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CSC FORM 212 (Revised 2005)
PERSONAL DATA SHEET
 [Print legibly. Mark appropriate boxes [ ith" >~ |1. CSC (to be filled by CSC)
1. PERSONAL INFORMATION , . |
2. SURNAME rbtmsnTlAlSlAl y-2 &£ 8 3.8 3 & 1 L P L 3 2
FIRST NAME AvirTiiR By o o 1 3 3 3 L 1 J 1] bl
MIDDLE NAME S iUIMIAIR ELIAL 4 1 1 1 1 1 3 NAMEEXTENSION (e.g.Jr.Sr)
4 DATE OF BIRTH (mmiddyy) | /07104 160! 16. RESIDENTIAL PRV PATAG, PAYPBA!
5. PLACE OF BIRTH BRey- TATAG, PAYPAY CTTY ADDRESS C\4, LEWTE
6. SEX LA male CJ Female -
7. CIVIL STATUS ZIP CODE 05 24
emlngle Widowed 17.Telephone No. 2% 5-26 52 COﬂ’\(;B)
ied Separated 18. PERMANENT PRV . CATAE, BAYE
[ hnnuiled _[]Others, specify ADDRESS CATY ' LEVTE
8. CITIZENSHIP #LLIPIND
9. HEIGHT (m) 154-0 OM. ZIP CODE 5 21
10. WEIGHT (kg) 5.5 WKg. 19. TELEPHONE NO. 225 —2652 ( DYEICE)
11. BLOOD TYPE 0 20.E-MAIL ADDRESS (i any) y sutropical eco@uahee.C
12. GSIS POLICY NO. @00 7040 20 41 21.CELL PHONE NO.(if any)
13. PAG-IBIG ID NO. 1700-0027-1| 27 |22 AGENCY EMPLOYEE NO. VOO 572
14. PHILHEALTH NO. {2-000072475 -7 |23 TN We-62%-209
15. S8S NO. NONE
ii. FAMILY BACKGROUND . i a8 :
74, SPOUSE'S SURNAME 57 NAME OF CHILDREN (Write full name) Dt of Birth(mm/dd/yr)
FIRST NAME 2
MIDDLE NAME . I
" OCCUPATION 3
EMPLOYER/BUS.NAME 7/
BUSINESS ADDRESS T 1
TELEPHONE NO. ;1
‘ontinue on separate sheet if necessar i
75, FATHER'S SURNAME BASIASH 71
FIRST NAME A0 MAN T
MIDDLE NAME GUWM DA 11
56 MOTHER'S MAIDEN NAME ;1
SURNAME TUMARLA 7
FIRST NAME PILAR F
MIDDLE NAME PALLEBAS (continue on separate shest if necessary)
Jii. EDUCATIONAL BACKGROUND A ' : ,
28 . HIGHEST GRAD INCLUSIVIE SCHOLARSHIP/
LEVEL NAME OF SCHOOL DEGREE veAR | LEVELUNITS|  DATES OF ACADEMIC
(Write in Full) COURSE GRADUATED | EARNED ATTENDANCE HONORS
(Write in Full) fnotgraduated] __From To  |RECEIVED
ELEMENTARY Po.GABAS COM- Scibol 1974 1569 |1974
N ($ayas 5*‘*6 Ce t\;gs ‘ , .
SECONDARY of Karioture (i 1978 474 |1478
VOCATIONAL/TRADE
COURSE
TERTIARY
GRADUATE STUDIES
(continue on separate sheet if necessary)

M



SIS

P
IV. CIVIL SERVICE ELIGIBILITY .

