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31 Are you related by consanguinity or affinity to the‘htmg or recommending authority, or to the

!

-~ chiefof bureauor office-or to the person who has immediate supervision over you inthe Office, -
Bureau or Department where you will be apppointed,

___a. within the third degree?

b. within the fourth degree (for Local Govemment Unit Career Employées)"

»
.
. #

[ ves [4] no
[ ves [A.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 NO
' If YES, give details:
Date Filed:
e P ST TS T Ty et Status of Casefs:- -
f36" 'Have yod ‘evervbeen oon\}ioted of ény crime or violation of any law, decree, ordinance or regulation by ] ves NO

“any court or tribunal?

If YES, give details: - -

;37. Have you ever been separated from the sevioe in any of the following modes: resignation,

~retirement, dropped from the rolls, dismissal, termination; end of term, finished contract or phased out
(abolition) | in the' public or private sector”

[ ves [¥] no

If YES; give details:

O e

'38. a. Have you ever been a candidate in'a natnonal or local electnn heldwnhm the last year (except NO
|~ Barangay election)? f YES, give details:
b. Have you resagned from the govemment service during the three (3)-month period before the last [ ves NO
eleetlon to promote/actively campaagn for a national or local candidate? S If YES, give detalils:
39. Have you acqunred the status of an immigrant or permanent resident of another country" ] ves NO

If YES, give details (country):

40 Pursuant to: (a) Indigerious 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 ltems
Are you a member of any indigenous group?

“Are you a person with disability?

Are you a solo parent?

YES NO
If YES, please specify:
[ ves NO
If YES, please specify ID No:
[ ves [ w~o

If YES, please specify 1D No: None yet

a1,

REFERENdEs-iP&son not related by cénsangu}r.my or amm; to applicant /mpovr mb.e:)r S

 NAME ADDRESS

“TEL NO.

DR. EUGENE B. LANADA

Visca, Baybay, Leyte

9176341472

DR.LOTIS M. BALALA

Visca, Baybay, Leyte

9435083300

DR. AGNES M. TAVEROS

Visca, Baybay, Leyte

9061919698

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, riles and regulations of the Republic of the

! Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |

ot s

admmstrahvelmmmai mse!s agamstme

. agree that any misrepresentation made in this document and its attachments shaII cause the ﬁlmg of :

ment issued 1D e Passport, GSIS, SSS, PRC, Driver's License; etc)
! \PLEASE INDICATE ID Number and Date of Issuance

i [Government Issued ID: - | PRCD

- [DiLicensetPassport No.: - - 8888

~—SBigrafure {Sigrrmside the box)

|DataiPlace of Issuance: ~ 097212016PRC

July 26, 2018

Date Accomplished

SUBSCRIBED AND SWORN to before me this
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