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1

concerned.

Print lenyibly. Tick appropnate boxes (
1. PERSONAL INFORMATION

2. SURNAME

F=RSONAL DATA SHOET

ORENDAIN

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shali cause the filing of administrative/criminal case/s against the person

(Do not fill up. For CSC use only)

FIRST NAME

EDWIN

NAME EXTENSION (JR., SR)

MIDDLE NAME

VARRON

3. DATE OF BIRTH
mm/ddlyyyy)

o -2 - 1930

4. PLACE OF BIRTH

YABANG BARA Cir

16. CITIZENSHIP

if holder of dual citizenship,

'2,5 Filipino

i.) Dual Citizenship

™
L_J by birth
Pls. indicate country:

|__| by naturalization

SEX 2 Ml ——; Farnale please indicate the details
6 CiviL STATUS [ single - (A Married 17 RESIDENTIAL ADDRESS
‘j ;i — House/Biock/Lot No Street
, Widowed L Separated J&M“Q
L] Other/s Subdivision/Village Barangay
7. HEIGHT {m \( Iz Md'bK" W .
ﬂmp& Province —asicesas]
8 WEIGHT (kg) 2 ” ZIP CODE urﬂ
s 18. PERMANENT ADDRESS
BLOC YPE
i HPE 2 House/Biack/Lot No Street
e t N SABANG
38iS ID NO \
?'ro(lw’ mq’ jdmlw'sucm‘uﬁago Barangay ]
AG-IBIG ID NO PATDA LetE
g SR 13006 - 0028 - A%132 CityMunicipaiity Province
HNO '?0—000 (,02400 2IP CODE u:&‘
SR
5SS N N /A 19. TELEPHONE NO NIA
L=
{4 TINNO 4»0 - 22C - 7 20 MOBILE NO Oq'U|UH’Ow
15, AGENCY EMPLOYEE NO 21 E-MAIL ADDRESS (f any) EDWIN ORENPAN) (@ #1680 - oM

VOOro3

SPOUSE'S SURNAME OWEN DAIN 23. NAME of CHILDREN (Write full name and list al) DATE OF BIRTH (mm/dd/yyyy)
—— i CINA lmvz EXTENSION (JR., SR) VRiAN Rose paTionN OW“M"\\ 0%~ o - 2060 =
MIDDLE NAME l BAYIoN UAUDETIE MARE BATION ORENDAIN | 062~ 0 - 2003
! HOUCE WIFE GOMN  WAINE BATION ORENDAW | 0R- 19- 2008
EMPLOYER/BUSINESS NAME N /A |
|
BUSINESS ADDRESS N/A I
TELEPHONE NG N A
24 FATHER'S SURNAME GpeNDAIN /
o EN"K [NAME EXTENSION (R . SR)
FIRST NAME QUIRIMON | \
MIDDLE NAME PANA
25 MOTHER'S MAIDEN NAVE
VARRON
FIRST NAME Q,EMED\QS
MIDDLE NAME CAWNA

HIGHEST LEVEL

SCHOLARSHIP/

% " mm\, ::x BASIC Eouc?\m:fﬁasscowss PERIOD OF ATTENDANCE ‘g:gsgi‘::i; - ;&:*Eo Afg:gRMSC

= ) Erom To e : RECEIVED

ELEMENTARY JAENA EWILWYHMOOL PRMARY  BDucATION 192 | |ags | (eADuATED 128 NONE

p POMPONAN NATONAL Hivk (Chool,  WH  (chobL 1988|1992 |yeapuatgp 1992 | NOWF
HWONGOC NAMNAL ARD

WATIORAL ot | NUTOMOTNG TECanowi [ 1994 199 [opapuatsp| 1994 | NOWE

/A

Va

7

V!

V/A

T

SIGNATURE

4.

DATE

i i
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V. CIVIL SERVICE ELIGIBILITY

LICENSE (if applicable)

2/ 7 CAF\‘EERSERVICE/RA1080(BOARD/BAR)UNDER RATING DATE OF
SN sLCoL o cese | (1Awlesoe) | Conerauey S noweer | o
CERUR\CATE OF w%\‘?‘l‘i\:‘z» N/A N/A N/ Nblo %&,&- i~ 0G-3
WELDER.  ELLo BILIH CONPRTENT OC- 12010 CALUBIAN ;| LEMTE ﬁéﬁf”’?!-n-w
DR 2K x A
28 INCLUSIVE DATES SALARY/JOBIPAY :
From To INCREMENT ’
01/01/aor | PesenT welDER T WATAC  «iare Wliveaay Pzt 4 pepmavay| R
01/ 0 12014 121ty wevppr 1 VAR CTATE VRO PN, usen T | PRemAWBNT| S
1201 favit| 12/ ) 20ic weLDER I WA-AC  CATE Wt  [PY 1gLg T | PERMANENT T
12/ 01 12014/ 1 {90 | 201g] WOLOgR T Wadag  CATE wiwersd [P, 180 54 TempopARY | X
orloi e | W 5o iy WELDER 1 VUAAS  ctATE  woNERC (P, 18000 ¢ CACUAL | X
oi fot | 20691 60 90 faony WeLDER 1 VWAYAC  ATE Waverdiy  [Pio, 208 o4 ¢ chquAaL | T1¥
01 61/2011 12/ /2010 WEAPER T WA ctprg umveRere P g M 4 | eauaL | Tl
01 (0] 2688 12| 1 2009 wewse T WATAS <aTE  Unierqrd [P 320 qe 55 CAcuqL | e
0701 200900 120 (2208 WELDER T waine (A WWER P himde F | caay |
oi |0 2109 |00 702603 WevgR T VEATA{ ¢TRIE  UnivER( It Pe,(z.ul < Cacuay |18
o1/ 61 (268 | 12191/ 2680 Whpge 1 WA  (ATE  WWERITY Py ,c219 ¢ aqu A |TES
(tﬂlw 12)m) | 2604 WEUEE 3 Wadhs et nwventiy  Pugaq F | easual | dee _4
02 | 101199 124no | 2479 WELDER CAR|  ONCTRUC TIoW pc, o | WNIA | eMpAcuap WO
o /st \ifes|eag | wWeLDge Peo- AN ENTERPRUEY  (F4,0m | N[A  |CONpRACMAL NO
-
SIGNATURE % DATE @y -2 —1F CS FORM 212 (Revised 2017), Page 2 of 4




