CS Form No. 212
Revised 2017 «

[}

Print legibly. Tick appropriate boxes (

PORSONAL DATA SHIEEET

nd use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

WARNING: Any ml‘slnter‘premioq made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

1:CS ID No.

(Do not fill up. For CSC use only|

4. PLACE OF BIRTH

Ponay O, v

If holder of dual citizenship,

5. SEX

[ mate MFemale

please indicate the delails

2. SURNAME G‘()W\j
FIRST NAME Mm“ mae NAME EXTENSION (JR., SR)
MIDDLE NAME cugval

3. DATE OF BIRTH
(mmiddAyyyy) 0 gl N / 1k 16. CITIZENSHIP [WFiipino [Jouat ctizenship

Dby birth DY naturalization

Pls. indicate country:

v
6 CIVIL STATUS [Jsingle [AMamied |17 REsIDENTIAL ADDRESS
Widowed House/Block/Lot No Street
Eomer/s: Dsepam Himualay
Subdivision/Village Barangay
m oMy w
S |.S%w Vgny»um'cm‘ ity Pro:r{:;
8. WEIGHT (kg) hA.2 WGS. ZIP CODE 2S2
S Acep e v/ 18. PERMANENT ADDRESS
House/Block/Lot No. Street
10. GSIS ID NO. v/ MeuNauan
Subdivision/Village Barangay
11. PAG-BIG ID NO. 7 -0%hY? - (4S| naynay e
City/Municipality Province
12 PHILHEALTH NO M . 000\ODEY -3 2IP CODE s2)\
13. SSSNO 0l - AT - (, 19. TELEPHONE NO. V/k
14 TINNO 187 -347% . LL 20. MOBILE NO MU0 ¢t

15. AGENCY EMPLOYEE NO.

vk

21. E-MAIL ADDRESS (if any)

oural e ) Uakod . am. ph

22. SPOUSE'S SURNAME

BowY,

23. NAME of CHILDREN (Write full name and list all)

DATE OF BIRTH (mm/ddyyyy)

FIRST NAME VOAM S ESTRTEST Jewus Hupsan antRery €. 6091y [ W foqf 200
MIDDLE NAME 6alN
OCCUPATION WIWATY [ ag ok ok
EMPLOYER/BUSINESS NAME Nyl giatl WL G\Y
BUSINESS ADDRESS NCq M may T, Coh
TELEPHONE NO. 0MS W06kT
24, FATHER'S SURNAME Cates
FIRST NAME maum (;\ O NANE‘W‘ENSK)N (JR., SR)
MIDDLE NAME 0 (D
25 MOTHERS MAIDEN NAME
SURNAME CMT QS
FIRST NAME wmihame,
MIDDLE NAME hadapal (Continue on separate sheet if necessary)
2. S NAI\(A\:EV 3: .ﬁi;:?m BASIC Eow;:xmoggiﬁ;?emounsz PERIOD OF ATTENDANGE E’ﬁn&?;f&’gg - RADYES:TED S?%'%EP/
From To = RECEIVED
ELEMENTARY Riounam an - Euom oiodf Cpvol | euamany wacanih | a3 | iagag l2aq
SECONDARY W“?g&‘é\’ nou ren ¥ Gy weu (oL aq | 209 209
o N[k vik N | O OIS N | wiA
CoLLEGE “Mm?m%; %“u\}mmm Ym:;\{ \?\ﬁw?:a“m“ " v | 20q 2700 it ‘l;:
GRADUATE STUDIES V(A I O | N[ N/ N 1)[‘} ‘.
(Continue on separate sheet if necessary) %
SIGNATURE M@\?\é l DATE I 0\- 03} - 20\9 €3 FORM 212 (Rewiseai 2077) Page 14




o

217. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER .RATING DATE OF ‘ LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE Moo EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE W ipphonia) CONFERMENT | NuMBER Vaiidity
g : 3 i
COREEL COOACL  WLOYEShMAL 0.2l | 04fic] me Tacomam Ot
(Continue on separate sheet if necessary)
28, INCLUSIVE DATES SALARY/ JOBI PAY Tk
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY G“’; 0| sTATUSOF Pt
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SAUARY | “omatony |  APPOINTMENT s
From To INCREMENT
Oifonfii | PRCAT | THAM DRSW oo | coenie Wsoral  Stafte UNWHRGTY ?1,%«0 I ow | ~eS
UGN QUM % Yasum
' (Continue on sep sheet if Y)
SIGNATURE M@‘J\é DATE oli- 01- 19 CS FORM 212 (Revised 2017), Page 2 of 4




