concerned.

[==""" " 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

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes ( [ Jand use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

(Do not filf up. For CSC use only)

CAOETE

2. SURNAME
FIRST NAME I AN210T NARE EXTENSON G, SR J (B
MIDDLE NAME BST Lemnos
_— 1
3. DATE OF BIRTH
(mm/ddiyyyy) 0% - 02 - (% ETuSRE [AFiipino [] puat citizenship
birth fizati
4. PLACE OF BIRTH AWUW o/ m If holder of dual citizenship, . indicate counyy PSS
& Sex Bﬁ ” D Famale please indicate the details. Philippines -
6 ML STATUS [singte [AMamied  |17. RESIDENTIAL ADDRESS
[J widowed [ separated House/Block/Lot No. Strest
: PRK. OKRA ALY 2043 1O A
L Jotwis Subdivision/Village . Barm
; 194'3 '\ Q wy
i l 6% Cm. CityMunicipality p SN Provinceﬁ
8. WEIGHT (kg) p i I -k‘[ » 2IP CODE (»4|
& A | P ) 18. PERMANENT ADDRESS
' O House/Block/Lot No. Street |
, , - - RK. OKPA , WILY. LIWO-AP
10. GSIS IDNO 000 - GIO0K— 54-2’ S SubgivisiorWillage ! Ade
11. PAGIBIG ID NO. [7_\06% 0% 037 oMo C ,CITY w7
City/Municipality Province
12. PHILHEALTH NO. '3 - 05060 2_4-@48 - ZIP CODE 54
13 SSSNO. Ob~ |06542] -5 | reerroneno
14, TINNO, (65 - a48 _ 3"‘}6 20. MOBILE NO. 04)(,‘b’)_2,|0°14
15. AGENCY EMPLOYEE NO, 21 EMAIL ADDRESS (i any)

NONE

22. SPOUSE'S SURNAME

23. NAME of CHILDREN (Wiite full name and fist all) DATE OF BIRTH (mm/ddAyyyy)

FIRST NAME P@Q LA s e Jubg NI P CAORTE Ol - 3%0-2002
MIDDLE NAME YBPITO

OCCUPATION HDUSE W IF8

EMPLOYER/BUSINESS NAME N /A

BUSINESS ADDRESS N / M

TELEPHONE NO. N / A

24 FATHER'S SURNAME CAOETE
e A §N [PETaYYN>) NAVE EXTENSION (R SR S [L]
MIDDLE NAME CAVAB\A

25. MOTHER'S MAIDEN NAME

BSTREMOS

SURNAME
FIRST NAME \/ \.S |\ TAC on
MIDDLE NAME (Continue on separate sheet if necessary)
%, — NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/} (g ST&?;%W
(Wiite in ful) (Write in ful) (f ot oraduate | GRADUATED|  HONORS
From To 2 RECEWVED
ELEMENTARY AWAW NI SGH. . | Ao
ALDUEBRAE PRIVAT®
SECONDARY HeRk scrool 9¢¢
VOCATIONAL /
TRADE COURSE
VICAYAS STATE Co|| AP OF sC{BNE ;
COLLEGE GF AGIICULTUEE e (N EopgsTey 84 unegs] QNDRLGTAIULTE
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE /" DATE o4 -0 | -20l9 CS FORM 212 (Revised 2017), Page 1 of 4

[




v

27.  CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER " LICENSE {if applicable
SPECIAL LAWS/ CES/ C EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Dol of

BARANGAY ELIGIBILITY / DRME CONFERMENT NUMBER Validity

(Continue on separate sheet if necessary)

28. INCLUSIVE DATES SN.AggADJga(; PAY i
(mmiddiyyyy) DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY | SRl o | sTATUsOF St

(Write in full/Do not abbreviate) {Write in fultDo not abbreviate) SALARY (Format 000"y APPOINTMENT vIN)

From To INCREMENT
O7- 6L-1g PREQN]  SBcuBTY GUARD | Vel , BAYRERY 1T/ 12,42 CASUAL | YES
02-04- 06 07-01- ff, <Ecu@iTY GUARD | | VCU , DAYBAY , CITY 7.200 Jo  |yes
(§-25-6 02-08108 sgumty GuAred LOCK g6l SEMRITY AGENCY | 7,000 PerRmANEAT KO
62~0\-0p 06-26PT  <FcuUltY GUALY | PRUBEB SEUMTY ABRCY| || oco PRUMANTAT  NOD
-O(-87 05-gl-05 LMY GuAe) GG SECUMTA AGENO?| (5 000 PeemanT  NO
04-3027 DA-30117 SEMRIA buary | SCBPTRE STUURITI Acmcy g 4 PREAAAIL NO
\0-\5-’1‘1 04-20 A7 SECUIPS  GuArd AWLT SEUAYY ALNCY| 3 Geo Prenaey  NO
(Continue on separate sheet if necessary)

