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7. CAREER SERVICE/RA 1080 (BOARDY BAR) UNDER DATE OF % | LICENSE rappicable)
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V. WORK EXPERIENCE 7
(Include private employment. Start from your recent work) Description of duties should be indicated in the attached Work Experi
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Are you refated by consanguinity or affinity o the appointing or recommending authority, of fo the

- chief of bureati or office or to the person who has immediate supervision over you in the Office, . : " ' .
Bureau or Department where you will be apppointed, , w
a. within the third degree? O ves & No »
b. within the fourth degree {for Local Government Unt - Career Employess)? {1 ves NO
If YES, give details:
s
35, a Have you sver been found guilly of any administrative offense? ] ves X no
If YES, give details:
b. Have you been criminally charged before any court? [ ves m NO
I YES, give details:
Date Filed:
Status of Casefs:
36. Hmyouevabemmctedofanymmemmda&mofany}aw decree, ommanceorragulahmhy O.ves X no
any colrt of tribunal? If YES, give detals:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, 0 ves X no
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out {abolition) If YES, give details:
in the public or private sector?
3g a. Have you ever been a candidate in a national or local election held within the last year {except [ ves X 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
slection 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 anather country? ] ves 3 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), pleass answer the foﬁ’owing Ttems:

a  Are you a member of any indigenous group? 1 ves 4 no
If YES, please specify:
b Ase you a person with disability? [ ves B2 no
P If YES, please specify ID No:
¢ Areyou a solo parent? o 1 vEs m NO

If YES, please specify ID No:

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

NAME ADDRESS - TEL. NO.
ENGR . MARION G-BURLAS PPO
LEGARIO B. RAMOS LLE
42. | declare under cath that | have personally accomplished this Personal Data Shest which is a true, cormedt and -

complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Phifippines. | authorize the agency headiauthorized representative to verifylvalidate the contents stated herein. i Gmﬁﬁﬁpﬂj
agree that any misrepresentation “made ‘in this document and its attachments shall cause the filing of PHO10
administrafive/criminal casefs against me.

Government {ssued 1D ¢ e Passpart GSIS. S8, PRC, Driver's License, elc)
JPLEASE INDICATE iD Number and Date of Issuance

Government Issued ID: V$ U 7 @) “
lID/LicenselPasspm No.: Vﬂ / / %b Signature (Sign inside e box)
lDatelPlaceoflssuance: & -20 "/7 mﬂ roray Right Tht
SUBSCRIBED AND SWORN to before me this 2 1 MAY 2021 , afiant exhibiting his/her valicly issued govemment (D as indicated above.

Person Administering Qath
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