CS Form No. 212 . .
Pevised 2017
¢ PERSONAL DATA SHEET
WARNING: Any misinterpretation 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.
Print legibly. Tick appropriate boxes ( [_Jand use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CS ID No. (Do not fill up. For CSC use only
2. SURNAME TAN
FIRST NAME %S‘L\ 0 NAME EXTENSION (JR,, SR)
MIDDLE NAME ?/S?\Nb SA
3. DATE OF BIRTH
o 16 CITIZENSHIP Plrigne ] oual Giizenship
Jh“%«y VY ; \qtp 2z Dy birth D:y naturalization
4 PLACE OF BIRTH By Bl C/iﬂ)’ If holder of dual citizenship Pls. indicate country:
5 SEX ZMabe [:] Famale please indicale the delails g
6 CIVIL STATUS E Single Maried  J17. RESIDENTIAL ADDRESS mem o APCLIRAR\ & MVS'JBE‘“
Widowed Separated
[Jotherss: &m PALERMD S)Z.-  ZONe-Y
et 0 o N e
8. WEIGHT (ko) 00 k1 ZIP CODE (X%2-\
%00 Ve e 18. PERMANENT ADDRESS . 2 NOAPD\,\NL\Z [ MK;IMI
se/Block/Lot treet
10. GSIS IDNO 2B\ 25 6. 5.) smrn:a PALERMD K. - zo\-\yﬁ-.r
11. PAGIBIG ID NO. (300 - 004l —2841 Cmrmy %\{,,Emm
12 PHILHEALTH NO. 1%- CE60\Kl 672 - % ZIP CODE b );\
13 SSSNO 0(9‘034’]‘-’5&(-3 19. TELEPHONE NO A
14. TIN NO. ‘(91“4% = ﬂo 20. MOBILE NO Mw:.b%(‘g‘p
15. AGENCY EMPLOYEE NO VoL WS 21. E-MAIL ADDRESS (if any) bdéﬂlb"’ﬂh —2 @ vanoos . CSM
22. SPOUSE'S SURNAME Tm 23 NAME of CHILDREN (Write full name and fist all) DATE OF BIRTH (mm/ddfyyyy)
FIRST NAME _IDAN prossalia o o JOsELLE LATOREND TAN FEBRMRy | 1AM
MIDDLE NAME LATOREND VACELLE JHADE. LATOREND TAN | MAy, |, A-00)
OCCUPATION N/A —
EMPLOYER/BUSINESS NAME WA
BUSINESS ADDRESS N / i
TELEPHONE NO N 1 N
24. FATHER'S SURNAME T‘AN
FIRST NAME &g\ L\O NAME EXTENS.ION (R, SR)
MIDDLE NAME ABPDYME. { DWA9EV7
25. MOTHER'S MAIDEN NAME
SURNAME Es P‘ HogA
FIRST NAME ZONEEPLON
MIDDLE NAME -LS RAﬁ | 8 (m@) (Continue on separate sheet if necessary)
" LEVEL NAM(; 3: li(f::;)OL BASIC Eom»?wnrmzel;?momss PERIOD OF ATTENDANCE E’ﬁi?;ﬁé’ WO 0P S?%%Zg‘"
From To i RECENED
BA Yy PA T CENTRAL ’
ELEMENTARY P e 79 &EA& ?V/'YI\W 1462 \41’4 /VA 414 A// /
FRANG\GCAN coLELE SF TR . / %
SECONDARY NPT lLA*SCM’ U (143§ /VA U4 V/
VOCATIONAL /
TRADE COURSE N /A‘ /[ /1 N /A /UK /\ / /
T, NTA—Tal, (o
GRADUATE STUDIES /V/ fr “-% / ( /‘7) ,{/A’ l ‘ '/
(Continue on separate sheet if necessary)
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER Saraes DATE OF LICENSE (if applicable}
SPECIAL LAWS/ CES/ CSEE s EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (¥ Appicabie) CONFERMENT NUMBER Vaiidty

/A A/ 8 N/A
(Continue on separate sheet if necessary)
28. INCLUSIVE DATES SALARY JOBY PAY

(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY SReoew o | sTATUSOF sgg}"‘

(Write in fullDo not abbreviate) (Write in full Do not abbreviate) SAURY | Tty | APPOINTMENT - N)CE

From To INCREMENT

I-) MBA |- MRl seenpy buaRD) LINS\ LID| - PASAR LR oo« BB
%-\ WYl WM | SEURWY GARY KUMAGA — Gy 200D PONTRASTUAL,  ND
2-1 Wzt Flzae,sew;;ﬁ SRR CUARY | VICAYAS STATE UNIVERSIK, |12, 12T PERMANENT  YES

