CS Form No. 212 )

Revised 2017 PERSONAL DATA SHEET

WARNING: Any misinterpretation made 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.
Print legibly. Tick appropriate boxes ( []and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

T PERSONALT i e '
SURNAME PEGUE

FIRST NAME EL\2A 1%
MIDDLE NAME CoTPND
%;m’;m I- 24 - | & 16 CITIZENSHIP %‘0 [ sl Giizensig

D by birth [:] by naturalization

PLACE OF BIRTH _&Q‘ R@n&%o C@bu If holder of dual citizenship, Pls. indicate country

. CSIDNo |

S

NAME EXTENSION (JR .. SR)

w

&

5 SEX ] Male B/ Eemala please indicate fhe details Phtlippmes >
6 CIVIL STATUS D Single Q/Married 17. RESIDENTIAL ADDRESS 1 s M g m
[ widowed D Separated . M A bf b ﬂ'K Q
W v

L@ﬁc

D Other/s:

HEIGHT (m) / M

~

o

WEIGHT (kg) gR ZIP CODE (N‘Q} - A

w

BLOOD TYPE 8 ‘f 18 PERMANENT ADDRESS

10 GSIS IDNO N\ 26 027 3¢ p% MW[ ﬁ@ﬁﬂ @/L&yj

1. PAG-IBIG ID NO )m = D—DN_@&Q

12. PHILHEALTH NO U = OOOO ,W:H ~-) ZIP CODE

13 SSSNO N A 19. TELEPHONE NO

14 TINNO Hb - b2l - Qi}g 20. MOBILE NO

15. AGENCY EMPLOYEE NO v DO D b @ 21. EMAIL ADDRESS (f any)

22 SPOUSE'S SURNAME ?E QA ue 23 NAME of CHILDREN (Virte fll name and it af) DATE OF BIRTH (mm/ddfyyyy)
FIRST NAME ANTE [ Elda Mae Veque-Wilde  [ix- 29-¢4

MIDDLE NAME DASC UKL ’:Dam e, quué/ ‘(r,» %~ 0b -g«'—-

OCCUPATION R efupren,

EMPLOYER/BUSINESS NAME N A

BUSINESS ADDRESS N A

TELEPHONE NO 0938 g:] 2geog

2

g

FATHER'S SURNAME MT m

FIRST NAME FLRANUSCO <R |

MIDDLE NAME QU NATADCAN

25. MOTHER'S MAIDEN NAME

SURNAME REVERS
FIRST NAME KOMANA
MIDDLE NAME TAGALD G alinue on separate sheet If nacessary)
T w‘ ¥ e Ty ; = 5 sl L 3 I : A ; =
: | ' 5 R . SCHOLARSHP!
- - (if not graduated) RECEIVED
Q n
ELEMENTARY Ceptrad h @ ' C)Va dua‘f@d 19 ) M(i?‘ ' Mb 7
SECONDARY S udl(m hoa. f‘””” _
Schay Cmduﬁed [§L8& |)9712 (912
VOCATIONAL / Co ’e%‘o de Jarte Coft jate Aeuoﬂm‘
TRADE COURSE Rifa = Q hencs, [9%c ¥ ] ﬁ’{— b
c . pWDP ] DTN
OLLEGE ‘ V.S CA i A3Jyuc,. - szmgw\(,\ 1418 11982 i /‘732
GRADUATE STUDIES I/; € CA MS — Aoy 984 1989 |t wrugs
GRADUATE STUDIES = NJ '
{Continue on separate shee! if necessa V)

SIGNATURE DATE 07 7 |19
) ) / CS FORM 212 (Revised 2017) Page 10f 4




27

CAREER mamvmmam)mmmmc&

LICENSE (£ apphcable)

BARANGAY ELIGIBLITY / DRIVER'S LICENSE ( Applicable) / CONFERMENT etk b mRaBeR 3:":"
It rl%kwimﬁs 7209 |0dn ok Cam Coby
Mo g Fyenpled | Y. R i
NTT —  Hod cwlfure v J<u 1L0R26YZAD [944 42
NG 4‘Mbmﬂm{ Ch
% ’ K FC0R.20% 10 623 |08-0
| |
\
\
|

ek i T L

e ol DTN | s | il | s |
o=% |34 Fabrer Yisex — ;am/’c%a (RS RT
o-0- &2 |of- k€2 | —dp- ~dp - B ~do-
08-)6- 82 ja- N1-8% | KeSearck  [siShank e () = &3 iy (o~

-0~ &4 |p4- 50 -84 ~dp— ~dj - 902)mb _do -
“0l- 84 []2- 3~ 8% —dp— ~do- 942. 20 -