DURATION: JANUARY 5, 1997 - PRESENT
POSITION: WELDER |
NAME OF OFFICE/UNlT: HEAVY EQUIPMENT & LIGHT VEHICLE MAINTENANCE UNIT

IMMEDIATE SUPERVISOR: REMEGIO M. SANICO
NAME OF AGENCY/ORGANIZATION AND LOCATION: VISAYAS STATE UNIVERSITY
SUMMARY OF ACTUAL DUTIES:

RESPONSIBLE FOR CAR BODY REPAIR, FABRICATION AND WELDING

STRUCTURAL WORK; SERVICING/REPAIR OF UNDER CHASSIS OF VEHICLES
AND FARM EQUIPMENT AND PERFORM OTHER RELATED FUNCTION.

e = W

EDWIN V. ORENDAIN

(SIGNATURE OVER PRINTED NAME OF
EMPLOYEE/APPLICANT)



VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

2 . NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
AT ANTHONH YoutH  ereANRsN 4y | 993 |e,uo mer CanremaN
AU VUN\aqry  LABATAM) 90 | w01  |[&2, 00 Wouky CitA T Mad

vil.. LEARUNG AND DEVELOPMENT (L&0) IN‘E'RVENTIONS/T RAINING PROGRAMS ATTENDED

MMIDMMLMMMMM&MLQMMWwwhuhtM{S)Mfummmmwm)

INCLUSIVE DATES OF

30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE — (T\:::;esm CONDUCTED/ SPONSORED 8Y
(Write in ful) (mm/ddlyyyy) EROFHOURS | gupenvisory/ (Wrte in full)
Technicalleto)
SR From To
MM DUACTER. PRz PARBDNRL 61 J22] |67/ 29/ |lb Howes| TEHICAL | MUNIUPAL  DuATTHR g
AND VANAUEMENT  CRUINARL w04 | 2604 CooMDNATIN G (o UNCHL

Vill: OTHER INFORMATION,
5 D b NON-ACADEMIC DISTINCTIONS / RECOGNTTION 43 MEMBERSHI IN ASSOCIATIONORGANIZATION
(Write in full) (Write n full)
 WERWER - N/ A N A
MEHANIL N [A N/A
DRIVER o N] A N/
SIGNATURE 4 - DATE O(f ._'}I | ? CS FORM 212 (Revised 2017), Page 3 of 4




34 ‘Are you related by consanguinity or affinity
“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 Govemnment Unit - Career Employees)?

e appointing or recommending authority, or to the

s

] ves Z no
O ves ] no
If YES, give details:

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

] ves Ao
If YES, give details:

b. Have you been criminally charged before any court? (] ves A no
If YES, give details:
Date Filed:
Status of Case/s:
35. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation [ ves = no

by any court or tribunal?

If YES, give details:

w

7. Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased

out (abolition) in the public or private sector?

(] yes Zno
!WES. give details:

33 a. Have you ever been a candidate in a national or local election held within the last year (except (] ves & no
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the ] ves [Ano
last 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? % wi EVie
U ¥
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:
i Are you a member of any indigenous group? — -—
ES : T NO
If Yé§ p’fease specify: =
b Are you a person with disability? ™1 ves 7T no
If YES, please specify 1D No:
¢ Are you a solo parent? [ ves Z no
If YES, please specify ID No:
41, REFERENCES 0 108 TElate Dy Lo Saigl Y U ApPUCERT /apRUINIEE
NAME ADDRESS TEL. NO.
ENGUINEBR  CBLO  (runmA0D VWA, pAteA1 ury | 0ARbI4icy,
e —
PNeINBER  MARp U VALBNIONA WAy BATBAT cid ¢ (TLFIZ)

D)
47

administrative/criminal case/s against me.

I declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
compiete 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 fiing of]

Government Issued ID (ie.Passport, GSIS, S8, PRC, Driver's License. eic)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

V600 24

4’;.—’

iD/License/Passport No

N /A

Signature (Sign inside the box)

Y ~2] —JTH

Date/Place of Issuance:  VA(ATAS CYATE  UNW BRI

7 Date Accomdlshed g

Right Thumbmark

SUBSCRIBED AND SWORN to before me this _ABR 2 6 287

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

ATTY. RYSAN

. GUINNCOR

N —;,,.--,.. ~ TR
Lz o Pefsgh Adirisiring Oath

QIR O n
(=Y

1BP 403 w74 . 1.

RS AL Sk T VI W
o A ol b LY,
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