e
€S Form™o. 212 A
Revised 2017 ‘ ‘ ’
PERSONAL DATA SHEET
WARNING: Any misrepresentation 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 ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
{Do not filf up. For CSC use only)
2 SuRwE PEDNEGOGA
NAME EXTENSION (JR, SR) NA
FIRST NAME WN DO
MIDDLE NAME \ ODNG /A('7/
3. DATE OF BIRTH
(mm/ddiyyyy) XPMIL |0 4 19@0 [EcimEse Driipine [ pual Citizenship
E birth naturalization
4 PLACE OF BRTH ZAMBALES CALTEUE)S i holder of dual ctizenship, 's. indicate coURYry:
5. SEX ; Fmate [ remale ekt Philippines v
& VL STATUS [Isingte fAmamied |17 RESDENTIALADDRESS | 223 X. RONYTXCIO §r 2DKSE -2
[J widowed [ separated House/Block/Lot No. Street
D Other/s: _— Zone §
Subdivision/Village Barangay
7. HEIGHT XA LEYTE
(m) S cm T %W'V
8 WEIGHT (kg) 1.4 ZIP CODE
9. BLOOD TYPE 'B* 18 PERMANENTADDRESS | @3 %. PRBONYPACIO (T 20NE -
House/Block/Lot No Street
10. GSIS ID NO
Subdivision/Village Barangay
- o5 Pryroasy ey
11. PAGIBIG ID NO. ’2«"?. 6897 oD S Ak PmmTﬁ
12 PHILHEALTH NO. 12-001635 ) -9 2IP CODE
13. S8S NO. 19, TELEPHONE NO ,
14 TN 400- 209 - 537  |oweicro 09365215205 [ Y019 Aoz | 0921447 6oz
15. AGENCY EMPLOYEE NO 21. E-MAIL ADDRESS (if any)
22 SPOUSE'S SURNAME LEG LA 23. NAME of CHILDREN (Write full name and fist all} DATE OF BIRTH (mm/ddfyyyy)
FIRST NAME ‘V‘E NAME EXTENSION (JR., SR)
MIDLE NAVE PEDEGOSA
OCCUPATION
ewpLovErBUsNESs NavE | QD CREDIT CooRErwA< Ve
BUSINESS ADDRESS
TELEPHONE NO.
24, FATHER'S SURNAME ‘ﬁmo CA
FIRST NAME -‘b M M-\ NAME EXTENSION (JR., SR)
MIDDLE NAME GALLAR DD
25. MOTHER'S MAIDEN NAME
SURNAME P18 }\S A/
FIRST NAME Lovwepe<
MIDDLE NAME W)YD (\\ (Continue on separate sheet if necessary)
SCHOLARSHIP/
%. 3t NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE. | HISHEST LWL vear ACADEMIC
(Wite in full (Write in full (i ot gradusted) | CRADUATED|  HONORS
s From To 7 RECEVED
V3 No v
ELEMENTARY C‘,E%\'YZS(L G - _ ¢
4 NAS 0 NA<L
b w\&«k 71“’%6? : ' |a99
VOCATIONAL /
TRADE COURSE
FANACCAN CoxG E | X QDO e /N 4 .
COLLEGE OF e \MMACHULITE | COMPUTEWL. T ENCH G BN
GRADUATE STUDIES
< 2l ({Continue on separate sheet if necessary)
SIGNATURE MQ DATE o 07, 2014 CS FORM 212 (Revised 2017), Page 1 of 4
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (1 Applicable) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validity
(Continue on separate sheet if necessary)
|

28, INCLUSIVE DATES SALARYI J0BI PAY b
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY e B T i e

(Wit in ful/Do not abbreviate) (Write in fultDo not abbreviate) SAURY | eeiogy | APPOINTMENT i

