CS Form No. 212 e
Revised 2017
ERSONAL 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.
(Do not fill up. For CSC use only,
I. PERSONAL INFORMATION
2. SURNAME /ZﬁEZfD
AR £ P NAME EXTENSION (JR , SR)
T4Bl4
3 P
il TACARY =22, /726 16 CITIZENSHIP Bfipro [ vl Cizenshio
oy vith [y naturalization
4 PLACE OF BIRTH PRAYBAY LEYIE If holder of dul citizenship, Pls. indicate country:
5 sEx (e [Jrema il FUILIFAINES ¥
otk ATt [Jsingle [Amamea |17 RESIDENTIAL ADDRESS - ]
D Widowed D Separated House/Block/Lot No. Street
. . (G448
[ otherss: b Brad. ZZE S e
7. HEIGHT (m) 15¢ & CQue. . CityMunicipalty e e A AE{P'?;T; )
8. WEIGHT (kg) C7 fga . 2P CODE 52/
9. BLOOD TYPE \By' S 18. PERMANENT ADDRESS . nw s 5 o
House/Block/Lot No. Street
10 GSIS 1DNO $Cot20030F§— o
11. PAGBIG ID NO. /1200 —002% - 92,0 T — CAYPAY é‘?ﬁ smale S ans:
12. PHILHEALTH NO. 1% <oove 149/ 5— § 2P CODE e R/
13. SSS NO. ,(/ A 19. TELEPHONE NO. / M 4
/ /
14. TINNO ,‘D‘f -?44 ._}?-¢ 20. MOBILE NO. 42152 pe 773_
! N
15. AGENCY EMPLOYEE NO. /A 21. E-MAIL ADDRESS (f any) biarede/bivio @ gmak « Corc
Il. FAMILY BACKGROUND
22, SPOUSE'S SURNAME ALBERID 23, NAME of CHILDREN (Wite full name and fist all DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME LETEe/ A b s BEMTIAIEN L - AIBEEIO |pcl- # /1983
MIDDLE NAME LAFASAMD 4 ELISTIH L+ 4LBER]D /AY 3D 198
/
ki PRESS prakER RLELSDN L- JLPCE/O |FEB.0,/9¢9
EMPLOYER/BUSINESS NAME Ar/4
BUSINESS ADDRESS ,4//¢
TELEPHONE NO. PYrgEo 981
24, FATHER'S SURNAME ALBEL 1D
EIRST NAME P&L/CA,ZFD NAME EXTENSION (JR., SR)
MIDDLE NAME Vareod
[25. MOTHER'S MAIDEN NAME
SURNAVE c 2 (S77 1/
FIRST NAME REG) N A
MIDDLE NAME /2457'9£/L (Continue on separate sheet if y)
Ill. EDUCATIONAL BACKGROUND
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE | HIGHEST LEVEL/
s (Write in full (Write in full bl s SRAINTED
(if not g
From To
ELEMENTARY BL&Y 44;5 Fii”ﬂ%',éy / % 1943 1970 /'%i (g 7o
PAYLBAY HATIONA L ,
isircend LG H Sclool o ka (770|197¢ /‘[A b i
VOCATIONAL / CEBU S/ATE COLIEGE | papio ArID TELEVIS/
TRADE COURSE OF SclErCE §TEchctnGY |  MHECHAIIC (87| 1276 /7'/4 19 #l
Bl Cepu Tk ICAL Schepl| Gul2,C.- O- 197941950 | Ml |1g9®
GRADUATE STUDIES ﬁ/,;.
SR (Continue on separate sheet If necessary)
SIGNATURE // W{;; A DATE \4ppll AL, 29I CS FORM 212 (Revised 2017), Page 1 of 4




IV. CIVIL SERVICE ELIGIBILITY

27.  CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER e DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE et EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE e CONFERMENT NUMBER o5
- 4 of |Turl & QS 1FHVIIT
WATIONAL TELECDM MUk CHlol D / 1¢,(980 | C&BU (T 037 ¢l %10/7
BOARD CXAMHINANOK
(Continue on separate sheet if necessary)
oR 2
ge p ate emplo - i 0 0 ece 0 e plion of dulie ouid dicafeq e atta eq 0 periefnce
8. INCLUSIVE DATES it suamn o oay o
middiyyy ITION T! DEPARTMENT / AGENCY / OFFICE / COMPANY
5 ) (Write in fullDo ot abbreviate) (Write in fullDo not abbreviate) s . Pl Sfm‘f
From To INCREMENT
= E D, RIVERA ELETION(C 7 =
1929 |19 82 | TEhurcs/anl sop Lapar e CeB, ciTy Emur perim | o
; pyFr—FE [ &
91/37 )//39/?7 ekt crard By, Q/‘ifr 7 ie ¢ o CASUuAL | 2
7 =7
,UTH FlLeol—
lfoi fg 72 Vlﬁ%&‘/ Tecduic/ Ar] Vees I%L T ErcPerUkYy O
Ly BUILDPIA G % Y.
CeBU Ity pes f il
1992 | 20ip | 7EHMIC/AY ¢ &u/m lanee ;:,45/«’ PERLBUEAT YES
prat (Continue on separate sheet if Y)
SIGNATURE // Q[ZZ’O DATE /{ﬁZ/ L 21; 22/F CS FORM 212 (Revised 2017), Page 2 of 4




