CS Form No. 212
PR T PERSONAL DATA SHE
WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini: ive/criminal /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 ( Dnd use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CS D No. I (Do not fill up. For CSC use only
2 SURNAVE CAORTH
FIRST NAME gHm M NAME EXTENSION (JR, SR) d 'L %
MIDDLE NAME B Tegmps
3. DATE OF BIRTH
(mm/ddfyyyy) AY6 -V /‘[C 4 e [HHipino  [[] bual Citizenship
: [-_—]by birth D)y naturalization
4 PLACE OF BIRTH JUBUBRA | LFY TS I hoider o dua ciizenship, Pls. indicate country:
5. SEX [Amale [ remae Mt o e PHL PPINT A 4
6 CNIL STATUS [single [AMarries |17 RESIDENTIAL ADDRESS Py oK OKR&
[] widowed [J separated House/Block/Lot No. ,JStnsel
0 Omf/ - Subdivision/Vilage e s Ak Barangay
7. HEIGHT (m) |63 cm OrLmpc , Yy W‘AT?
CityMunicipali ~ o Province
8 WEIGHT (kg) 1> kg - 2IP CODE Y2
S BaTa - oY - 18’ PERMANENT ADDRESS Puro ORkA
_ House/Block/Lof No. Street
10. GSIS ID NO sy - Ulo A
_ ; Subdivision/Village Barangay
11. PAGHBIG ID NO. oumpe < ) UF\/ ‘
2 : City/Municipality Province rs'
12. PHILHEALTH NO. |3 - 0C00Z 4048 ~| ZIP CODE @fq T ‘
13. $S5 NO. CEN - 006 -—foéb‘4«2)~5 19 TELEPHONE NO NONE
14. TN M4 - 034 -£1) 20 MOBILE NO 363211071
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) NONE
22. SPOUSE'S SURNAME CAORTE 23. NAME of CHILDREN (Wit full name and fist al) DATE OF BIRTH (mm/ddAyyy)
FIRST NAME m—\ﬁ NAME EXTENSION (JR,, SR) JUD g N’m m rl:m JM - 3 6 ’m z
MIDDLE NAME P6P1TO
OCCUPATION HOUSE o3P
EMPLOYER/BUSINESS NAME KN A
BUSINESS ADDRESS N A
TELEPHONE NO N A
24. FATHER'S SURNAME CAOVTE
FIRST NAME @Np w § NAME EXTENSION (JR., SR) ‘$'
MIDDLE NAME GALAL |A
25. MOTHER'S MAIDEN NAME
SURNAME @S-nL B
FIRST NAME V14| AN
MIDDLE NAME LA"&’YJ 0 (Continue on separate sheet if necessary)
% e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE. | FIGHEST LEVEL] g e
(Write in full) (Write in full) f not gradualed) GRADUATED HONORS
\ From To 23 RECEVED
ELEMENTARY ALPWERA ConNTM S - B lemeNTAr/ ”:’-4. I N A 199 | LN torgy
SECONDARY AULUEEA PRAYME HIGRSHY . < BroNDARY [932] k&g | N A [9€Y | MONE
VOGATIONAL / :
TRADE COURSE
NGAST SsTrTe Rl eew RANGL OF scieNos = |- :
COLLEGE OF Al o LYVLE W Ty BRS | 19€¢ | BSF- NA NONG
GRADUATE STUDIES
(Cantinue on separate sheet if necessary)
SIGNATURE /’t pATE | JULY B,M0[K CS FORM 212 (Revised 2017), P“aQe/‘\[?;f\-

e 7



27. CAREER SERVICE/ RA 1080 (BOARDI BAR) UNDER

" LICENSE.{if applicable}

e DATE OF
SPECIAL LAWS/ CES/ CSEE "RATY s EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE St CONFERMENT NUMBER Validity
N ANE MONE NONF N ONE Nop | Move
(Continue on separate sheet if necessary)
28. INCLUSIVE DATES SALARY/ JOBY PAY S
(mmvddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY g orep | STATUSOF i
| | (Write in ful/Do not abbreviate) {Write in full/Do not abbreviate) SALARY (Fomat "00.0°Y APPOINTMENT VIN)
From To Jifil INCREMENT
02107-(¢ PHEMT  <CTY. GUALY NEU 2O FORCE 1,50 Jo |v&s
5720 |3 62408 I¢ oty . Gudep W< HoAP sy, ACaNT) |G, (€0 canesTuR NO
&-01-0l| OF=2C-0T SCTY-  ouAYD PRULG sCTY. AGENCY 3,00 a:»n\'ucuwlb NO
7
03-/-ag 0g0] | 2<cTY. GuagDd Ce< STy, AGENCY 6,80 QNI N0
7 7
HAL-GF 02 (5T Ty, Bukwy <CBPTRE &ETY/-AKENSY | 4 730 MW >
t T
A S|P 010l 2cty. UARD ARy, SCTy. AGeNSY | 2,)20 QRVUTWAL A
(Continue on separate sheet if necessary)
SIGNATURE A DATE| LJuvf & CS FORM 212 (Revised 2017), Page 2of 4




