p)

ary. Indicate N/A if

icable. DO NOT ABBREVIATE.

&

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

22. SPOUSE'S SURNAME

% Slewn PASTASA ;
FIRST NAME A RTu R_o : NAME EXTENSION (JR,, SR) N \A
MIDDLE NAME SUMARIA
3 (n:;g dg;y;;tm 07 64- 1060 16. CITIZENSHIP [ Aiipine [ Dual Citizenship
by bith by naturalization

4. PLACE OF BIRTH PATAG , BAYBAY ciTy M holder of dual ciizenship, Pls. indicate country:

5 SEX 2 Maie 'D,.-ema,e please indicate the delals. =
6 CIVIL STATUS [A single [ Married 17. RESIDENTIAL ADDRESS

[ widowed [ separated : - House/BlockiLof No. Steet
0 others: Subdivision/Viage Pﬁﬁgﬁe

7. HEIGHT () I5A.0 M- ?WAML@AY :SLTE

8 WEIGHT g) 54.9 Ka. 2P CODE &5 214

9 BLOOD TYPE N~ B /s ; 8. PERMANENTADDRESS

___ House/BlockiLof No. Streef

10. GSISIDNO, ©@00704.6%0 41 R ?AT#:G
11, PAGIBIGID NO. 1700 “0027-H22> : %ﬁ:{ 9!\‘! LRE-,ZETE

12 PHILHEALTHNO. 12-000072475-7 2P CooE e5 24

13 SSSNO. N /A 16 TELEPHONE NO. 5‘@,9-—7497
14.INNO, We-623-206 20 MOBILE NO. I\\O\;\E

s acency EMPLOYEENO. V-00572 21. E-MAIL ADDRESS (7 any;' NONE

DATE OF BIRTH (mmiddfyyyy)

FRSTNAME IMB‘W““‘“’
MIDDLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO. ;
24 FATHER'S SURNAME 1 BPASTACA
AR ROMAN AN EXTERSION (R 5
MIDDLE NAME GUMPBA
25 MOTHER'S MAIDEN NAME
SURNANE SUMARIA
FIRST NAME PILAR
MIDDLE NAME PALLEPAS

