S Form No. 212 ™ O
Revised 2017 a >
Q PERSONAL DATA SHEET
{
WARNING: Any ﬂ\ﬁm 'Jmmade 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.
; eCessa applicable (Do not fil up. For CSC use only
I PERSONAL INFORMATION
2 SURNAME
FIRST NAME LA NAME EXTENSION (R, SR)
| ORLANID O
MIDDLE NAME \”L’L/AF'M'SA
3 DATE OF BIRTH 16. CITIZENSHIP " : .
s i 04— 07- /959 /Z’/qnu DDE};yO:::hprmm
4. PLACE OF BIRTH DG, BADA OITY, VLY TE Hm.d'dﬂdizer#, Pls. indicate country: L
5 SEX m [Jremate oo idcainn cie. '“‘:" 7
6 CIVIL STATUS [Jsingle [Afares |17 RESIDENTIAL ADDRESS RS G o A N TR S EEC L
[Jwidowed [ separated House/BlockfLol No. ~Steel 1
Dw\u/s: S— T ! == Pﬁ[ﬂ{?
7. HEIGHT (m) 1l i .@ﬁ?f%?' S },ﬂ;b
8, WEIGHT (kg) O ZIP CODE L/
& AT 0 18. PERMANENT ADDRESS S e 7 g
=T > OLVE 00L&~ 611& -9 1 SubdivisionNilage ; {@ '
11. PAGIBIG IDNO. 1700- 002¢- 36 00 gﬁ”ﬂl’\/ P}oﬁfﬁ
12. PHILHEALTH NO, /3 00 - 00§ 904 ZIP CODE [0{7-,
13 SSSNO. ,)/A 19, TELEPHONE NO. IJ/A
14. TINNO. Nl .13 20, MOBILE NO. ,(/A
15. AGENCY EMPLOYEE NO. K 00 44 21, E-MAIL ADDRESS (if any) 1/ 2
Il. FAMILY BACKGROUND
22 SPOUSE'S SURNAME LATARS 23 NAME of CHILDREN (Write full neme and list all DATE OF BIRTH (mmiddiyyyy)
{ degdns SOICPHINE i M kAN T LKA R —04- 1487
; simscaens TA&uD JUMIEL T LATRAC 2= 09~ ja¢q
OCCUPATION Ho e WIE E Youe T, \ATRAS 1) =20~ J44]
EMPLOYER/BUSINESS NAME N /A ORUANDD T. UATPAS , IR R~ 1€~ 199¢
BUSINESS ADDRESS PATAG . BAYPAY QITY | \E/TE. o) ANTIRAY T UTRAS | 1) - 19 - M
TELEPHONE NO M/A ENGENE T LATIAS 04~ pa -0
24 FATHER'S SURNAME AT AR N ZOPIES 7. UATAAS O = I} - M
FIRST NAME D)mD’{'DD [NMEB(TENSION(R.WA
MIDDLE NAME PAORD Que2
25 MOTHER'S MAIDEN NAME
SURNAME V) I_/LM M—g/-\
FIRST NAME |EON) LA
MIDOLE NAME N5 S SANTOS (Continue on separate sheet If v
Il EDUCATIONAL BACKGROUND
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/]  \p ACADEMIC
i (Wite in full) (Write in ful) mm" GRADUATED|  HONORS
From To = RECENED
GAPAS BB IMSNTAYY| /Rp : - .
g e Y QRADE Vi Ve N9y | 6oV | A | 1A
i /4 A Fb |t | A | S | NOA
e i YR AN /RPN
o s F YA P/ REZR
GRADUATE STUDIES W / J J ///\ f 1/ [ | / ///d ’<>’//(I )L>//1 N/ﬁ
Continue on Shoet I v
L R P RRT o
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IV. CIVIL SERVICE ELIGIBILITY
> Sy ﬂgiwxém?) — s EXAMINATION PLACE TION / CONFERMENT - )
x !
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ks opincis CONFERMENT g NUMBER 3;;';
N /A
i
;A (Continue on separate sheet if necessary)
[28. IPCLUSC;Ié DATES i . s snmnv gL
(mm/ddlyyyy) e et : Aﬂmm mﬂxm IC)OMPANY T;::m STATUSOF SE":,V:‘)GE
From To INCREMENT
10/,/01/\4/7 PAGSEPT | ApMINSIRAING . MDY 1 IDepedT OF ARMAY S8 NCE -V lpeemgnt | O
v/'/}"db 7\/»}/ Wl | ADMINISTPATIE M DE ) | DERRTMENT BE Opd S $LE =) bepwmpnert | ¥es
w]u P wzﬁ/z;f}wq, FAEM  Worksk ) |DEPADTMENT OFxRINA SCRel b | B -/ lewpeaey | YES
)p/ Lwod o:)mlwa POMINSTRATING KIDE ) DETROMENIIE ROMAVCUTNW 9 D] — [OKui |FeX
077/91))% v,}m}w} UABORS. 4 TRNRUWDA GEANIM SCIBRN GBI M D] - | eun | VX
foadlerfo ] apover ) DEPROTMENT OF ASHLCNMA070 0| — | CAcnm |yeg
& LABORLD -~ lekuin [T
{Con&imonwshnl necessary)
HONATURE (U« / a.wa L[X/M’ DATE OC}/W/ ~0)7




V. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / Nv._ SOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S -

2. NAME & ADDRESS OF ORGANIZATION
(Wite in full) (mmvddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N/ g
S 3 §
(Continue on separale sheel if necessary)
VII. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
(Start from the mast recent L&D/training program and incliude only the relevant L&D training taken for the fast five (5} years for Division ChiefiExecutive/Managerial positions)
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NAMBEROFHORS|  (Mensgerial CONDUCTED/ SPONSORED BY
(Write in full) (mmidddyyyy) Supervisory/ (Write in full)
Technicalletc)
From To
4
(Continue on separate shee! if necessary)
O OK 9,
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31, SPECIAL SKILLS and HOBBIES 2 (Wit in fu) A (Wiite in ful)
RESTAAINING — cmMAU
| KNP iApbe P MINENTE p/4 v/4
ADSE  STRINGI NG
{Continue on separate sheet if necessary) 1 e
SIGNATURE (Fofande 0 A DATE 04 Pt [~al7
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3 Are you related by consanguiny or afinty 1o FGIBpomting or recommending authorty, or o 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,

b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves
If YES, give details:

a. within the third degree? [ ves [Ano

NO

If YES, give details:

35 a. Have you ever been found guilty of any administrative offense? D YES JZ NO

b. Have you resigned from the government service during the three (3)-month period before the last 7 ves

If YES, give details:

election to promote/actively campaign for a national or local candidate? If YES, give details:

b. Have you been criminally charged before any court? [ ves Ano
If YES, give details:
Date Filed:
Status of Casels:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by D YES Ao
any courtor trbunal? If YES, give details:

31. Have you ever been separated from the service in any of the following modes: resignation, [ ves Ao
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 D YES NO
Barangay election)?

[Ano

39. Have you acquired the status of an immigrant or permanent resident of another country? [] ves

NO

If YES, give details (country):

0. 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:

a2  Are you a member of any indigenous group? & YES
If YES, please specify:
b. Are you a person with disability? [ ves

¢ Are you a solo parent? D YES

QNO
1 no

If YES, please specify ID No:

NO

If YES, please specify ID'No

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

NAME ADDRESS QEL NO.
DR PINAtt M. eSFPINA MENT ok Ak S 18N | 09173270702
DR WUTY ¢ BERTIL DEPRTMENT OF A IpAL &1 ENCH aq17 700V 08 Y

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 ite attachments shall cause the fiing of

L. GUINOCOR

UNT . 1 Pergp/Administering Oath
R O+ CIRE: y S04

wd 49 443

adndnis&aﬂvelcnmmal case/s against me.
l&wwnmnt Issued ID e.Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance
Government Issued ID: g IDLYOMW U\,/ C/
DiLicense/Passport No.: o} 4
o i Signatiye (Sm msnemebox)
—— VR, G 5a1 P el
; A N PATPAT \SFTC 4 Date Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this AP% 7z & 27 , affiant exhibiting his/her validly issued government ID as indicated above.

iy

: : TBP 1030727 - ThcLoe Y~ 42449
2 : 4 L i f : 19

: . ) MCLE COMP. NO. | o
4 ROLL OF ATTORNEYS NO. 57967
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