ey 8 2
\ PERSONAL DATA SHEET

) LN N')
WARNING: Any rﬂW& ~ 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 ATTAGIED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

: S ate if necessa e. DO NOT ABBREVIATE. (Do not fill up. For CSC use only,

L PERSONAL !NFORMA TION

NAME EXTENSION (JR., SR)

FIRST NAME e ARUTY N/A
MIDDLE NAME N)0AD
3 m};ﬂd - ’ 6_7 16. CITIZENSHIP JZ"""P"" DD“" Citizenship
- 19 7 [bybith [y naturalization
4. PLACE OF BIRTH KAD A;frgj(ﬂ NIATH If holder of dual citizenship, Pis. indicate country:
5 SEX et [Jremate oo erymer g iw
6 CIVIL STATUS [Hsingle [Omamied  |17.RESDENTALADDRESS | SRy
D\Mdowed Dw House/Block/Lot No. — Street
Cothers: A PR Tt Fle\)é,QSM QA/V
| Subdivision/Village
7. HEIGHT (m) JA ki ﬁ”d?’ﬁr 1;5775
gw VINce
8. WEIGHT (kg) ) ZIP CODE [(\,'9./
o AT 0 18 PERMANENT ADDRESS
House/Block/Lof No Sireel
10. GSIS ID NO. 57 0% 14 044 2| : P P*”G/‘CHGJ’N
11. PAGIBIGID NO. )7 40 ~ 007 - 49)9 @ﬁfﬁﬁ"’ S lf"/Tt’
12. PHILHEALTHNO. 13- (0000 7344 - 4 2IP CODE )
13 8SSNO. OL-| b o7 - 3 19 TELEPHONE NO. &(//L
14. TINNO. 09t 771- 429 20 MOBILE NO. DIUECH03 Q’?’
15. AGENCY EMPLOYEE NO. N0 49 21 E-MAIL ADDRESS (i any) /)

II. FAMILY BACKGROUND

22 SPOUSE'S SURNAME /4 23, NAME of CHILDREN (Write full name and lst DATE OF BIRTH (mmiddiyyyy)
FIRST NAME N/'A sl S?}M
MIDDLE NAME /V/A
OCCUPATION /U/A F) /A
EMPLOYER/BUSINESS NAME ik /(f]/,q - T
BUSINESS ADDRESS - /((/A. . g, ol
TELEPHONE NO. A,/A
24. FATHER'S SURNAME I?jh\)cw'v7
FIRST NAME Py D R0 - m‘%/ A
MIDDLE NAME LAV A
25. MOTHER'S MAIDEN NAME
SURNAME V‘DAP
FIRST NAME DoLORCS
MIDDLE NAME AW LJ)}TV {Continue on separate sheet if ]
) A HHONAL BA kO 3,
SCHOLARSHIP/
® LEVEL W&zm mceowmmcz&mmss o e— :éﬁfsssrmﬂeﬁl e S g o
From To s
PISAN  ELEMENTAY .
ELEMENTARY 0 cHo0L. PRrably, Epcakforsfase a0 | XK (970 [shwmirorgtn
o UNIVERCITY  ©OF : 1 KT FnBLE
T SOUTHERAN M NDANAD ey e o 1974 | 2 1979 | nenTign
TOECORse N/ S ’p | nfe| A | A | AR
; NISASAS  CTATR BS AGRJCULT ULE :
CRUESE W VERSITY PLANT PRITECT)V N (48] 1457 /d'//} |96 > N//l
SIS FTAS CTATE M ENTOMILOGY ;
GRADUATE STUDIES u{/’VfRCIT\ i 199 )99} o4 «0/4 4(/4
z (Continue on separats sheet If )
SIGNATURE W DATE 04~ - 017
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IV. CIVIL SERVICE ELIGIBILITY
27.  CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER AT DATE OF LICENSE (¥ appiicable)
SPECIAL LAWS/ CES/ {SEE f Applcabie) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE g CONFERMENT NUMBER Validity
o .. pETenr’e COUEGE
CARFER. CERYNE  PROFER ) ONAL 3%9/0 06-00- 1990 h o,.,fz‘p, et/ '
{Continue on separate sheet if necessaty)
V. WORK EXPERIENCE
{Include private employme om your recent work) Description of duties should be indicated in the attached
128 INCLUSIVE DATES
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY /OFFICE /COMPANY | wowThy | W@ | spamsor | SOFT
(Write in fullDo not abbreviate) (Write in fullDo not abbreviate) SALARY (Format 00-0°Y APPOINTMENT N
From To INCREMENT
gﬁllnf/wn PRECENT | MMMSTRATIVE (FFICE6R 1 [DemsIMgNT oF #wI Al SUENE /g7 | 10-) PERMANENT | YES
07/0) yn/w)wl. ADMIMSTRATIVE eFTItsR A T MEKT 6F ANWMAL S NCE [17.730 [ 19-] |PermAwgaT | YES
u’lmf&»u,k;}wd AaR) CULTURAL TENVIEIAN T hempTmairpt aviMal SOENCE |N232 | €~ ) |Pepuanent | S
Qe FNQE &
Jor how |1 pi] S Assie T4t KATUERT OF PECT ManeeenT 14,308 | 9] boomrcrunt | Ye<
I ; QPN Cof - KPPUSh TpopIesL
d;m///em 06 aq//w 'A‘&e;crwm arz E@ﬁv rg%mn G | 9-)  jwpaury] NO
0 ,a//m; LSetiey  AccrsTANT EPUETMENT st Pt pRaernd | 15700 D) G- | v |7eS
] g b e HSITT DE AT FT 0F Ywf prls oM 4RV G- bamaerugn |788
Jollpal ke | restrity e DEPRLIMENT OF PLAT Ingeciin 0w |~ boopuaerngs 15
muﬂ;mmsﬂsbnﬂm’_cw_am
SIGNATURE (/@_ DATE 04-22)- VA7
s ——— TR T Poveed T Foge ToTT.