25 CAREER SERVICE/RA 1080 (BOARD/BAR) Date of Examination LICENSE(if applicable)
UNDER SPECIAL LAWS/CES/CSEE Rating Conferment Conferment Number  |Date of
Release
(continue on separate sheet, if necessary)
V. WORK EXPERIENCE (Include private employment. Start from most recent work experience)
30. INCLUSIVE DATES DEPARTMENT/ SALARY GRADE | STATUS |GOV'T
{mmiddyy) POSITION TITLE AGENCY/OFFICE/COMPANY MONTHLY & STEP OF SERVICE
SALARY | INCREMENT |APPT.
From To (Write in full) (Write in full) (Formal "00-0* (Yes/No)
511 1990 12012013 ADMINISTRATINE AE4 | INSTITUTE oF TROPICAL CAsUAL| YES
'y l ] EWEY [ NTSAYAS
| | B STATE UNIVERSITY
I 1 | .
11195 1712099 | unury MAN G T Z EOLOGH TRACTUAL NO
/) il PrRo@ RAM
/] / al _V{5CA
/| I
211185 2131194 | PROJET LABORER Deel - & PLANT suAl] YES
T I ] " PRITECTION 41
I /] NGCA
/1 ]
il ! 1
| ¥
N /|
L |
' /]
| 1 !
1 ¥
I I 1
1 ||
’ ]l
/| /|
/] /1
/| /|
1] i
!l £ ]
I 1 | |
/1 [
I /1
] Il
J ! ) ]
I I
/1 £
/1 1
/| |
{continue on separate sheet, if necessary)
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VL. VOLUNTARY WORK OR INVOLVEMENT IV
ak \ INCLUSIVE DATES NUMBER _
NAME & ADDRESS OF ORGANIZATION (mmvddiyyyy) OF POSITION NATURE OF WORK
(Wrisinful) . Fom | To HOURS :
{EATAG RAW®REST Aswciion| 9 11,97 | BRESENT]IC hvs [k, Woe Viesident ]
(PRA) | Lo lor TR A] PANTRGTATIN ACTIVITIES
i 3" I ' '
o of. i
¢ 0 /!
11 /1
I 1 11
I o
i I |t
. {Confinue on saparste shee! if necesssry)
i, rmemMMummmr »
3. TITLE OF SEMINARICONFERENCE | - INCLUSIVE DATES OF ATTENDANCE | NUMBER
WORKSHOP/SHORT COURSES __(mmiadyyy) OF CONDUCTED/ SPONSORED BY
{Write in full) From To HOURS (Write in fulf)
§iosl 1 |
.51
P | 1
i {1
I I. ]
. 11
1 11
I |1
{4 1
| A 1. 1
| 1
| 1o i 3
RN I
1 I
) - I
P i3
i il i et
Fa e,
; (Continve on separste sheet ¥ necessary)
. OTHER INFORMATION
33 . NON-ACADEMIC DISTINCTIONS/ 3. MEMBERSHI® IN
SPECIAL SKILLS/HOBBIES: RECOGNITION ASSOCIATION/ORGANIZATION
. , T (W il . (W o
“SCBA TANK Rebiiing  [“LOYALTY AWARD” TEN [V PRA" fatmy Kfm@ve-s‘f |
MACHINE OPERATOR Htareo!gawﬁnggg safYice Association
P fhe VSU covering the perpd - : ‘
ug- 21999 10 Aug. 1,2.009.




e by consanguinty or alfnity 1 any of the fok
2 Within the third degree O e 71 n
(for NATIONAL GOVERNMENT Employees): If YES give details: & .
appointing authority, recommending authority, chief *
of office/bureau/department of person who has
immediate supetvision over you in the Office,
Bureau or Department where you will be appainted?
b Within the fourth degree . O e 7 no
(for LOCAL GOVERNMENT Employses): appointing authority ~ |If YES give detalls.
or recommending authority where you are appointed?
T a  Have you ever been formally charged? L] Yes 1 No
{16 YES give details: :
b. Have you ever been guilty of any administrative offense? D YES Z NO
If YES give details:
38. Have you ever been Convicte of any crime of viokation : 7
of any taw, decree, ordinance or regulation by any D YES | Z " NO
court or tribunal? ; If YES,give details:
39. Have you ever been separated from the service in ; .
any of the folowing modes; resignation, retirement. O e 3 wo
dropped from the ralls, dismissal, termination, end of if YES give details: :
term, finished contract, AWOL of phased ouf, in the )
public of private sector?
40 Have you ever been a candidalte in @ 1L Yes ] No
national of local election (except Barangay election)? . if YES give delails:
4 Pursuant 1o, (a) Indigenous People’s Act (RAB3TH),
{b) Magne-Carta for Disabled Persans (RA 7277); and
© Solo Parents Wetfare Act of 2000) RA 8972), please
answer the following items: F
a Areyouamembérofanyindigenousgroup’i Br . y’ _ . D YES m NO ..
1 YES, pls. specify:
b. Are you differently abled? D YES Z NO
if YES, pis. specify.
c. Areyoua soloparent? - O ves A wo
f YES, pis. specify: ;
42 - REFERENCES (Person not related by consanquinity or affinity to epplicant/ appointee)
: NAME L ADDRESS TEL. NO.
Dy, WUMBERIC & MONTES ¢ oW (235 — 32022
Dr- RENEZITA S- COME - \3SU (o= 2060
Dr- NETOR ®- AS\O ; Yo (325~ 224
Q. lduhmundaoahlmmistMDmShmmsbemwaMbym,mdis =
a true, correct and corgplete statement pursuant to the provisions of pertinent laws,
rules and regulations of the Republic of the Philippines
lmmmwm&wmmmmsmmmwwwvmﬁ@msuww.
| trust that this information shail remain confidential. ) S PHOTO
2280682\47 B 5 - y
COMMUNITY TAX CERTIFICATE NO. . Wrz———m—- X
C\TM OF 2AYBNY '
ISSUED AT G : : SIGNATURE (Sign Inside the box)
JAANUAR 120 | 201% e Juy 22(2
ISSUED ON (mmiddfyy) 5.2 547 R [ DATE ACCOMPLISHED - :
s , ) i THUMBMARK
———g_as—'l——' S S wcsmmzwm'mll |4°“.