B

% BASIC EDUCATION/DEGREE/COURSE g eigdi e | YEAR ACAEMIC
| LEVEL (Wil infu (Wit in ful) 3933 ) | SRADUATED | HonoRs
. A From To RECEVED
ELEMENTARY kA BAS COMMUNITY scfiool |[PRIMARY € DUCATION |4 9681974 1974
— b ALRIEUTURE (VIS ad| HIGH SCHODL  [1974]19 75 1976
s N/A
COLLEGE H / A
GRADUATE STUDIES N / A
{Continiie ovn separate sheat if necessary)
SOMATURE i DATE | 02-24-2017
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E mREERSEsTESﬁf&ﬁ&?S?EgAR) e mf’f‘;&) EXAMNATON PLACEOFEXAM‘DN!CONFERMEHT s
BARANGAY ELIGIBILITY / DRVER'S LICENSE CONFERMENT WAMRCE: Validty
N LA
(Continue on separate sheet if necessary)
= mc(lr_nm;zs POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY s:%u?;: STATUS OF s;f'TCE-
(Write in full/Do not abbreviate) (Wrile in fullDo not abbreviate) SALARY (Format 000y | - APPOINTMENT N
From To INCREMENT
01)01)2017|PRESENTADMNISTRATIVE AIDE 4 | ViSAYAS STATE UNIVERSITY PO 070 O1- 1 [PERMANER Y
lo7|01) 2016|12| 21| 2016 [ADWINISTRATIVE AIDE A |VisAYAS STATE URIVERSITY 9,55,5 0\-4 |PERMANEKT Y
on]m}zm@ 6]20) 2016 ADMINISTRATVE AIDE 4. | VISAYAS STATE UMINERSTTY |o Q 5 |0)- 0 |PERMANERY Y
lo7io1}20m52)a1 20k ADMINKTRATIVE AIDE L | Yi5AyAS SBTE LNVERSTY |9.080 |71 O rermatent] Y
i Jo1 [201 log poleod ADVINISTRATIVE AIDE L | \ishyAs STATE UNIVERS(TY -,!?@ CASUAL | Y
loor |20 [ra o) eomw APMNISTEATIVE A1DE 1| Vishks STATE URIERSITY 6,952 CASVAL | Y
brlor|oms 1231200 ADMINISTRATIVE ADEL | yishyAs STATE IWERETTY |o |4q ChsuAL | Y
boif2007|0oolocof ADMINETRATIVE ADEL | ISKYAS STATE LAUNERS(TY rs,sgs 3 ChspAL | Y
|oloij2004 efao]20e7| ADMINISTRAWEAIDE L |Levre  STATE UNINERsiTY [5085 ClUAL | Y
bijot |2eet. |12fg ooy | uiuiTy WoRKER 1 LEYTE STATE UNWERSTY _|5,082 cAsuL | Y
lafet]2003 |22 | ity worver 1 LEYTE STATE UNWERSITY [5062 causl | Y
oi|o)|2002 3t j2002] UTILITY WeveR. 1 LEYTE STATE LIMVERSITY S,DBE Cashl| Y
b7fo1 220t |rapf2e01 | vty woeep 4 s o e el 4~ 7 CAUAL | Y
bilot|2001 |ogfso| 2001 | urwi Ty WorvER A igmg%; ns'm!%ge CAECE & P GrouAL | Y
pofot ool s [0 | ity vomRveR. A et  n g cAsukL | Y
bioocce p2fpgjzeee | LOILTY WeRKER { vss@ré GTA;E PURE T4 Bb PMRACTUAL |
nedloifiaq [WTIUTY wopeerq]  |NEAAS SVTE COLBCE Xlg B0 et Y
|0t | l6adlia)a|iqaq | LABORER 4 QSA% SWIE coubes o |, CrspAL | Y
bio) Jazlie|afiaas | LABORER- 4 N AR A X8 cheunt | Y
ot 1492 23 ez | LagoRER 4 \isavas SUe “’miﬁﬁ&g |CAsuAL| 7
il s lepifissr | LA ovER A Nishyhs SHID CoUezE 2T, The CrsvAl| Y
b7lel)iaes iafsi [ eo | LABORER. § IS SINE (e g%gélg CrouAL| Y
v2Jufiier o | 4e9| LapoRER V‘f’%“‘gm%"’w S | 58y CAuAL | Y
ool 1987 | 1231467 LABORER pl ;@W 5058 CAGUAL| Y
lorlolfkec|r2hefser LABORER shyes ST _CUEEE 2 O o CpsuAL| Y
oo netupolist (APORER %‘f‘f Eéiaga | 8.2 o Y
SIGNATURE M ﬁ; DATE 04-24-2017

i

CS FORM 212

ised 2017),

o



INCLUSIVE DATES

{IF peoacsaryd

INCLUSIVE DATES OF

(Write n ful) {vedyyyy) mussRornows| POSITION /NATURE OF WORK
PATAG RANFOREST ASSOCIATION CPR A998 |oresent Vice PRESIDENT JACTINITIES
R%Jff“fi (DOLE-WLTO -201-RWA- )|  ede16] e sEEDUNG PRODUCTION oF
NS 45~ %\%~76‘b OOD NV.) PRWEEK  FORGT TREES AND $RuIT
EES »ASSISTING JOARTICIRSNNE
iwfhe Reovestadion 5‘%&7}@)1’{&‘)
Awacded Hpthe Pocociation by Fhe
qua&wﬂqxv{-%nwmm{ﬂwtl EK‘IWW\%,% .NR

30, TITLE OF LEARNING AND uevacp(m ff:;:"E)mrENTxowsm:a.auNm«; PROGRAMS : :Tmf : : mnénwms ; T% :, . counucr[:::esimfoaen BY