From To INCREMENT

oqfoa[za) o)forfes| CoNG . PesoNL

CoNG xS Wowsn Yot Qle

WRRETING UL/~ Cof

m/tﬂ/m' °",/53/2"" WelhNE RO (NG

(Continue on separate sheet if necessary)

SIGNATURE /g@“‘

DATE

AX. O3, 2019
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2. NAME & ADDRESS OF ORGANIZATION

INCLUSIVE DATES

(Wit i ful) (mmvddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
AQOXRD\ANE ~ Y8 CRAPTER 010 [P MemBET
RYPPY S0Garts Aug 2006 | Pt WMeEM e
VGHT 67 couweas 20 |PueNT W Ew e
(Continue on separate sheet if necessary)
30. TITLE OF LEARNING AND DEVELOPMENMmeTI LB;LII—Z)RVENHONSITRAINING PROGRAMS QTTENDANC)E SRS (My:agendl cououcmesim)smzo BY
From To o
POORIGRTFNON CEM i Fom. VLIS wy 4,80 | @ | T || OvBAT (X0
PWBEICHTING 2O rBecvE TRAKING  [NOL.§ 2k pn 4 2k 4D | 1M 15\'?/ oA WD) S5O
REAH TIA NI RG 7O Ceosany/ 664D Oc. D 286 . b | Tl BRea s, Bvaarcs ‘“ﬁ’:
TAAVXLD T XD TIANING [ smocizey 32 | ookt | e, \wpcﬂgs‘/ g

(Continue on separafe sheet if necessary)

31 SPECIAL SKILLS and HOBBIES 32

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

(Wiite in full (Wrte in full
DR | NG CENTIATE oF RuCoNon 67 GRIETUL o2 | ROMINICTRATIVE PeRsoNge)

e TaHTEL | PN TIHE BRIALGESY OR APRIL L, 20\C | ¥XPANON [ APy

[ Y ) onN TN
P s Sope it s DOUNM&G) N CrepfT ceoPerAT1)E
Mﬂﬂa PWM%BM'/ %H&f ’COI
: (Cm;‘n‘fmonsewabsheetﬂnecessaq
SIGNATURE M DATE Mf\\ O-}-, 20'Q CS FORM 212 (Revised 2017), Page 3 of 4
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Are you related by consangumlty or afﬁmty fo the s

tmg or recommendmg authonty, r t 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)?

[Z] no

NO
If YES, give details:

] ves
[] ves

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

b. Have you been criminally charged before any court?

7 ves NO
If YES, give details:

] ves NO
If YES, give details:

Date Filed:
Status of Casel/s:

.~ Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by

any court or tribunal?

] ves [ no
If YES, give details:

37.

Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out
(abolition) in the public or private sector?

[ ves NO
If YES, give details:

33, a. Have you ever been a candidate in a national or local election held within the last year (except [] ves 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 NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

29. Have you acquired the status of an immigrant or permanent resident of another country? [] ves NO

If YES, give details (country):

. Pursuant 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:
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

YES NO
If YES, please specify:
] ves NO
If YES, please specify iD No:

] ves NO
If YES, please specify ID No:

41.

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

NAME ADDRESS TEL. NO.
DR, BPGAND BE. THUIN NQ) | eAYRAY
HON. oo Lo TPALWMA BAY AT AT/
. \OORPES B, caNo oY exey ATy

against me.

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. | agree that any
misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal case/s

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

lGovernmentlssued ID: 'D‘UVEQ‘S' L\ Ot’NI’E

llDILicenseIPassport No: B~ € =0009UG

“Signat Mgn insidé the box)
A e, sl P =
|Dateﬂaceoflssuanoe. 200l -p2- )2 Date Accomplished Right Thumbmark

/)///

SUBSCRIBED AND SWORN to before me this EE B 1 2 gglg . affiant exhibiting hisher validly issued govemment ID as indicated above.

ATTY.R YQ ,ﬁ C. GUINOCOR

VSu

|hdm Oath