29 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
. (Witeinful (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
0k
(Continue on separate sheet if necessary)
30 TITLE OF LEARNING AND DEVE! e gL
LOP(IVAVE;'I" rI,h:L'E)RVENTIONSITRAINING PROGRAMS QTTENDANC)E i (Wm mommﬂsm)so&z&o BY

— From To e
WG p aLPUCE  WWDVaf\eY ) 0aH| 7| oalus|i | W bouns VAL 01 TOWIGM
TUE - HUWNAEY AR BUES . TowaM)¢ Damey U B
AT VNG BUAUT]  TIWMGM  dinegS ‘

GweL MGy  Trawing  om) CexvaL  |onl m\ﬁln & Wnu( Ngnpag Comt Wtk Gy
Baraemnt  OMunfom Fou e ung Vo hedmay oy el
CWNCE PRONDOS . '

WA oF Wb WSSy 0 e o%\o%\o& oot | 0wt WORAGR) 03 FWTRun viavpdld
WSeS QW M 0Lt 0% WukGpe

B CCRtRC o N 0ot aeayen”; (ald | odlm(od | ¢ fewig WMTACTY 0% Gniqpoun PMUPEiweg
WA ™ WOT . OO | OULet Ot MukCinge

wlgeS aumM SN ¢h
(Continue on sep sheet if Y)
] SPECIAL SKILLS and HOBBIES 2 NON’«CADEM'CDmJI,Z:;SlRECOGNmON MEMBERSHIP'NAS(WS::::EBWO i
wonwess | S V(A Mk
TN el W
ool Gaewas €
'.i =Y
Yaa T i 340 \
] (Continue on separate sheet if y)
SIGNATURE I 0&6\,\() I DATF I le“_m-ﬁumnh-lnﬂ

0\-o3- 19




34. Are you related by consanguinity or affinity to the (@ inting 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? [ ves 4 no
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves Q’ NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? ] ves m/ NO
If YES, give details:

b. Have you been criminally charged before any court? O ves Q/NO
If YES, give detalils:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ ves B/NO
any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves Q/ NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out| |f 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 [ ves [B/ NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves NO
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? [ ves D/NO

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:

& Are you a member of any indigenous group? O ves m/ NO
If YES, please specify:

b Are you a person with disability? [] ves [ no
If YES, please specify ID No:

¢ Are you a solo parent? O ves LY no

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.
Joser A M. aosa oo, O o0 g
g - G gugsas Babal Wby (7, W | 0 ¥\ o) a‘.“
ui @ janaw GUAPANC BN oy | 8, 0N EAS A0

42. | declare under oath that | have personally accomplished this Personal Data Shest 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/sH o

against me. ARRAH MAE C. GODOY

Govemment Issued ID (e Passport, GSIS, 585, PRC, Driver's License, elc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: PO~ Wy Wé

IDiLicense/PassportNo. ~ YAYL -~ OKMU% . \,ug)

Signature (Sign inside the box)
[Date/PIaceofIssuance: Wy a3 - 3;‘8 Awo:j:;ld Right Thumbmark
ight Thu

SUBSCRIBED AND SWORN to before me this JAN' 2 2 2 U 19 affiant exhibiting his/her validly issued govemment ID as indicated above.

ATTY. RYSANE =~ 1u
- RYSATE Guinoggp

L Person Admiristering Oath

_;,




.

Attachmient to CS Form No. 212 L : !

Instructions: 1. Include only the work experiences relevant to the position being applied to.

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.

Duration: January 03, 2011 - Present

Position: Food Service Supervisor |

Name of Office/Unit: VSU Guesthouse & Pavilion

Immediate Supervisor: Josefina M. Larrosa

Name of Agency/Organization and Location: VSU Guesthouse & Pavilion

e List of Accomplishments and Contributions (if any)
e Summary of Actual Duties

o Accepts food orders/reservations/bookings, prepares payroll,
replenishments/payments to suppliers, job orders/requests/trip tickets and purchase

requests. Prepares financial report, prepares weekly schedule of bookings, prepares
billings and vouchers. Front-desk In-charge.

algX
ORIAR Mag C GAWY
(Signature over Printed Name
of Employee/Applicant)

Date: Ity 03, 1009