VI. VOLUNTARY WORK OR INVOLVEMZNT IN CIVIC /. N-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION:..

N/A
(Conlinue on separate sheel if necessary)
e e > SN TR SROCRAMS A DED
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVEL( INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE A ( Managenal/ CONDUCTED/ SPONSORED BY
in fulf) (mmvdddyyyy) Supervisory! (Write in full)
-
24 From To
Re0RIENTATION gr DEPALTMENT JofFICE e AfTARES  |1)- N-Wik|))- IV B ourrisey | Sicavpe  SITE UM YERG) TY
PRE- P£TiReMENT OUERTATION G5 M1 MR 09-30-WL|09-7900b] 4 |Machesnm | Ik omme Vwwies T
RPOCUREENT  PLANMANSL  (WirkLdoP 0g- )3 O |04~ P el 4 Rea At | VISAZAS ST VINYEASITY
WINTIFIC  Fypus OF THE AHILIPPINE  PAVIORTHOW AlCAL 7
SOICTY , JNC. YISAIAS | Divig) on) 200|034 | leanene | PR NEET WSy T
ANNBAL  QONYENTION A s PeCT 2 pec AN MoE MENT
PAMIGE 6T ounel ] G nfnz’fnurwm‘, [NC - AR lovHGan | 24 NieAv | dguned o (5 THY rH;UEPjN_l
3 LEGIpuAY &Y M POCIOM  opl EARCH VISHRS ATE  WUEGE 67 AGRILL A
L’o DEVELOrMENT  HIEAL] aHTS L1 oi- N0 1-Pul| [ rsamwest fup . verE fmywro?mmﬁ
NST ANNAAL CANYENTHHN  OF Tw PexT MA AoE MEHT | B = PEST  MAWAGE MENT
COWNUIL OF THY priLjpRINES I KC- ON-04-191 %0119 | 2y TRYNICAL | COuNIL iF THE MU PPINe
/ ONFERENCE PLISD VICAYA.  STATE CLEGE
NW’””W\V{" E¢lagy e - 1% |0q-10 1% 24 [[eRatwica af mwmuuﬂgw
g = i STAT: 21°
a7y Rearmal _CYMPOS(ub ON Dfﬁzﬁﬁ&ﬁ okoztt o] 29 [feamen "'"M‘M/Z?Jmuﬁ X
7 upN PEESIYY 8T T PAILI PRIV
E’JV,AONHBNTAL IMPAAT mﬂsw N".""'I"é b6 631993 yo rmNIQb\ ¢ %‘N“ i P
R Op) ENTATION )55 2N " : NUSATAS STATE O LLELE
Né‘l\'f\l‘ntoﬂk"w,'»"r% cTABIES 04-0b-199V |NY4- AT 352 kak(’é‘m\r/ oF fouonTulE |
N F R o R
N A AT e ke - AT D od-y-1%9 1] )b famiesr | DTN palement
(Cantinue on separate sheet if necessary)
OTHER ORMATIO
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 2 (Wrte infu) 2, (writg n ulf
JUSHROON  CULTURE LoymTy pwoged (15 yerrs) - 04-30- ML | AUIMAUS - ¥) omendd
leARDENI NG /PUNT PROPAGATION TRATERNITY — USM
ComruTER 1 PINTOG2ATHY BEST NG RRWARCH  JRSICSTANT  AVARD 243 PTER
E NN R, Lo eT
t/o\l/ CQ'J;M&\”AT MFh Cos_’a, wDr’) 3 = VIS AYAS
CADRING STXTE WA §Re) T
JRETRIAING SMAHA«/ (5771’3
INANT 710N
g [Continue on separate sheel I 7
SIGNATURE (//ﬁ\ DATE 04~ Yz)- /)
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: ’ = E
34 Are you related by consanguinity %afﬁnity to the .inting or recommending authority, or to the ' '