VL. VOLUNTARY WORK OR INVOLVEKENT IN CIVlf\d')N-GOVERNMENT/ PEOPLE / VOLUNTARY ORGAN » "ION/S

N\

p2) NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES

(Wite in full (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
BLGY « Gaas FopHerS IRRIGAToRS | 20 10 | 2016~ TLESIPENT oOF THE
AssoclFT704/ Assoct Aoorl~

(Continue on separate sheet if necessary)
VI.. LEARNING AND DEVELOPMENT (L&D} INTERVENTIONS/TRAINING PROGRAMS ATTENDED

(Start from the most recent L&D/training program and include only the relevant L&D/Atraining taken for the last five (5) years for Division Chiel/Executive/Managerial position s

INCLUSIVE DATES OF

Type of LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE S R s (.Z’.,g.u CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddiyyyy) Supervisory/ (Write in full)
Technicalelc|
From To !
F7. - TS EPH susod, SO
SEHINAR. oM LIBEL kBFP cop&E F P& 17|, 1974 kBP ERFDRHANCE oFF/CcER -
Couduet NTe RULES § REGuwlATicd  BRoADAST PAN(EL A GENPTIVA

KB CAMRIZAY .

PREG RAMH M G D 4T Z&J7E PARK AoTeL
7z BAK  <r¥s .

AT O+ SEVIILA
values optedlilion wierk wtor( VoW) 287R4MKly ALY
oil puctep BY HeH P B VIsca adla 28 e oAl PIRESDR CS <
< o W (L SCRIICE | SIA/HEL S GO
CoH7ISSToY OF BEPT- 13 1337 = A V&
2003 PAETIC pARTEE PEARFTRE WoRE™ WEZTZEDA 7 ALES A
Shop O PJAT PROADCAST RE preGRAML PIRECHDIZ EETDS ‘
A G FELD AT TH#E DVPRE AY Peol7, VP 1> V. RAHCEEES
A
£ YISCA PRYEAY LEYTE. off AP 2205 STHIH] AAHACER-, DY
V5H, V5 BATEAT ety oty
SEHIMAR. okt TIRE PREyeulies] HELD s = s
AT 7HE couverl e cellEr. TAREH |22 12—
: CHEISTINA A< CGABRILLD
s % in
PYAC PLULMIMH G ~ ol 3haf FAM |
z 2 o0 ] DA 27470k FAAGER. - |

Jose BACUs HT
PRESIPEN T, NS< A~

(Continue on s sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION 3 MEMBERSHIP IN ASS(X)_IATIONIOR(MNIZAT!ON
kil SPECIAL SKILLS and HOBBIES 32 (Write in full g (Write in full)
[TH2UBLE  sppiiiie PEPT-  oF gGRrRicu LTgrE BFR&Y  GAnS
CotrsTRuTioN  Juib OFFICER et lBEL oF TS FARNMERS
{ r
e, SRS A< Spelalier/s [ 2Rl GATBRS
EQUI T HEAT Adscpcl&NoA -




Are you related by consanguinity or affini appointing or recommending aulhonty or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,

dropped from the solls; dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
in the public or sector?

Bureau or Department where you will be apppointed,
a. within the third degree? [ ves A NO
b. within the fourth degree (for Local Government Unit - Career Employees)? Oves Ao
If YES, give details:
3 a. Have you ever been found guilty of any administrative offense? D YES m
If YES, give details:
b. Have you been criminally charged before any court? D YES m
If YES, give details:
Date Filed:
Status of Ca}Is:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by D YES [Z/“O
Sy SATLGE K7 IFYES, give detals:
s
37.  Have you ever been separated from the service in any of the following modes: resignation, retirement, D YES NO

38 a. Have you ever been a candidate in a national or local election held within the last year (except | D YES @ﬂo
Barangay election)? IFYES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last D YES m
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? D YES m

If YES, give details (country):

0. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RAT27T7);
and (c) Solo Parents Wefare Act of 2000 (RA 8972), please answer the following items:

a. Are you amember of any indigenous group? ‘E YES
if , please specify:
b. Are you a person with disability? Dygs

¢ Are you a solo parent? [Jves

NO

NO

If YES, please specify ID No:

NO

If YES, please specify ID No:

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

NAME ADDRESS TEL:NO
LEBArI? B. Zapos NSw Baymay (eyle 109095254
REy (42ledERA Dospog Ved BayEAY (e |o9s13%z9t

| 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, rules and regulations of the Republic of the Philippines. | authorize
the agency head / authorized representative to verify/validate the contents stated herein. | agree that an

misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal case/
against me.

M
%

ment Issued ID (e Passport, GSIS, SSS. PRC, Driver's License, sic.)
E INDICATE ID Number and Date of Issuance

Govemment lssued D \/ o p o0 2.2 /0@"@

ID/License/Passport No.. @™~ [P Vil(~(2 7

Signature (Sign inside the box)
’ Yo FRIC 25 Zo [ F
Date/Place of Issuance: ;4 / 9,/.2, Il Helagpdl " Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN tobefore me this ~ AFR 2 § 7017

NO T ~RbgonAdninistering Oath

UNTH TTTEHF S 3. 2.0

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

PTR L9385y - B, BAVALEYTE ~149241)
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