DRENTATION OF ADMSSTRATNVE STAEE 072027 [ & sheowia Jorrice or e oeeteinn
SOMNAR N TOTAL RUALITY MANAGENENT AWNG03-1g-20100% 14-21t, 10 of Teiiicsl SPIHE DIRETOR 6F
AMNSTRATIVE FERSPANEL ADMINISTEATON SHUMAN

_ _ et DRVEOPMENT |

TRAINING DN SAFETY DRIVIN G AND TKM‘HLRML% 121%-2lp - _4 o TEAINICAL L LAND TRANSRTATION OFFice]
AP ReauwsTION ‘
LEYTE STATE UNIVERSITY (REDIT AND lnvaak LA el B e e

DEVELOPMENT COOPERATWE MEMpsie ‘ i g

SEMINAR

MEMBERSHIP IN'ASSOCIATION/ORGANIZATION

a1, SPECN:MLLS'EHG HOBBIES 2 : NON-ACADEMIC DISTINCTIONS / RECOGNITION : 3
v&_“l {(Write in full) x (Write in full)
NSCUBA (IMPRESZIR MACKING = LOYALTY AWARD 7 = Aﬂlm{m’w‘b'x\'}\h-i@ﬁ[?‘
DrERATOR ”/ 10 (TEN) YEAYS OF SERNIE Teronnel pesocintion /!
15 CERTHTEN) YEARS ST SRNICE N PATAG RANTOREST
— ADUATION “TPRA)
SeNATURE m e B - paTe 24~ 24 29),
,' I ‘_ \ ] _ CSFORM 212 !Rewsed?ﬂf?) Page 3of4



3. Are you related by consanguinity or affinity to th*oinﬁng or recommending authority, or to the .

chief of bureau or office or to the person who ha
Bureau or Department where you will be apppointed,

a. within the third degree?
b. within the fourth degree (for Local Govemment Unit

ediate supervision over you in the Office,

] ves Ao

- Career Employees)? [ ves M no

If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [ ves i no

If YES, give details:

b. Have you been criminally charged before any court? [ ves Z no
If YES, give details:
Date Filed:
Status of Case/s:
35, Have you ever been convicted of any crime or violation of any law, decree ordinance or regulation by [ ves A o

any court or tribunal?

If YES, give details:

31. Have you ever been separated from the service in any of the following modes: resignation, [ ves m’ 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 ever been a candidate in a national or local election held within the last year (except [ ves m’ 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 Ermo
election to promote/actively campaign for a national or local candidate? ’ If YES, give details:

30, Have you acquired the status of an immigrant or permanent resident of another.country? O ves P no

If YES, give details (country):

4. Pursuant-lo: (2) 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?
b Are you a person with disability?

. Areyou a solo parent?

[ yes : IZf NO
If YES, please specify:

ElvEs & no
If YES, please specify ID No:

[ ves ErNO

If YES, please specify ID No:

41. REFERENCES Furson not relaiad by consangui

o affinily to epplicant fappointes
yloe ap

NAME

ADDRESS " TEL NO.

Dy HUMBERTO B MONTES R.

VSAYAS STATE UNIVERSTTY 562 7497

Pr- ICTTR B ASID

YSAYAS STATE INIVERTm NoNE

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 verify/validate the contents stated herein. I
agree that any misrepresentation made in” this document and its attaohments shall cause the filing of

admmmtratrvelcnmmal case/s against me.

Government Issued ID (.e.Passport, GSIS, $58, PRC, Driver's License, etc)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued 1D: N/~ OOS 72

§iD/License/Passport No.:

ZTATC | ~2d-2217 £ gt
Date/Place of IssuametZOO? \ﬂﬁf@‘ 7 - Date Accomplished Right Thumbmark

T

' ISignature (Sign inside the box)

SUBSCRIBED AND SWORN fo before me this ‘" 14204 ; , effiant exhibiting his/her validly issued government ID as indicated above.

~

ATTY. QVSA GU!NOGOR

18P 403,924 - 1,;91_,:2,4'1 CITY-42/49/18 CS FORM 212 (Revised 2017), Page 4 of 4

MCLE COMP. NO. V-00ne&»n=-07/20/5
QROLL OF ATTORNEYS NO. 574967




