»

Revised 2017

PERSONAL DATA SHEET

1 W
WARNING: MyﬁW!ﬁM in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admir
[concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

ivelcriminal

/s against the person

(Do ot fill p. For CSC use only

2 SURNAME LATMAS
£ e NAME EXTENSION (IR, SR) R .
MIDDLE NAME VI I/LA’V-M’;A
3. DATE OF BIRTH
(mmicdyyyy) e 16 CIIZENSHP Filipino [Joual ciizenship
(0-07 194/ Z [bybith [y naturalization
4. PLACE OF BIRTH mm,zﬁ’fﬂwem, LEYTE If holder of dual citizenship, Pls. indicate country:
5 SEX sze ' [JFemate D - v
6 CIVIL STATUS [CJsingle moTheE 00 I
_EAWdowed [ separated | Fouse/Blociktol No. Sireel
Ll Subdivision/Vi Pm
7. HEIGHT (m) / 7 ‘ 'B*\/MY ,}S, 6
8 WEIGHT (kg 59 2P CODE N/
S S O 18. PERMANENT ADDRESS mamewi -l
10. GSIS ID NO. un* 000'00/7’7&/9’ N S " B&Z{G
11. PAGIBIGID NO, 1200=XDT =53 Py nlofzzt(
12. PHILHEALTH NO. /-} @p -0 0/"’—))-\/74 ZIP CODE lln/
13. SSSNO. = ,\9//4 19. TELEPHONE NO. N/A
14.TINNO. e~ - 09y 20 MOBILE NO. /A
15. AGENCY EMPLOYEE NO. -~ 000 21. E-MAIL ADDRESS (i any) /U/ /
Il. FAMILY BACKGROUND
22 SPOUSE'S SURNAME | AT PAS 23 NAME of CHILOREN (Write full name and list alf DATE OF BIRTH (mm/ddlyyyy)
e e LOUEDES [ la L anmen 6. uapa  lo7-)- Jag
JooLE e GUTNERFY RONE ¢, ATMC | p-2=/- o)
AT P/A JHME G LATAAS , NLX Dle —Dy = 19&(]
EMPLOYERBUSINESS NAME N/ A MELCHIR &. LATRAS 02- D2 - 19¢
BSNERS ADORESS N/ JOCFL AL AT 04-24-1990
TELEPHONE NO ﬁ)/ﬁ
24. FATHER'S SURNAME LATVAS
FIRST NAME DI0S pADY Mmmm'sk)/A
MIDDLE NAME )O,W)Z,J‘) WE2 ’
25, MOTHER'S MAIDEN NAME
SpE YILLARI A SA
FIRST NAME WON, M %
MIDDLE NAME gwg ZA N 17C (Continue on separate sheet if
Ill. EDUCATIONAL BACKGROUND :
B s i isiod | RN [ PR
From To i i i
G FLEMENT ~
S A eenpon | GRABELNV: - s [l | gv | A& | <tk
1 1 2 < ra
Seconomy 50 XA KA | ksl MR | MA |
TRADE COURSE N /4 A/ A WA KA XA W AA
ke N4 fo/A | MA| KA | HA | (A
GRADUATE STUDIES Iy, /ﬁ A«, /4 A// A )Q'//Z M//‘t N/ A /V/f
{c on sep sheet if vy ! :
SIGNATURE O DATE 0% /¢/017
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER i DATE OF : LICENSE (if applicable)

SPECIAL LAWS/ CES/ CSEE (IfRA! ml‘l ) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Vaiidity

