concerned.

BAGAR\NAD

PERSONAL DATA SH!ET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini:

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

| /4

t the person

(Do not fill up. For CSC use only,

NAME EXTENSION (JR., SR)

00 - Onu

FIRST NAME AL EX
MIDDLE NAME POSAS
3. DATE OF BIRTH
(mmvddryyyy) ‘,‘| 'e ’ 1q(0‘ 16. CITIZENSHIP m Filipino O Dua(_osyzig i |
L] i y naturalization
4. PLACE OF BIRTH BRGY - WARLOS BAYBNY uTy, If hoider of dual citizenship, Pis. indicate country:
5, SEX R Male [ Female please indicate the details. —_’;"—
A L - O Mamed 17 RESIDENTIAL ADDRESS
0 Widowed [ Separated House/Block/Lot No. Street
[J Other/s: GRGY MARLCS
Subdivision/Village Barangay
7. HEIGHT (m) WS cn _ %W .DNY ary p\j*/ﬁ
UNICi) nce
8. WEIGHT (kg) 30 ANE ZIP CODE NWE
9. BLOOD TYPE - o ” 18. PERMANENT ADDRESS
House/Block/Lot No. Street
10. GSIS 1D NO. 3¢FF g3 M. By MMZLQ(
11. PAG-IBIG ID NO. \F 0000 2414, 3 &cry/s%pavw Y;ane
12. PHILHEALTH NO. \2 - OoCo§EA 00 -a ZIP CODE w<nl
13. SSS NO. NONE 19. TELEPHONE NO. 33¢ - 229
14. TIN NO. W -2 -6 20. MOBILE NO 09q2u3A D}qqu
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) NONE

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

DATE OF BIRTH (mmvdd/yyyy)

¢

22. SPOUSE'S SURNAME BAapARIV A S
INAME EXTENSION (JR,, SR)
FFRRNANE MERCE DB - BAOARINAC | ALMER P Dec. 23, A9
MIDOLE NAVE DU AL 2. DAGARINAD, MERLA D Mar. 90, \agr
OCCUPATION ROUCE kEEPER 2. BAGARINAO , AVE X JR. D Mar. 1%, (999
EMPLOYER/BUSINESS NAME JONE
BUSINESS ADDRESS NOpE
TELEPHONE NO. NoNg
24. FATHER'S SURNAME RALA R\NAD
FIRST NAME V_OOERTO NAME EXTENSION (JR., SR)
MIDDLE NAME LOR\A
25. MOTHER'S MAIDEN NAME
SURNAME DAGA RINAC
FIRST NAME AGunCiop
MIDDLE NAME POSAS e ate sheet if necessa
2. — NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE | HIGHEST LEVEL/] g0 A
(Write in full (Write in full) (L,’f:'msgzmsg GRADUATED|  HONORS
From To RECEIVED
By . SAN RGUITIA BAYDA)
ELEMENTARY . ELEMBNTALY ug | 93y |GeAdpaTeD | [Aug NGHB
SECONDARY pNogR  (Noe B
BAYONM Wi CCMOoL Waw CCHOOL , FIRCT YeAd 197¥ GRADUME [oerpumy| VOB
VOCATIONAL /
TRADE COURSE NONE
COLLEGE NONE
GRADUATE STUDIES NONE
SIGNATURE I DATE I CS FORM 212 (Revised 2017), Page 1 of 4