(Continue on separate sheet if necessary)
SIGNATURE W DATE | ity e X ' 0| 8 CS FORM 212 (Revised 2017), Page 2 of 4




= i woﬁfﬁ? o IﬁmT)ES NUMBER OF HOURS POSITION / NATURE OF WORK
From e To
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type ofLD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e ( Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory/ (Write in fuli)
Technicallelc)
From To
DRTERTATIAR SR PROG RART TS TROTTTTE AT 2€ - A AZ SORE UNTERRTS, |
- MERVIS OfACY AND EXCELENCE, 1 AN cemges ¥ "”f Fwes - RUMAM REQUIRSE |
RESOWRSE MABAGMENT MANAGEMENT AND OEvewn&m—
DR CE PO NG
_[RE-eqenan SR GARTDS ARYD .
s ShoF e [RIRGARD REPTEMEER 14,290 Bitias; - VS ADMANISTRATIEN
vep N & ON
__‘é‘?é‘;smw i ijélfm:% | Oerover 4028, 24ty o L
[RE-0REITATEN SEMNAR. SF SELUR T GUMRDS |oe {-T 00 |otes VSU KAMDO PEKSEHEL
{RE-DRIENTATION SEINWAR FOT= VEU SEOAPIY CUABR) w1, 901) ?hs. \SI APMINISTRATION
A e GUARDS.  |SEPTEMERRI12,7Y|| (Hp. SU APMYNISTRATYON
fre aonswusﬂees AND) PREPAREDNESS Fegpuary 2,2008 Qg - BAy2Ay Oty PYRE DEPT - PERNEL
EAIP-VTy (MRS IN- SERUICE TRANING COUace Well [\ 23+D6e. 4, 250 Xojhe| PP SAGSD REGRN- TA..
fcwmy GUARYS Rérnegyazawnse NOV- 2 (9, 2204 %2 e} PNp SAGSP ReEGwn-¢ taa
VISRLESIROWERY v i oritn 16 Y. Loy ADM ISTRATION
Keanary wApos R%% COMESE Copremeerz - Yo~ Ay PNP SAGSY RewioN-§, The -
i s e phlindeany LIANWAR 4 26021 B e LSU ApMINLISTRATVON
J3EMAR WorRksSitp D"‘MM&F SECURTY AND SEPT-1d -1\, 10 s PP R2, m,fsy:—g MOB:N
- INMECTATION L S
APRIvER 705 DN 2E0 AENTS TRAIMING Mov. 2604 T 144415 Ws. iy Alyerdresidiaalll
RegTe TEPRAQ TELEVIRRE SreysToiZ - Oomped - S 146, % s NT2 ~REGVN £, TAHOBM
1P R e bee- | +36,1487 Mo Al e vetsovel].
=5 o
SAMIZ DOWNES  ETMoe ety
oV KALL -
(Continue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION g3 MEMBERSHI IN ASSOCIATIONORGANIZATION
31 SPECIAL SKILLS and HOBBIES 2 (Write in full (Write in full)
€ UNWVERSIXY |
PASKETOML M/a LM.
SEMR Y CNARPING ASCOANATION -
(Continue on separate sheet if necessary)
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34 Are you related by consanguinity or affinity to the appointing 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)?

71 no

[A no
If YES, give details:

[J ves
] ves

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

[ ves A no

If YES, give details:

b. Have you been criminally charged before any court? O ves A no
If YES, give details:
Date Filed:
Status of Casel/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 detalils:

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 A no
if YES, give details:

38, a. Have you ever been a candidate in a national or local election held within the last year (except ] ves A 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 [A 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? [] ves A no

If YES, give details (country):

40. 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:

a.  Are you a member of any indigenous group?

b. Are you a person with disability?

¢ Are you a solo parent?

YES NO
If YES, please specify: Z
[A no

[ ves
If YES, please specify iD No:

[ ves A no
If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.
GUALZERTL € PIeAL BAYBAy Civy BA
VECENTE ALKIMNO BAYBAY Uty A
0% MAAPA SK. BAYBAY AT, MA

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

against me.

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

IG“““‘“"“‘ lssued Dy s Av/a e STATE UNWERS Wy

%‘7\ .

IIDILicenselPasq)on No.: Voo bs2

Signature (SighirSide the box)

UoPEE ., 2018

IDateMaee of Issuance:

SANWARY 2 2D W Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this ge_’; g g Z| Hﬂ affiant exhibiting his/her validly issued government ID as indicated above.

ATTYRYSAN C. GUINOCOR

VSULEG Kd@iRering Oath
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