‘ SRS 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 concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM, 7
[ if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. CS1D _(Donotfillup. For CSC use only

L PERSONAL INFORHA TION

2. SURNAME A
FIRST NAME ANIILO NAME EXTENSION (JR., SR) JP*\
MIDDLE NAME By LI

3. DATE OF BIRTH
(mmiddyyyy) 0 bk . &y Bikckat siod Fiipino  [_] Dual Citizenship

: [CJoy bith  [Joy naturalization
4. PLACE OF BIRTH ‘b ‘53 b A \,6@’\0 if holder of dual citizenship, Pls. indicate country:
& cox [ vale - [ Femaie please indicate the details. VW‘W -~ . =
6 CIVIL STATUS _ﬁ Single ErMam‘ed 17. RESIDENTIAL ADDRESS W
[ widowed [ separated _House/Block/Lot No
[] otherss: o = — v M

" s ‘76 om | commnan CAN o Oaybiy

8. WEIGHT (kg) Q0 “0)‘ 2IP CODE (ﬂ(’l/\
R B* = 18. PERMANENT ADDRESS
| _House/Block/Lot No
10. GSIS ID NO. 200479 23 a3 — — C?Ulﬂtlbwbb
e T
Simese 10802321 90| City/Municipality (/()M ot %bl‘/\
12. PHILHEALTH NO 0% - OSD 4}2/4 22-9 2IP CODE (L(T'?/{ T =P
13. SSS NO L) -7(0‘43’07, 19. TELEPHONE NO. {fu> - 703
14, TINNO. 413 - 924 - T%0 20. MOBILE NO. 10053371294
15. AGENCY EMPLOYEE NO. VO ECM( | 21. E-MAIL ADDRESS (if any) g w11, Com

. FAMILY BACKGROUND

22. SPOUSE'S SURNAME A0 ) 23. NAME oflLDREN (Write full name and fist all DATE OF BIRTH (mm/ddiyyyy)
FRATIAVE oEMUE e Wolge, Bund a\| 24| 1o
MOOLE (OBINOD TBRX_chewory dusa | gl
OCCUPATION hou Sew R
EMPLOYER/BUSINESS NAME N / A
BUSINESS ADDRESS N /7\.

TELEPHONE NO N / A

24, FATHER'S SURNAME ( Yeceoce A )
FIRST NAME w R S
e l e

MIDDLE NAME T CUB LA
25, MOTHER'S MAIDEN NAME ")bﬂ!o QIP*?, ( De M{d \
SURNAME BV SN

FIRST NAME et win N>

MIDDLE NAME (Continue on separate sheet if necessary)

1. EDUCATIONAL BACKGROUND

%. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE | PERIOD OF ATTENDANCE | HIGHESTLEVEL/| oo SCIRLpn
LEVEL S S UNITS EARNED ACADEMIC HONORS
(Write in full) (Write in full) (if not graduated) GRADUATED RECENED

ELEMENTARY Wbl’ul‘?o e C theo| Yﬁ'\uw\//\ \({94 1440 \%O N/A
=k ,%qu% ot l %@ﬂm\ Cecondry 1990 [\44ly \qle | P/

TRADE COURSE

GRADUATE STUDIES

e Weayae Sde Uiy ’wh%b \qqte |0 | wd 1{, Unifersred.

(Continue on separate sheet if necessary)

SIGNATURE W}/ DATE AW) ,U3 &
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IV. CIVIL SERVICE ELIGIBILITY
27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

LIC (if applicable)

SPECIAL LAWS/ CES/ CSEE gy EXAMINATION / PLACE OF EXAMINATION/ CONFERMENT rwpry F

BARANGAY ELIGIBILITY / DRIVER'S LICENSE s e CONFERMENT . NBER |\

N/A

(Continue on separate sheet if Y)
YOR PERI
Stz oM YOUr rece 0 Description of duties should be indicated in the attached Work Experience sheet
28. INCLUSIVE DATES SALARY/ JOB/ PAY
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY wif:gm STATUS OF SSR?‘V"TCE

(Write in ful/Do not abbreviate) (Write in fullDo not abbreviate) SAARY | TRmihory | APPOINTMENT i

Erom INCREMENT

o 1€ |presairt| adwin. 2ide | k) [ VpEF M-l | v | M
ol el Tl is] ey /W s isjiby | 3O | Y
|vz>(\® clot |20 Secondh, Chinger {Jah‘. &IC. Juc. ' ?rmk N
ezl b0 Secordn Coard  Vrow Yl Seat " y
| QUVV‘I&V\ l éf}wt/\/‘

. (Continue on separate sheet if ry)

SIGNATURE W\/ DATE Aug. 22, 2019
At R T




MCLUSIVE DATES
(mm/ddiryyy) “:"“’BEF'V

POSITION / MATURE OF WORK

TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING
PROGRAMS (Write in full)

INCLUSIVE DATES OF ATTENDANCE Typasi1D)
‘‘‘‘‘ S

(mm/ddinyy) NU IAEEHA { Managerial/

OF HO Supervisary/

Technicalelc)

To

oub Yhvewt { toub  lded: oot

WS | Ay

Gl. Pobiowon, % .