27. CAREE;:&E:\:I;:K; 1080 (BOIAF;D BAR UN RATING DATE OF
BARANG?\‘;EECLIIAGAEBL;\JWT?/%%ISIV(EZ:'ESELICENSE OFAppiaie) ECX(;N’:;‘ENQSSF?TI R R R NUMBER 8;2:;
NONE NOWE nNove NONE wose | MoMt
{Continue on separate shee! i necessary)
28,7 ‘lNCLUSNE DATES
. i 4 N e il OEPARTVENT (MENCY | OFFGE  COMPMY | MR | i | ST, | e
From To INCREMENT
P [20F | RESENT Aw. Aldc U VU o 24 ol 0
1/t 20w | 12| 3\ 2ot MW Alde \ ViU Nat. VUL, 40¢ Y
2/ 2] 20K | 123\ [208 Ma. Mde\ VU Mo Weoo | P
i[eod | 2]t 206 Adw. Mghe \ N Mot 4o4. o4 c
#|1|203| v2lot|200) Mg A TORRD sta | ¢
11 [eox | ] 20 AW, MGt \ WU ok, aud-32| ¢
1fy| zov0 \zlmlw\o AAW. Aide \ WU ok an A c
112002 | w|ee [ Adw. M VU ot aaes | @
7|v[occy |w[sof2ec2 M. Aidc | Vo Aok esuoa|
3/ oot | uf20[205F, Adw. Moe | WU et anoo|  ©
[t [aosh | 2[24 [oect AAW. M\ LU W PESIN c
1 |1 |2e0 \n.|mlwg Adw. AMae) ViSCh oy 22\.c0 c
it 2ot | w2020 AdW. ke Uik (A ok 210.00 &
7] 1]vaa | wprfio] vy SR werver ! vicer ot neowo |
1 f1aaq [ }20/989]  gaiy  werkes ViSth Ny o | C
o 1[1aae| 1]l Uy wetee v Vicea  Not- poo0| €
i]kae [e]%ofimg vk weskees ViECA N swo.w|
[)|1q9F | 2[31)@ay  \aboree Vi{ch Aok 28 20 c
3/1199¢ | nfs1 ]ty L Vetee \ ViSch  Nox 20000 | ¢
o[ | o[sofimp  Lalores ) Vil Nos. 200.60
/1142
Vil 1aqs | re]s1]mar Laore | bAbas® MOt Ty | ¢
1J1]iaay | e ot [1add \aloorey e ok ke | o
o|/o\/
1111443 | v fa1] a3 Lavorer | WA  Now a04d0 | ¢
-[0’11‘{9. |7./3|/qu! \aloores | ALa N 0.9 C
§1]1aes | yjse g Lovore § WS dok. Wac | ¢
v,_'l’lq@l. 3/9!/!'1@ Wty Vilch  Nox. \4-4¢ <
SIGNATURE (‘]\/ DATE CS FORM 212 (Revised 2017), Page 2 of 4

N



2, NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/ad/yyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

From To

NONE NOwe NOMe NoYg NONY

(Continue on separate sheet if necessary)

% INCLUSIVE DATES OF Type ol LD
. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING ATTENDANCE i
PROGRAMS (Write in ful (mmiddryyyy) RS (s.www CONDUCI&,?,;S.:?:,,SORED o
Technicaletc)
From To
I Lomifor  on Fire  Prenedti ol 3]30] 201¢| 3s0)0m2| 3 bt Cecurlty opeive
2. (esvigicont eof Parhciporon 313/ zga)is] 08| % ¥oux Dtpartmelt of gnenqy

(Continue on separate sheet if necessary)

g e=an

it ,

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION

3. SPECIAL SKILLS and HOBBIES 32. (Write in full 33. (Write in full

v Plogitg  Pas ket ball

2. Dnving




Are you related by consanguinity or affinity to pointing or recommending authority, or to the
chief of bureau or office or to the person who h: mediate 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)?

0 ves ® NO
O vyes B NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? 0 YES B NO
If YES, give details:
b. Have you been criminally charged before any court? O ves ® No
If YES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation | — veg ¥ NO
by any court or tribunal? If YES, give etails:
37. Have you ever been separated from the service in any of the following modes: resignation, O Yes & NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (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 ] YES % NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last | [J YES ® 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? O YES B 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:
a.  Are you a member of any indigenous group? ] YES X NO
If YES, please specify:
b. Are you a person with disability? d Yes & NO
If YES, please specify ID No:
¢ Are you a solo parent? 0 Yes & NO
If YES, please specify ID No:
41, REFERENCES »
NAME ADDRESS TEL. NO.
POSAL , OL(AR B. Brgy. Marces Bawbay City, Note
Poc ks , MANUEL © Bray. Wottes Badloy OW, | wowe

42.

administrative/criminal case/s against me.

| 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

Philippines. | authorize the agency head / authorized representative to verify/validate the contents stated nerei:]
agree that any misrepresentation made in this document and its attachments shall cause the filing o

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

Government Issued ID:

it

{ID/License/Passport No.: S@Weﬂn inside the box)
' a‘w- Zm
Dixe/Place of Issua?oe. mmm T Date Accomplished Right Thumbmark
1Y -
SUBSCRIBED AND SWORN to before me this IAY § 2 ZW , affiant exhibiting his/her validly issued government ID as indicated above.
ATTY. RYSAN C_GIINOCOR
MO T A RefSgAdministering Oath

L

ook S, 2047

ELYEE:

PTR UG

b AVEAV/ LEYTE ~4/12/47 Ll O SR
IR TETT T RULUEAN UITY 42
MCLE comp. NO. \/~Ot;" "i»"“- s Ll

N7/20715

ROLL OF ATTORNEYS NO. 57467




