&S’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.

Print legibly. Tick appropriate boxes

A

and use separate sheet if necessal

. Indicate N/A if not applicable. DO NOT ABBREVIATE.

(Do not fill up. For CSC use only]

1.CSIDNo. |

9

A

2. SURNAME CBAWT\
R k/E r\) : T o INAME EXTENSlOl%’}, SR)
MIDDLE NAME LD OBSARD A
B mﬁm?m 16. CITIZENSHIP Filipino [ Dual Citizenship
- o - | QD Clbybith  [Jby naturalization
4. PLACE OF BIRTH DRYBDY CATY If holder of dual citizenship, Pls. indicate country:
— Sy o please indicae the detail. -
e g 3:1:3 : %;w 17. RESIDENTIAL ADDRESS /ﬁm%e’a T 97 Ao C/s\'m
Somets_ Maandoned (sife 2005) Moy Cidy o
7. HEIGHT (m) & ')" i Manicioali ‘/g-m/\lc:‘—b
8. WEIGHT (kg) (L; ZIP CODE ﬁ; A9A
0. BLOOD TYPE ? x 18. PERMANENT ADDRESS ’5 bj(sey?momo@\— %7 A fa Cs/cre:t%b
10. GSIS ID NO. O 3002( 230 5A0 %ﬁ‘%@? \j (J/«i‘\"\i T
11. PAGHBIG ID NO. 12-35L8 - 106% CiyMuricipaity %,feu
12. PHILHEALTH NO. 13 00 - 0eoy -5515 ZIP CODE LA
13.358 NO. N 19. TELEPHONE NO. L‘%" { I 045‘)
4 TINNO. 329 ’423& =18% 20.MOB|LENo.m9b5‘A(5ZA(A> -
15. AGENCY EMPLOYEE NO. V-00 — A8 A 21. E-MAIL ADDRESS (if any) ‘O‘WV.’)OW\ da whf“f\a;) QA Men) i § (O
2. s;ouss's éURNAME TR R d 23 NAME ofCHILg;ér;- (vvﬁéﬁ)n @e and Iistal;) DATE OF BIRTH (mm/d(yily;y).')ﬂ
FIRST NAME £ ( A HAVE XTI S0 Cioyle L« Camndtic - 18- Py
MIDDLE NAME IV K G)T@’u, L. Conntic H- 12~ [9a4
SccteAToN Guesiheuse CovetodeeY Glyga b C. (decensed) 10-10-1aay
EMPLOYER/BUSINESS NAME \/\OCANM 5,(«0&0_ LA AR ‘+\, é ‘DV\V\’P L4 CO\\\/\'R"U b‘ A 444
BUSINESS ADDRESS pcbﬂmaﬁmn bﬁvba\, A Lo)\r& Glan A U Camby % - 19 - (g
TELEPHONE NO. ( /0 44\5 /

24. FATHER'S SURNAME
FIRST NAME

MIDDLE NAME

Lo m%o«vwm

INAME EXTENSION (JR., SR)

s

Dic/.ac,o'o

Mo&omdo‘

25. MOTHER'S MAIDEN NAME

SURNAME _\/C\\' ron
FIRST NAME M LXC, f,{‘)t Ay
MIDDLE NAME (x&] 2in \ m (Continue on separate sheet if necessary)
SCHOLARSHIP/
2. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIODOF ATTENDANCE | HIGHESTLEVEL]  year ACADEMIC
LEVEL (Write in full) (Write in full) if not graduated) GRADUATED HONORS
Ercen P |Gl RECEIVED
ELEMENTARY 2 ()’\oo'\ 3, R10 19k /io’ﬂlg
SECONDARY Q)&\}ba‘\/ o Scheol 4 v |Iagv /MW
VOCATIONAL / o‘AL/ Coi)u' L 5 s 5 =
e Vispims s A St Sae 15199 5-1 / i;'ﬂ?f
SN AS m’waol\ 120 o R S NELZES
COLLEGE \/‘ 0‘2‘, AN e & ner Y ':;h%;a Mf,um. n= | £715%1 D- 1994 |05 LLYN% 3 \'-1317;/
GRADUATE STUDIES covhon
{Contil o acsary)
> 3 |
SIGNATURE > DATE bi— [F=024
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e

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)

SPECIAL LAWS/ CES/ CSEE (1 Appicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT ] Date of

BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Valdity

(Continue on separate sheet if necessary)

28, INCLUSIVE DATES SALARY/ JOB/ PAY e

(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY amf;f‘hf’; g‘TEP STATUS OF R
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY *00.0" APPOINTMENT
(Format "00-0°)/ (YIN)
From To INCREMENT

