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¥

jconcerned.

’E RSONAL DATA SHgET

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

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

applicable. DO NOT ABBREVIATE.

/e 4

ive/criminal g

the person

(Do not filf up. For CSC use l

SURNAM
2 . AURE "
NAME EXTENSION (JR., SR)
FIRST NAME
CALEXTRO L /A
MIDDLE NAME e
OLLAVE
3. DATE OF BIRTH
(mmiddiyyyy) 16. CITIZENSHIP [ Filipino [ bual Citizenship
G5 -023- 19K Aoy bith  [Jby naturalization
4. PLACE OF BIRTH If holder of dual itizenship, Pls. indicate country:
RAYRAY <ty  \OYTE
5 SEX @ Male ] Female R N . v
6 CIVIL STATUS [ single [ Married 17. RESIDENTIAL ADDRESS
[ widowed [ separated House/Biock/Lot No. Street
Other/s:
L o g Subdivision/Vilage %B’\ -
7. HEIGHT (m) B RPAYBAY CiTY | EYTE
L0 CityMunicipality Province
8. WEIGHT (k ZIP CODE .
o Qo kgs. 3 Gk 2l
0. BLOOD TYPE e 18: PERMANENT ADDRESS
A House/Block/Lof No. Street
10. GSIS ID NO SR4q 826 GABAS
ndides Subdivision/Village Barangay
11. PAGIBIGID NO. PAYRAY Ty, LEYTE
1700 - 002380405 CityMunicipaiity Province
12 PHILHEALTH NO. ZIP CODE
13 .05000 223G - 4 G5 21
13 SSSNO. . 19. TELEPHONE NO.
O3- 485C102 - 8§ D62 -4>2g
14, TINNO. , 20. MOBILE NO.
Qs - 3230 - 53> P oqi1- £24 - 4570
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) #
2 smﬁssg SURN.M;E | _Tzs NAME of CHILDREN (Write full name and list a) DATE OF BIRTH (mm/ddlyyyy)
NAPOLES :
FIRST NAME RONE PXENSEN IR, 5R)
LANELDA N /A NEWKKI AME NAPOLES AURE [42. ©3.4990
MIDDLE NAM :
N MARGL (2 T NOREEN WAYE NAPOLES AUIRE[42-231- 1992
PATION ;
s, TEACHING
MPLOYER/BUSIN
el o - s 25 DEP ED. /GABAS INTEGRATED SCHOOL
BUSINESS ADDRESS
. BRGY GABAS, BAYRAY CITY., WEYTE
TELEPHONE NO 5G2 - 1995
e
24, FATHER'S SURNAME AURE
NAME EXT! (JR., SR)
FIRST NAME TUAR ] N 75,'\“
MIDDLE NAME SANCHET
3¢
25 MOTHER'S MAIDEN NAME oLt AT
SURNAME 2]
_ L ACURE
FRT A MAELANIA
VMIDI?LE '_QA.ME SiL
% NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/| (0 i
. (Write in full (Write in full) :f,’:gsgigﬁ:i’) GRADUATED
From To
ELEMENTARY
GARAS COAAMUNITY SCICDL] PRIAMRY EoucAation 11aez | 1971 197| rJ,/A
A YISAYAS STKIE COLLEGE
: of AGRICULTURE HigH SCHool. a1 Q916 Q16 N/A&
VOCATIONAL /
TRADE COURSE 1/ N /A N [N ] Nja |k | ik
COLLEGE ;
n /A N /A NA [N/A | N/& N/ | N /A
GRADUATE STUDIES ;
N /A N /A N/ | NJA N /& N/a | N/&
{Contin n separate sheet if navessary) 4 E: o 4 2
ATE
SIGNATURE ( D o4 | 28| 2017
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127. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNOER RATING DATE OF LICENSE (if epplicable)
SPECIAL LAWS/ CES/ CSEE . (If Applicabe) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT ‘ + NUMBER Validity
N/A N/A N/A N /A . Njg | N/&
i&' e on s

28. INCLUSIVE DATES SALARY/ JOBI PAY e
(mmiddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY G"“’;‘;m STATUS OF Pl
(Write in full/Do not abbreviate) (Write in ful/Do not abbreviate) SALARY (Format"00-0°y APPOINTMENT IN)
From To INCREMENT
- ' VIGAYAS STATE UNNERSTY
lotoi 2017 |PRESENT | Anaair) STRAINE, AIDE il = INATIONAL W 795 PERAMANENY Y

VIGAY LS STATE UNNERSITY

0517 Boie [ 131212016 | ADAN M STRATIVE. ADE 1) NATTONag W 29g :

\IIWA; STATE, UNNEREITY

o1loilao(6 | oS ielaoi | ADAAINISTRATIOE, AJOE WL = NATIoNAG 1119 Yy
VIGAYAS STATE ONNEREITY
Lgsj,n_ﬂaqa 2121|2015 | ADANN) STRATWE A, 11\ - NATIONAL \© 716 (PERA