U-0-& |ol-20-& ~d)— ~do - J04). 40 ~dy —
0F-01-8,_|02- 23-%3 ~do- i — 20 ST o —
3-0-8% |0~ 20-83 | _  —do— —olo— zé@.o\\‘ —ch—
1-0)-€7 |- 8- 8F | Keceayek Mk Vi —do- [y, 30 —do-

-0- 8 [ R-2i- —dp~ —dbo - /8T P —do-
-0-51 |j3- 8- 89 -, ., ~dp— L2/t | CAUAL
2- =90 [j3-21-90 St fude do~ 200 Jrol”  [Confracha]
|-00-9) | j2-3)-9) —dp- ~do- w. 7t Aoy | CASUAL

0l-01-92 | R3i-42 ~do- -y~ i Jmaf ¥ |COMppchnp]
-0l-Y R-21~ 9% o — —dy—~ 2 Im!'n;b —clo~

00— 9 | ja-3/-9% ~dp— —Ho— 4i€t0 (¢ ~do-
[~0-96 |i2-21-9b —do— —Ay — [y 040, W ~do-
-01=91 | p-2)-9% -Ao— —do— [ FTS. P ~dp—
[-0l-9% |/3-31- %K Qw,ncc Kc&emk At ~do— Yot .9p —d0-

|U1-01=499 |G-20-0] ~dy— §7. 00 ~do-
+-0-0] |R+3]-0] —dp- —do ~ 401k —do-
[~01-02_|p3. 50-0F —dp- LS 4. ~dlg—

Ez,ttd-o’r 0l-F°- 0f ~do— AY| éﬁ,n —olo—
10[-0F |-50-g8 —da- —dp-~ o 200 ~do~

-0)=0% | 42-3i~ D —dp- ~dy — ) 2FP ~dp—
0= 1l 1)2-3)- ) ~dp- ~do — R —do—
=0] =) [0l 30 - 13 —dp- ~do —~ 12,302 . IV —do—
lod=0l~13 | 12-3)- )4 ~Aop- —do— P —do—
i~ 0I-F_p4-30- 1 —dp— Ao- gt [ —Ao-
o)~ B g 20, | kane TFecA T ~dp- 12,9210 | Vermpordt
ox-0)— e [b[-3) -B Y —dy- ~c - 19,31 . 0 ~do -

02-0- 1+ |p-3) - n —dy— ~dy - 13 &1 - o —

v)- -1k |gt-20-IK —dly— —do- 16,390 —do—
(-20~& 03 ~50-19 ~dy- .y oy 475 - g —
420 =9 | Presend ~dp~ o — 1456 A g —

|

\

\

[

!

—
SIGNATURE“ DATE :}—,% /’q

)

g
)-2)

20



POSITION / NATURE OF WORK

INCLUSIVE DATES
NUMBER OF HOURS

VI. VOLUNTARY WORK OF. INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S
(mmiddiyyyy)

NAME & ADDRESS OF ORGANIZATION
From To

ADPA - Adminighabine
Persone] _kssriokn  |mmore2| D DR Mewmber
Memper

VPA- Viwp'?%mml desnihe  lgore
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Are you related by consanguinity or affinity to the appointing 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 where you will be apppointed,

a. within the third degree? [] ves [Z(NO'
b. within the fourth degree (for Local Government Unit - Career Employees)? ] yes NO
if YES, give details:
3. . Have you ever been found guilty of any administrative offense? [] ves A no
: If YES, give details:
b. Have you been criminally charged before any court? [] ves EI/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 | [ ye Q/No
by any court or tribunal? If YES, give details:
3. Haveyoueverbeensepaaedﬁmnmésermehmyofmeiommzmsignaﬁon, B/YES ] no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased lfYES,givedgtails:
out (abolition) in the public or private sector? _J%M-emm— y
38. a. Have you ever been a candidate in a national or local election held within the last year (except ] ves Z/No
i, o e IFYES, give details:
b. Have you resigned from the government service during the three (3)-month period before the O ves NO
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? [] ves m

If YES, give details (country):

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

a.  Are you a member of any indigenous group?

b.  Are you a person with disability?

¢ Are you a solo parent?

ngﬁsasespeufy

2\ 2

[] ves
IfYES masespec:fleNo

A

HYES pieasesoeufleNo

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

TEL. NO.
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42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comrect and
mnpbte%mrﬂmmﬁbﬁemviﬁonsofpaﬁuﬂhm,nﬂ%aﬂmgﬂdiusofﬂnmof
Philippines. | authorize the agency head / authorized representative to verify/validate the contents stated herein. |
agmemamymsepmsumnnndemmsdommmnswadmmbﬁ\dmmﬁhgo

administrative/criminal case/s against me.

! EbzageTH 6 6?5 Gue

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

Iqu‘rrrnnmaedlD: VSM
Ioate/naeeofmne: Ky Visca Mmﬁwum T

SUBSCRIBED AND SWORN to before me this

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