L/

V. WORK EXPERIENCE

{Include private employment. Start from your recent work) Description of duties should be indicated in the attached
28, INCLUSIVE DATES SALARYI JOB/PAY o
B L o S (R B R R
From To INCREMENT
O'/or n | PRESEFT IHMIMSIMTIVE  ADE 4 MBNT op ANIIML QGG 10CT Iy 072 - peumprent | YES
.22,}(2 1/‘% \}?l o/l M) RISTRE  k1pE | DPRTMNT g7 v IMAL CLigNeE 9 NTE 38 Pepmaneny | 7 &S
v/m/m 0’/3//W/k Fm  Weker PETARTMEY] § ANV SUSAG ) g | 4] Jenrird/ | YES
rw//o///w/) //z;}m o et 1 ] Fpon, savmg |7 670C | 3-)  FeagmerT | YEs
b o/ hoed o;,/?/}m MMIPRTATNE ATpe ) EMIMEMT CEANMAL Scionts (404D T leacusl [res
bifofjea lﬂx&‘lbu uIRse ) PETMNT (F ANMAVSUENGEIR) WD = [Ckeom (TS
Jaslearinfijes | iasoper E2RTLeNT FAIA Stushee D D| T learny |YES
7/ }Hf‘i »)z»]nn Upopvr A Lemwm & Aol ugpe |MOD | T fmup  [¥ES
"ﬁ»jﬁﬁv 00/30,}«5‘1 UBosr ngy&l[ o uimm aeny | e 4Dl - Woxr  [TES

(Continue on s 6 sheet if necessary)

SIGNATURE (27 ﬁ DATE 04 /'m/ 2077




(Wiite in full

NAME & ADDRESS OF ORGANIZATION

(mmvddyyyy) NUMBER OF HOURS

POSITION / NATURE OF WORK

© /A

VI LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

(Start from the most recent L&0/training program and include only the relevant L&D raining taken for the last five (5) years for Division Chist/Executive/Manageriai positions)

Type of LD
0. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NOMBER OFHouRs | (Managetial/ CONDUCTED/ SPONSORED BY
(Write in full) (mmiddiyyyy) Supervisory! (Write in full)
Technicaletc)
From To

N /4

31 SPECIAL SKILLS and HOBBIES

32

{C on sheet if )

NON-ACADEMIC DISTINCTIONS / RECOGNITION
(Write in full)

k<8

Vill. OTHER INFORMATION

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

(write in full

RETHINING  CAAALL

0D ARG & UIMININTG

P/ 4

/A

DRUG ADIMINISTRATI DA

NUSE  STRING) NG

(Continue on separate sheel if necessary)

SIGNATURE

’(//% DATE

M/w )7

cs M 212 (Revised 2017),
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34 Are you related by consanguinity or 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,
Bureau or Department where you will be apppointed,

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

[ ves [A'no

[ ves NO
If YES, give details:

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

7 ves JAo

If YES, give details:

any court or tribunal?

b. Have you been criminally charged before any court? [] ves D’NO
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 NO

If YES, give details:

31. Have you ever been separated from the service in any of the following modes: resignation,

(abolition) in the public or private sector?

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out

[ ves Ao

I YES, give details:

38. a. Have you ever been a candidate in a national or local election held within the last year (except D YES IZ'NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last 7 ves NO
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? D YES 12, NO

If YES, give details (country):

4. Puyrsuant to: (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:

a  Are you a member of any indigenous group?

b. Are you a person with disability?

¢ Are you a solo parent?

If \g ;%ase specify: o

[ ves o
If YES, please specify ID No:

] ves [Ano
If YES, please specify ID No:

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

NAME ADDRESS

QEL NO.

IR-DiNA M. 53 PINA

ARIMENT 6T AN MAL S QBN

09173 7L7 6

QU ¢. PECTIL

DEPRTMET T AIMAL SCITARE 04178

administrative/criminal case/s against me.

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect 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 verifyivalidate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the filing of

ment Issued 1D (e Passport, GSIS, 83, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

DiLicense/Passport No.:

s

Signature (Sign inside the box)

0422 [N
4 M "

: |DMlaoeoflssuance: v \Iﬂ?:\/;m\?/‘: g&‘t”‘f &

SUBSCRIBED AND SWORN to before me this

e
L LHINOC
ATTY. RYZAN G. GUIN SO0R
NOTAY BLU
LT Person Administering Oath - - 4/15/47
- Qe DTV - §2719770 y
MCLE CUI Yi20/15 CS FORM 212 (Revised 2017), Page 4 of 4

ROLL OF ATTORNEYS NO. 57447