Comiuay”

G -(%“‘M Koy (

28]

Ol lodies LG P4

Slanzhve. RO Froviniag

[422)N

b.

X‘\Um M _CLMMWW g {

(]

b {dy Dv> P crivy L
BEP Poyboy,

\ewubhee wolkabop:  (n \C N\ o0 lgdy WA, dlce A s
Mwﬁw t Memha o Do e Wr. dhoe Tl
yAke A rsew ‘ .

Orieaohion dn Bosic Codmwns [quly [y (8. [Dr b (o
Sovice g wele  Volnes 7
Precmemsl. IMRVEN Wkl falle |1y Pt g, vl Swpac

M\ Mice {\°M

SPECIAL SKILLS and HOBBIES

NON-AC,

ADEMIC DISTINCTIONS /
(Wnte in full)

RECOGNITION

MEMBERSHIP IN ASSOCIATION/ORGANL

(e, G nz V4

Dnitve  untpreacle

W, V-

SIGNATURE

vised 207




|

_”

34 Are you related 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 Office,
Bureau or Department where you will be apppointed,
a. within the third degree? Mves D NO
b. within the fourth degree (for Local Government Unit - Career Employees)? Oves @vo
If YES, give details:
3 a. Have you ever been found guilty of any administrative offense? [ ves Z' NO
fYES, give details:
b. Have you been criminally charged before any court? [ yes _ [ZrNO
If YES, give details:
Date Filed:
Status of Casels:
3 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation 0 ves B’No
by any court or fribunai? If YES, give details:
37 Have you ever been separated from the service in any of the following modes: resignation, [ ves mo
retirement, diopped from the rolls, dismissal, termination, end of term, finished contract or phased | If YES, give detaiis:
out (abolition) in the public or private sector?
38 a. Have you ever been a candidate in a national or iocai eiection heid within the iast year (except [ ves mo
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the O ves B‘NO
last election to promotefactively campaign for a national or local candidate? ifYES, give details:
39 Have you acquired the status of an immigrant or permanent resident of another country? 1 ves A wo
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 Parents Welfare Act of 2000 (RA 8972), please answer the following items:
@ Areyou a member of any indigenous group? YES w
IFYES, piease specify:
b Are you a person with disability? [ ves [Z’NO
If YES. please specify ID No:
¢ Areyou a solo parent? ] ves NO
HYES, please specify ID No:
41, REFERENCES (Person 1 - anguinity or afinity

NAME ADDRESS

TEL NO I

Wa> W, TlawA

Cradloye Bontde \udo

b Tobtds G Gz

S0, Weea Pansss g

Jun, P51

Wor(ss Pa b e

42. | deetdre under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and

ccmplnfn statement pursuan

LT G prasaGiin WU WIS i UVISIUNIS O POTUNENT 13WE, ruies ang reguiatons

Philippines. | authorize the agency head/authorized representative to verifyivalidate the contents stated herein.

| agree that any misrepresentation made in thic document and its attachments shall ca

in this document an ttachments shall cause
administrative/criminal casefs against me.

ursuant to the provisiens of perfinent laws, rules and regulations of the Republic of the

e filing o
e i

pt iy Ul

Government Issued ID (e Passport, GSIS, 5SS, PRC, Drivers Licerse, eic)

ran ATE A - =se ——rmae .
PLEASE INDICATE iD Number aind Date of Issuaiice

4o £

Government Issued ID

ID/License/Passport No

Voozq4

2

Signature (Sign inside the box)

i~ ) Ais- 2%, 20%
Date/Place L-flssuameM ?’mbv’) L«uﬂ(] Date Adcomplished

SEP T 0 20—

SUBSCRIBED AND SWORN to before me this

W/
7Y
T Nucar

S EF 5 u"-.; . GU“JOCOR

VSULECAL GERIG Egﬂinistering Oath

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

CS FORM 212 (Revised 2017), Page 4of 4
( ag