chief of bureau or office or to the person who has immediate supervision over you in the Office, E
Bureau or Department where you|will be apppointed,

a. within the third degree? [ ves Hvo

b. within the fourth degree (for Lo¢al Government Unit - Career Employees)? [ ves Lo

If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [ ves Z NO
If YES, give details:

b. Have you been criminally charged before any court? [J ves JZNO
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 [ ves A no
any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, [ ves Z 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 ﬂsdor’?

38. a Have you ever been a candidaté in a national or local election held within the last year (except [ ves ZNO
Barangay election)? If YES, give details:
b. Have you resigned from the mment service during the three (3)-month period before the last [ ves E NO
election to promote/actively campdign for a national or local candidate? If YES, give details:

39. Have you acquired the status of ar) immigrant or permanent resident of another country? [] ves zNO

If YES, give details (country):

4. Pursuant to: (a) Indigenous Peopld's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfate Act of 2000 (RA 8972), please answer the following items:

8  Are you a member of any indigenous group? VE YES Z NO
If , please specify:

b Are you a person with disability? [] ves NO
If YES, please specify ID No:

¢ Are you a solo parent? 7 ves F NO
If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity o applicant lappointee)

NAME ADDRESS CEL NO.
JEPARTMERT  IF
DR DINAM M- ESPINA ANV MAL SUENLE N1 7337076 3
" EPHLTMENT 0T -
DR. WuTd C. pspvL vA—mMm G §INCD Dq1770CVOTE

= WeN]

PIRF. MANUEL 9. GACUTAN, VA - | mrrime e oA i34 165

4. | 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 faws, rules and regulations of the Republic of the
Philippines. | authorize the agency jhead/authorized representative to verify/validate the contents stated herein. |
agree that any misrepresentatin made in this document and its attachments shall cause the filing of
administrative/criminal case/s agairst me.

|Government Issued ID e Passport, Gsis, 555, PRC, Drwer's Licsnse, etc)
PLEASE INDICATE ID Number and Date ¢f Issuance

(Government Issued ID: ) O)() 44 %
Jonicensemassport No: & B/ VEA'S  LIRENSE

HIv —08-00066\ Signature (Sign inside the box)
Date/Place of WA NSU (Vs mimh P 2. Y
A, w18 Date Accomplished
SUBSCRIBED AND SWORN to before me this APR £ 5 2017 , affiant exhibiting his/er validly issued govemment ID as indicated above.

ATTY. RYSINC. GUNOCOR
. ( R Lissdbii ) 3
r"’\ ] Al r I LID E
luu"'r‘J Fwﬂmmmoath
DID n-o LERT 2
'BP'L’)“. $24~ TACL D - : / ":' CSFORM212(R9visBd2017). Page 40f4
MCLE CONP. i, R e
ROLL OF ATTOR ; N

NEYS NO. 574967