YISAYAS BTATH UNNERSITY

o6 o) ko | a5 ko [3012) ADANIN ISTRATIVE. AOE il = NATICMNAL 10 61O Y
VISAYAS &TATE CHNERSIY
ot loiJaon |2 froi NiS \J - Q&E% 947G b 4
VIeRAS & Ty .
|06 |24 bolo |05]2)] hol | KOANNISTRANUE AOE il ~ NATCHAL 944 Y
VISRIAS SIATE, CHIVERSTTY
0517 [aoio low|22)2010| AOAMWISTRATIVE AlpE I | - NATION&L | 6409 ANANBIT Y
AVRS CTATY,
‘Mmpmmmwm_vg_-% 8243 PERAMIENT Y
YAS STA ] Y
ol o oss) o] 20]a009] ADAN NISTRATIVE AIOE. I = NATI ONAL 7489 PERANGENT Y
VISAYAS STATE UNNERSITY
oT |otae07| oe|20jzo08] ADAN NISTRATIUE AIDE 1) - NATIORIAL @208 .
YT STATE UNNERSTY
05 17 |2l o leofacoT ADAMINISTRATIVE. AipE | =NATIONAL ©189 m ¥
BYTE STATE ORNEREY
13 [ of Jacod! b is |300T | AOANNISTRATNE AOE W | - NaTicnAl L0289 PERAMG Y
. ' WBYTE STATE UNNERSTY :
{2817 |acod] 1t [20]acod ORNER | = NANCNAL ©0>9 Y
X BYTE, STATY UNNERSITY
01 | ot Jacod] 651w [2004 PRNER ) - nATICe AL 22%% CAEOAL Y
| LEYTE STATE UNNERSITY
olfol |accA | 2) Jaopd  DRNER 3 - NATICNAL 2325 cacuaL | Y
BYTE et URNERETY
|0 o)|aong | 3[) [3002 DRVER | - TUATAAL B2XS CASUAL Y
LBYTE STATR UNNBRCSITY
o] eyfac0d DRNER | - NATIONAL 2235 CASIIAL p !

SIGNATURE Q_p//‘ DATE o4 |as ]:.;;7
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) ' NAME & ADDRESS OF ORGANIZATION WOHHRVE MBS
(Write in full (mmvadiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N /A nA | N | N/ N /A
' 7 T 7 /
INCLUSIVE DATES OF Type ofLD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE s { Managerial CONDUCTED/ SPONSORED BY
(Write in ful) (mmiddiyyyy) s 5 supenisoryl (Witte in ful)
Technicalletc)
From To
RAINFORESTATION ORIENIATION AND CROSS
vielrs -2l )- 24 TECHINICAL TEem - VaJ

TRAINING % 351%523&%% OR-CK |og-|l-3d1 - NS
PAUALCOAL., NG PP © _Lm—_g%h TOROD,
C2-07 o2 -cx9yd b [TECHM SNAGO SOTHERN \BFTe

| REATRO 1AW
RPASIC  CRIBNTATION O TAE OCPUTATION OF
| ENYIFONANGNT  nNAGRAL. REOORCES ORICERS[C0-1¢  [0g-1go0H 1o [TECHAKALL SLAGE, SQIHERN LB/ |

NON-ACADEMIC DISTINCTIONS / RECOGNITION » MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full) . (Write in full)

31, SPECIAL SKILLS and HOBBIES 32

e

| coomING CARDENING
R VA AN

(Gontinua on separale sheet if necessary)

\ DATE o4 \as 200
o) Tore

TS FORM 212 (Revised

B
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\#/




P ———————— QOLL OF ATIOBMEVS v - gk 3

34 Are you related by consanguinity or affinity to the appointing or recommending authority, or to the : i
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 NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves [ no
If YES, give details:

35 a. Have you ever been found guilty of any administrative offense? 7 ves A no
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:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0 ves NO
any court or tribunal?

If YES, give details:

31. Have you ever been separated from the service in any of the following modes: resignation, O ves A no
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 everbeen a candidate in a national or local election held within the last year (except O ‘YES (A 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 @A no

If YES, give details (country):

4. 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? [ ves NO
If YES, please specify:
b. Are you a person with disability? : [ ves NO
If YES, please specify ID No:
¢ Areyou a solo parent? [ ves NO
. If YES, please specify ID No:
41. REFERENCES )y Consangui affinity to applicant /appointee)
NAME . ADDRESS TEL NO.
HUMNMPERTO R. MONTES IR YISCA VSO BAYRAY LEVTE
YICTOR ASIO - NIECA VSO BDAYDAY, \EITE
JOSE M. BAKNDE Y SCA VD RASAY LBV
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 verifyivalidate the contents stated herein. |

agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

|Government Issued ID (e Pssspor, GSIS, 55, PRC, Driver's License, elc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

DRIVERS LICENSE

ID/License/Passport No.: NOG- 82. 14810 Signature (Sign inside the box) :
Date/Place of Issuance: °1qu h?| t lm oy, Date Accomplished Right Thumbmark
—RPR 7T 2
SUBSCRIBED AND SWORN to before me this X » ffiant exhibiting his/her validly issued government ID as indicated above.

ATTY. RYSPA L. GUINDCOR
NOTA Ad#tinldtering Oath

SIL nso— oo

e et G
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