 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,

inting or recommending authority, or to the

election to promote/actively campaign for a national.or local candidate?

a. within the third degree? 7 ! [ ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves NO
i = If YES, give details:
'35, a. Have you ever been fdund guilty of any administrative offense? [ ves NO
ooy If YES, give details:
b. Have you been criminally charged before any court? 3 ves NO
If YES, give details:
Date Filed:
i i e 55§ 3 I iamipesie : : Statusof Case/s:
36. “Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] ves Sio
any oourt or tribunal? S S lf YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out| ~IfYES, give details:
 (abolition) in the public or private sector? _
38, a. Have you ever been a candidate in a nahonal or Ioml ebetlon held within the last year (except [ ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last 7 ves NO

~ IfYES, give details:

. Have you acquired the status of an immigrant or permanent resident of another country?

7 ves " [# no

If YES, give details (country):

-~ Pursuant fo: () 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 asolo parent?

Jg YES NO
If , please specify:
] ves NO

If YES, please specify 1D No:

] ves

[Z] no

If YES, please specify ID No:

4

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

. NAME ADDRESS TEL.NO.
" MS. ANDRELI D. PARDALES BRGY. GUADALUPE 563-7512
MR. VICENTE A. GILOS Vsu 563-7512
MS. KARINA IMMACULADA B. APALE Vsu 563-7512

a]

- | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect 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 fo verifyNvalidate the contents stated herein. |
. agree that any misrepresentation made in thie document and rts aﬂaehmenta shall cause the filing of

admmsstsatwa/cmnmd oase/s against me.

Government Issued D (e Passport, GSiS, $53, PRC, Drver's Liceriss, étc) oo
PLEASE INDICATE 1D Number and Date of Issuance

bwvmnan Issued 1D: V000330

kDMc'sdPsspmNo.: ” m Signature (Sign inside the box)

i 4/25/2017 s
of & - g

k}Mbce ssuance V) l" Date A ished Right Thambrmark
SUBSCRIBED AND SWORN to before me this ARR.Z 2 200 affiant exhibiting his/er validly issued government ID as indicated above.

ATTY RYSAMC.CQUNOCOR

T
“NTI'

~—péisbn Administering Oath

D TR D¢

Adl.“
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