& Lol ADDR@ZS;%FIS,?GAN'Z”‘ON lNc(meuswE DAT)ES NUMBER OF HOURS POSITION / NATURE OF WORK
From To
NoxL& NA | NA | NA N A
{Conf on separafe sheet if Y)
INCLUSIVE DATES OF Type of LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e { Managerial CONDUCTED/ SPONSORED BY
{Write in full) (mm/ddlyyyy) Supervisory! (Write in full)
Technicalletc)
a2 From I To o
BMEREONCY RESPNSE SRW TRaining | 03-14-16 o3~ k-{, 4omes V™ - perch REOKT
RE-0V\ P TATION  SEVUNAL T <CTy. Gumid) 29-0y- | @1=09L19 Clrs] vea
YT PEPVERRON SEmidie 01-2) 13 017 @ g OFF raysry ey
CRITLWSI T TRAINR b AND owual K oq-',;,,j-, e(-H~1> Shix VSU - |SpDS
3 «
Pro sl T TATION ok AT Uy ) ' :
Ptesstiop TOANIG COWSE Ton SCIY. QuARD |0-01-8( 0012 4< B cAmP. Ktncupr P, w15
UEL XL FIATING TERWVIADS RRTeRAvE PL-20-0G O} -20-9C & fes|- OEP RZ TACK®AN iy
DAL AL 6 ne  TECH S| SugT 02~ 561 02-169L | bHrs- CEP RE WUz, QY
SETY- GUALD PEPRRATIE TRAIRING S weP H-PIJQI'*W—"O 4< B - CAMY  KATC Uss Pal Lays
2EYY- CuALD OWRSE PIFLESHEL TRAINMG | | ~F-0B)1- 203 4& Brs]. CAmp 1A (Ror PAY, Url®
FRLT AP TRA e W -24T7) 2q3 2 He3. CAL. BARNGY MTL. LT
RASIC UTT <tpPPor TRAINIRNG W23 (I-20-7% 16 Hes - CAL- ENeRéy (NT'L. LTD-
PRE- UCBNSIRE TWAINITS caapse af~(0~70|0c~F 1-q9) 20 Has- colror BELIT =CTy. AGTREY
{Continue on separate sﬁeet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 2 Wit n ul) 33 (Wite i full)
FARE Feyaee NORg . PH LXTA RAPPS PRATSINTY
DR WVINL - NORE 4VTW
» ({Continue on separate sheet if necessary)
Al
SIGNATURE /3»" DATE 5'Javf & CS FORM 212 (Revised 2017, Page 3 of 4
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34. Are you related by oonsangunplty o affinity to

pomtmg or recommendlng authonty or tothe
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?

b. within the fourth degree (for Local Government Unit - Career Employees)?

[J ves [4T no
] ves [ no
If YES, give detalls:

a. Have you ever been found duilty of any administrative offense?

[] ves A no
If YES, give details:

any court or tribunal?

b. Have you been criminally charged before any court? [ ves [#rno
[ If YES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been mnvic@d of any crime or violation of any law, decree, ordinance or regulation by [ ves = o

If YES, give detalils:

37. Have you ever been separated from the service in any of the following modes: resignation, ] no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out lf Y |ve detanls AS TN
(abolition) in the public or prpvate sector? i
38, a. Have you ever been a capqldate in a national or local election held.within the last year (except ] ves [ZrNO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves [H*no
election to promcte/actlvely campalgn 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? [ ves [ no

If YES, give details (country):

a.  Are you a member of any indigenous group?
b Are you a person with disability?

¢ Are youasolo parent?

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:

[g YES [4 no
If YES, please specify:

] ves [* no
If YES, please specify ID No:

[ ves 4o
If YES, please spgcifv 1D No:

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

against me.

NA‘N‘IE ADDRESS TEL. NO.
oL A TUCHD BPGY- LA opnic 09 NONF
MER- CEUSO £ Gumso) Y S FAIY
26Nl ANTINIO P, Zaeys LA U ey Fonew o1760/584¥
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, 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

Govemment Issued ID (e Passport, GSIS, SSS, PRC, Driver's License, etc)
PLEASE INDICATE ID Number and Date of Issuance

<5< |.D.

IGovernment Issued ID:

||D/ucense/Passpon No: CRIN w0006 100540l -6~

|Date/Plaoeof|mnce: |6 =15 - 2D o

/L

‘ Sigpéture (Sign inside the box)
& I ﬁ 24

Right Thumbmark

& Date Accomplished

SUBSCRIBED AND SWORN to before me this

JUI ] l Z 0 '8 affiant exhibiting his/her validly issued govemment ID as indicated above.
ATTY. QYSANIC. GIHNOCOR

CS FORM 212 (Revised 2017). Paae 4 of 4|