'9")" )D‘ h — 203

A DNdmin Bide 3

Copual

\/i"e‘,m\/a.fz St 13,0
UWiniveid 4~

{Continue on separate sheet if necessary

SIGNATURE

&@I/C&w% e | DATE
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2. NAME & ADDRESS OF ORGANIZATION ANCLUSWE DATES
(Wite in full - (mm/ddyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
rom To
WW@ V)c’fw\wy\é OVW’M 1-201b| & ~ 201 Qh’/% HMV\‘DM/
S B Doy (&nvpz/\ ?%L&mﬂ - Wi4| 3-201T 3 Yeorn ?\"zﬁwﬂzwf’

{Continue on separate sheet if necessary)

INCLI

USIVE DATES OF

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE bl
o g ‘ " M :
Nkt i ’ A NUMBER OF HOURS (s anagena:l CONDUCT@QHS;?JI)SORED BY
= = Technicalletc)
Seminac on Fire Prev ' 7 30-|3 [5 ( ) af :
redenfon 1373013 3-30-ir( & Fire DLWMLM'

7

Vi

-— .

Iroaving om Posic 1 Shkills

5-3-09 5-5-p9 (b

)

Com prded Scivk,

D aoa‘m’f'MM

Traaning  akd Wark shep pal

L A-25108 4-Pr-0% (L)

DLM m:z,vv‘f ="
SPHMD g

the SPUO = UGA-CO S

(Continue on separate sheet if necessary)

St P

NON-ACADEMIC DISTINCTIONS / RECOGNITION

(Write in full)

MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full)

N A

NA

‘Continue on separate sheet if necessary)

SIGNATURE

DATE

- |9 - 3034
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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? O Yes A0
b. within the fourth degree (for Local Government Unit - Career Employees)? [ YES [}ﬂo/
If YES, give details:

2

35. a. Have you ever been found guilty of any administrative offense? ] YES B{O
If YES, give details:

b. Have you been criminally charged before any court? 0 YES B%
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by|  ygs 9’6
any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, [ YES [}no/

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

38. a. Have you ever been a candidate in a national or local election held within the last year (except 7 YES Bﬁ
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last | [ YES =9}
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? ] YES [1NO

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:

a.  Are you a member of any indigenous group? 1 YES E’(o
If YES, please specify:
b.  Are you a person with disability? [ YES [}No/
_|IfYES, please specify ID No:
¢ Are you a solo parent? [3'@5 [ NO

If YES. please specifv ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant lappointee)

NAME ADDRESS TEL.NO.

Reigod  oungl (9 Guada iu,'ov Borfoly 0azbaobe
Prrpdy Ma\/ 5&690’\,, Kiounawan, %qmbﬂ 19
Penifo  daier Maxces  Ronbos| onina7246

42. | declare under oath that | have personally accomplished this Personal Data Sheet whiéh 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 any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

Government Issued ID (i Passport, GSIS, SSS, PRC, Driver's License, efc.)
PLEASE INDICATE ID Number and Date of [ssuance

Government Issued ID: VU \D \V-00- S%4 g: ,; Z \ /‘ ¢ /
=4

ID/License/Passport No.:
SporLI Signature (Sign inside the box)

Eate/Place of Issuance: C@b T 5
N
Y

Date Accomplished Right Thumbmark
. Z 4 JUN
SUBSCRIBED AND SWORN to before me this 2031/ , affiant exhibiting his/her validly issued govemment ID as indicated above.
AT C GUMNOCOR
¥SU Ghigf Legal Officer
Person Administering Oath
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Attachment to CS Form No. 212

to.

Instructions: 1. Include only the work experiences relevant to the poitiin pp

2. The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first.
Sample: If applying to Supervising Administrative Officer

Duration: February 09, 2009 -Present VSU Cebu/VSU GUEST HOUSE
Position: Guest House Caretaker

Name of Office/Unit: Guest House

Immediate Supervisor: Arrah Mae C. Godoy

Name of Agency/Organization and Location: Visayas State University

e List of Accomplishments and Contributions (if any)

e Summary of Actual Duties
1. Attend to food reservation and serving.
2. Takes charge of inventory of food supplies andingredients.
3. Cleaning, sweeping, dusting of workplace, arranging of furnitures and keep the dining
area clean.
4. Washing of dishes and other kitchen parapgernalia used during breakfast/lunch and
Catering service.
5. Preparing hall/dining area for lunch(set-up tables/chairs/linens needed for catering service)
6. Serve food and snacks to the guest and visitors of University and during catering service.

Duration: June 21, 2001- February 8, 2009

Position: Caretaker Name of Office/Unit:

Immediate Supervisor: Nevin Pacada

Name of Agency/Organization and Location: VSU Cebu Office

e List of Accomplishments and Contributions (if any)

e Summary of Actual Duties
1. Cleaning of surroundings.
2. Attends to Guest needs.
3. Prepares food for the Guests.

%M& >
Levita L. Conti,
(Signature over Printed Name
of Employee/Applicant)

Date: & -2 — 2024




