CS Form No. 212

pe / ’ '
PZRSONAL DATA SHIfET

S

\ .
WARNING: Any‘mi:-'m.'pretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of adi istrative/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 leqib'y. Tick appropriate boxes ( []and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fill up. For CSC use only)
ONZ ORMATIO
2. SURNAME 0&“' AS
FIRST NAME NAME EXTENSION (JR , SR)
fosia e BONEACIO
MIDDLE NAME EANAS TON
3. DATE OF BIRTH e
16. CITIZENSHIP — —
(mm/dd/yyyy) L~ Filipino [ pual Citizenship
0% 0F [ 96l - =
L_Jbybirth || by natpralization
4 PLACEC T f h ] yship, Pl untry:
LACE OF BIRTH D"VEA\’ C"”I erF if holder of dual citizenship Pls. indicate country o
™ please indicate the details
5 SEX E Male || Female w
6 CIVIL STATUS [ single [ married |17 RESIDENTIAL ADDRESS
i E w A " House/Biock/Lot No " Street
idowed L} Separated Qﬂlg CJ S
L Other/s: Subdivision/Village ngay p
HEIGHT {m) %% Q™ :
\:\g o Ciw/hdung@lw ) Province

8 WEIGHT (kg) @ ZIP CODE (‘0&1\

18. PERMANENT ADDRESS

BUSR PE k'& . ~ House/Block/Lot No . Street
i MAR DS
21516 Q0 - 0‘0\?’ s M% -£ SubdivisionNVillage Barangay

AG-IBIG ID NO \ :‘_00 - OOJ.C\ _Oq_( \ %:yl/h%é;zrj Q L3 kﬁ%m\é :

12. PHILHEALTH NO \3 = OOw&g (on -D ZiP CODE
388 NO 19 TELEPHONE NC ND“E

14 TINNO mﬂv— balp _o% 20 MOBILE NO

\ - 00(131’ 21 E-MAIL ADDRESS (if any) “D“E

— AN& ‘FE NAME EXTENSION (JR., SR) Q.E\O C_, m‘k‘- wln 1‘1?7'

MIDDLE NAME CAUPATAL Bouq C- 0QU/AC os[ 0% 1969

| oostranon Houkk v Bowe  C- baGUiIM 0% 0%#/1991

EMPLOYERBUSINESSNAME | |4 /£ Mlcen C- DA 1D°/ 1% ’jw

BUSINESS ADDRESS N M,

TELEPHONE NO A [A,

24 FATHER'S SURNAME O&uM'-(

BONEACLO

i MIDDLE NAME VA'?-?—OH

25 MOTHER'S MAIDEN NAME g‘:&& m!!E et
SURNAME OamM

DATE OF Bl

2 SPOUSE'S SURNAME 23 NAME ot CHILDREN (Write full name and list all) RTH {(mm/dd/yyyy)

Jnme &TENSION (JR.. SR)

FIRST NAME
' EUnENIA |
MIDDLE NAME 122 ™
L IUNA - RU U
: SCHOLARSHIP/
2 _— NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERIOD OF ATTENDANCE | HIGHEST LEVEL/] g0 ACADEMC
i (Write in full) (Wnite in full) LIS EARNED GRADUATE( HONORS
(if not graduated)
s = RECEIVED
ELEMENTARY ‘c’" AG‘“‘(T’H L’MEHW

ScHpOL Cletentaer crrounte | 1978 1979 1979

SECONDARY

VOCATIONAL
IRADE COURSE

OLLEGE

SRADUATE STUDIES
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V. CIVIL SERVICE ELIGIBILITY

27. 1« CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER T DATE OF LICENSE (if appiicable)
SPECIAL LAWS/ CES/ CSEE Wit EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARAMI--ELIGIBILITY / DRIVER'S LICENSE W Appions) CONFERMENT NUMEER Vaiidity
NoNE
1
.- -
I-‘L GG BN IVaIe eNIQymnme d U ‘0 PIrR} D6 0 OF GUTIES (1o @ O NGICaeu N Uie Halne €
2 INCLUSIVE DATES oo GOVT
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY w::f: Crep | STATUSOf S‘E’RWCE
(Wnte in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Format 00 o-; APPOINTMENT (¥IN)
From To INCREMENT
GENERY <ERV/(ES DN(fIoN
004 |PRERenT | ADMINISTBATIVE  MOE 1 | NWA-AL STATE Unsreesiryl &1 kle 0 CMupL, | N
¢t | 2008 LARORRET Nepe -V 90.90/ela 1 do 5
. 7
Yo | 1961 LAPOTER CARy  CONSTRUCTION M, _QMM N
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VI, VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NOW-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATIONS>

% NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wite in ful) (mm/ddryyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
NONE
LonLNte 1 S0 ale Vi
& DD OF i) at ’ A RO RA A Dl
$0/raining prog d inciude o t 80 g en for i 0 orD 0 { five
INCLUSIVE DATES OF Type of LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE i Tl { Manageral CONDUCTED/ SPONSORED|BY
(Write in full) (mm/dalyyyy) Supervisory/ (Write in full)
Technicaletc)
, From To
3 IE—
=
e
U UK U
s s NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 32 (Write n fol) 1 (Wrte n ful)
M
L DRNG - MoHe Miries Feucerole <
LANDSCAPING LSU | Admi misdadive
_QrACcCut? Personnd Bsociodiom
e it e
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M

Are you related by consanguinity or affinity t 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,
Burear' or Depariment where you will be apppointed,

a. within-the third degree?
b. within the fourth degree (for Local Government Unit - Career Employees)?

Ovws @

Ovws [
If YES, give details:

NO
NO

a. Have you ever been found guilty of any administrative offense?

3. 7] ves 4 no
If YES, give details:
b. Have you been criminally charged before any court? L ves JERT
If YES, give details:
Date Filed:
Status of Casels:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation Y s [Z no
by any court or tribunal? IfYES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, Q YES Do
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased IFYES, give details:
out (abolition) in the public or private sector?
33 a. Have you ever been a candidate in a national or local election heid within the last year (except [ ves 2 no
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the ] ves (4 no
last election to promote/actively campaign for a national or local candidate? If YES, give details:
3. Have you acquired the status of an immigrant or permanent resident of another country? e 7 %o
If YES, give details (country):
40 F—‘uffju;r;t'(_(r(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:
Are you a member of any indigenous group? [ ves (2 no
{f Yés’, pTease specify: L
b Are you a person with disability? ] ves 1 no
If YES, please specify ID No:
¢ Are you a solo parent? (7 ves i NO
If YES, please specify ID No:
41. REFERENCES { glated by Lan saigu ¢ v 10 APPUCANT /ApPOINEE:
NAME ADDRESS TEL. NO.
.DIEcn T BAGARWAL UArcas BrrBAT Cirt
hAwio BAIAD HAC o\ BPARAT CTT
KUEX PAGATNAD HARGS  Ba1eAY Y
42

I 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 its attachments shall cause the filing o

administrative/criminal case/s against me.

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

Government Issued ID: V‘g“ E‘HPLO\]EF 10 il ﬁ/ 0

al

iD/License/Passport No. \l DOO(Q\b? Slgnamre(mx}

Dat

e/Place of Issuance VC U y B Wp A’7 c R"jl m Date Accomplished

Right Thumbmark

AYR L/
SUBSCRIBED AND SWORN to before me this <7 av

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

NOTARK) oy

T e
idl

ATTYRYSIN C. sUINDCOR

UNTIL T C 1 perbon Administeting:Oath
; LT OINT7 LEVIE Y1277

Yor I-V".:\;-L—{TY‘ 2719746
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