SIGNATURE pATE | 04-0}-20(9 CS FORM 212 (Revised 2017), Page 2 of 4




NAME & ADDRESS OF ORGANIZATION

INCLUSIVE DATES

/NON-GOVERNMENT/ PEOPLE  VOLUNTARY ORGANZATION~

(Wrte in ull (mmidddyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To

PH DETA WAPPA  ERATERNRY <oty | \AKC | PRESENT MEMOBR

KAGAVKAT Civicom 20\0 | Preer M B RgR

CULRDIANS - VSU CHAPTER 2010 | PEESENT WG RER

INCLUSIVE DATES OF

4

LB PrON\YBRS -

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE AR OF HOURS (m CONDUCTED/ SPONSORED BY
(Write in ful) (mmiddiyyyy) Supervisory! (Write in ful)
L fon | To : :

EBreestfl- TRAMWNNG FoR grcumty Guavy W""’"‘k VEe-1020i¢ 4| TeeA | Vo TEANNE cBNTER BReYE
LIS ENST DRA PEUWSA MEJWVL opm

‘ AW .
BVE BeRNHe Ano pEReMs TRANING NOv, Gade M- O et | grp/ovA prRY/ $SO
EMRom el B Pus®  stulns TRMING waechy oI b I-12 4o Te | up/ 0VA WD/ 55O
aws PRPRTW Y ZewnBE AND TEMOING on \ Y

: Q=278 v | grp ) ovn pun/ S0
Mbv H%umum@_@wmvm! lé:;quam '
REORPTATIOr ST Ror SRuwnw I o | Tern SuAUY Assuramd
(0 i ) - opp [/ ted [ 550
fes PerveNTIoN sTMAt (oFP) A-0-1§ g | Teah | oxr/ o0A wrv/ 456
KARMIMENT ORFNTATOR TOR  EvaeT LiNE rl « | vezu | oop /HRD / $s0

a1, SPECIAL SKILLS and HOBBIES 2 mmmcm;ﬂm:i‘rmsmmmm 5 m&upmm&m&mﬂTm

pRIVING HETRIMT o REUCsios (BFP) wivhay du  APVRMSTZEN VA

FIRG REATIHS oH  OTOWRVY tfr W& Precoml  AgSoadt s
CBAERIATE OF APPRECATUN For miry asaosss  ( Ad Par )
AND PREPMRENYS On FBY - 17 ,l0ed
COMMRMBATION POl fayme ACTIVITY PARTIOZATEY
W EE PRIERTRY fot WAVING ACTINTTDY PRET1UP(TCY
ENELATT of ETUMIUN FoR STURLESS AnY
i O X GIONIY on stparchel spes i nechssanyFJ 1| = -

SIGNATURE /"" DATE p&-ol-2014

TS FORM 212 (Revised 2017). Page 3 of 4



e -
3. Are you related by consanqqinity or affinity to the ting 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 whej'q you will be apppointed,
a within the third degree? 7 ves PTno
b. within the fourth degree (Hr Local Govemment Unit - Career Employees)? [ ves ['no
| if YES, give details:

3. a. Have you ever been found ‘|guilty of any administrative offense? 7 ves A no
If YES, give details:

b. Have you been criminally 1t:lmnged before any court? [ ves HA'no
L ¥ YES, give details:
' Date Filed:
§ Status of Casels:
36, Have you ever been oom/ictﬂ of any crime or violation of any law, decree, ordinance or regulation by D YES B NO
any court or tribunal’? | If YES, give details:

37. Have you ever been separateH from the service in any of the following modes: resignation, [ ves A 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 priv}b*e sector?

38. a. Have you ever been a candidate in a national or local election held within the last year (except D YES B NO
Barangay election)? i iTYES, give deails:

’b. Have you resigned from the ﬁovemment service during the three (3)-month period before the last 7 ves [Fno
election to promote/actively ca‘n‘.?paign for a national or local candidate? If YES, give details:

39. Have you acquired the status & an immigrant or permanent resident of another country? D YES E’ NO

If YES, give details (country):

L

4. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
727T); and (c) Solo Parents Wﬁjaqfare Act of 2000 (RA 8972), please answer the following items:

&  Are you a member of any mdgenous group? J}g YES [A'no
f * If YES, please specify:

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

¢ Areyou a solo parent? ] ves A no

| If YES, please specify ID No

41. REFERENCES (Person not related by consanguinty or affnity 1o pplicart feppointee)

NAME | ADDRESS TEL. NO.
MBS - CABRYL YHATUCAN BRGY: LILO-AY, 6rmc. cfTY
ME. LOmBO CAWARIA LAWIS , ALBUBeS wq‘
m¥ . SALOY PITOSO BRLY- LILOAN ,Orwmue dity

4. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant tb\ the provisions of pertinent laws, rules and regulations of the Republic of the lf [ G _—
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 agfai“i';st me.

|

=

-

vernment Issued ID (e Passpart, GSis, 35, PR, Dinver's License, etc) \;§
AR
}}”r

PLEASE INDICATE ID Number and Date of Issuance q///{{%ff\*\\\\ v_
GovernmentIssued ID: 5 § [ S f / e{%i@y Ak .
IDiLicensePassportNo:  (DOO — Co( 06 - 624 %\K\Mﬁ

/ Signature (Sign inside the box)

==

i

Uy 01,90 TAR Ay ZIG] ==
hatel?laceoflssuance:"'& (A lé'g 7" Dﬁf‘/, - T

L
SUBSCRIBED AND SWORN to before me this FFR 1 2 ng . ffiant exhibiting his/her validly issued government ID as indicated above.

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




