CS Form No. 212
Revised 2017

PPRSONAL DATA SHERT

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

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.

(Do not fill up. For CSC use only

2. SURNAME
FIRST NAME 5fp62$‘j Aéks NAME EXTENSION (JR, SR)
10
MIDDLE NAME ALM Aﬂ
; ;?;\ntlm};TH 16. CITIZENSHIP (A Fipino [ Dual Gizenship
NW- 19.190) [y bith [y naturalization
4. PLACE OF BIRTH M AH APL A 6 LB\ 1 E. If holder of dual citizenship, Pls. indicate country:
5. SEX [l male ' [ remae I G Ph H‘.PP (h& v
P —— 8 Single Mamied  |17. RESIDENTIAL ADDRESS ) N i o
Widowed Separated ouse/BlockLo
[ otherss: Subdivision/ilage Vﬂﬂ%
7 HEHT (o bl MEERS A YAL ElT
8. WEIGHT (kg) 20 kLS ZIP CODE (OIZ’ _ A
e 3 0 1 18. PERMANENT ADDRESS B . et
se/Block/Lot
10. GSIS ID NO %(D’ wHV’\E O(l SubdiisionNilege Vﬂfgix
11. PAGJBIG ID NO. (300~ 0024 — gqgm— bmkﬁ:'ly LEP::{«LE

1o -b24 - 249

12. PHILHEALTH NO ’} - 0000 1Eh 4'b B ZIP CODE MZI . A
13. SSS NO. O'b, b@%”rﬂ(a-@ 19. TELEPHONE NO N/A
14. TINNO 20. MOBILE NO

047'7@:(4%4127(/ | 1@ K482

15. AGENCY EMPLOYEE NO V008142 21. E-MAIL ADDRESS (if any)

22. SPOUSE'S SURNAME ESCASIH A’S 23. NAME of CHILDREN (Write full name and fist all) DATE OF BIRTH (mm/ddyyyy)
FIRST NAME MME NAME EXTENSION (JR., SR) mkN %f acAg Ij\[k& [D _ w -/q g{
MIDDLE NAME 127/*7”62, pg{ oy . ECCAAINAL Ol U - 19 <7

i POUSE LEEDER PAuEL B RCASINAS |04 - -[14
EMPLOYER/BUSINESS NAME VS (i N
BUSINESS ADDRESS Q?A\f paN N 0 P S
TELEPHONE NO N (A

24, FATHER'S SURNAME g(c;‘s', NAS

FIRST NAME $ /ﬂ/bﬂ’]‘] Mb NAME EXTENSION (JR., SR)
MIDDLE NAME CACT AR ADES
25 MOTHER'S MAIDEN NAME
SURNAME BLAL AR
FIRST NAME M WM A
MIDDLE NAME &’m » iGLE'i»’ A (Continue on separate sheet if necessary)
o LEVEL NAMOZ noig 'i?u:;)OL BASIC Eoucmme';asmom% PERIOD OF ATTENDANCE E%TZESS;RLE':,:‘EJ . M 50:;%;\5“;2:;’/
From To 3 RECEVED
i HARKILAG) ELEMEMTARY S f}fl'm/,uj/ qis 11978 | N /b 224 | NA
e LA Mt ScAmL Seomplaw] D | | N/x (1990 | NA
VOCATIONAL / 7
TRADE COURSE AM/\“d}g e u/go{sév l(l //( N A NA’ NA
7 : t
e p-rctﬁlgugd N gl %M [AIST M(’;’?DH LSgmessEr] 191
GRADUATE STUDIES \ N/ A N/k A//A NA’ NA NA
"V (Continue on separaté sheet if necessary)
SIGNATURE DATE
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27.

'

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER e DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE i EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Detnof
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Awican) CONFERMENT NUMBER Vaiidity
None N ome ) one IV ot Nont
(Continue on separate sheet if necessary)
8. INCLUSIVE DATES SALARY! JOB/ PAY
(mmiddlyyyy) POSITION TITLE DEPARTMENT / AGENCY /OFFICE/COMPANY | wonThLy | _ SRREW 1 sranys o iyl
(Write in fullDo not abbreviate) (Write in fullDo not abbreviate) SAURY | Sraaooy | APPOINTMENT e
From To gt
! i
0-125| presan | SEAMTY Gurty ) VISAYIK S UMVERS 1ty | 15900 o =5 |pitomamen | Vs
[1- 1982 (2-19< | SEM Py Cuusbo MERGURY DIMG  STORE
4 >
UNDER CISA  Mapney [, ADD . Potrucp NO
P i (Continue on separate sl;ect if necessary)
e e "
SIGNATURE g . DATE | (T O ‘;\% Qé CS FORM 212 (Revised 2017), Page 2 of 4
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NAME & ADDRESS OF ORGANIZATION

INCLUSIVE DATES

(Write in full (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
)
(Continue on separate sheet if necessary)
30 TITLE OF LEARNING AND DEVELOPM(‘ME:QTI ’:r:‘l"lE)RVENTlONSITRAJNINGPROGRAMS Q;TSNm PR SRR i:w%w;/ cmouc;vezes'm)smsosv
Hee PREYENNON  SEMINAR 9-2-2n S HPS BubEky O HPE PPofEcrion
PARIDA U TIPE SPUN
AN AL ON PRETAPATION OF PERPOPMANCE
PANNG  PETORT AMONG (ECUBUTY GuaRps |91 )] g A NSU_ AOMUMS1PATT ON
e OUENTANON  SEMENKR. PoR VKU
SEUUTN  CUADS 3-1 )| % A \Su AV §TRA NN
ey, ITEUGEN Y NETWORE TPATNG
D CEMINARL J-00-2) le H4 P0U CE (21 ONAL OFPIE &
QO MENT TPAMING PO GINEPMENT
cUSTOIA,  SERUICES lo-2200F |10-4-WH24 A CAVIL BRI CE COoMA 5610
RGONAL DPCE No- &

(Continue on separate sheet if necessary)

3 SPECIAL SKILLS and HOBBIES 5 NON-ACADEMIC m(;:::(l:rnﬁ:;s / RECOGNITION 55 MEMBERSHIP IN ﬁ;};mﬁmﬂmmn
DRIV ING Mone ADPA = (gm.
Nous! AU Poawmnd  Assw
LN TERMIS
2 Y
Ji (Confinue on separate sheet if necessary)
SIGNATURE M DATE Odr. g% I@ CS FORM 212 (Revised 2017), Page 3 of 4




34. Are you related by consanguinity or affinity to th 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? [] ves X no
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves [>] no

If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? 7 ves NO
If YES, give details:

b. Have you been criminally charged before any court? [ ves X w~o
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 X no
any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, ] ves X no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out| |f 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 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 k] 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 Q 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:

2 Are you a member of any indigenous group? [El YES X no
If YES, please specify:

b Are you a person with disability? ] ves NO
If YES, please specify iD No:

¢ Are you a solo parent? [ ves 4 no

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.

DR SUCE L. htusmg Vel bavgay ey | M
D Mg POA bamAy Gy Nt
s N/~ Vit

42| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and complet
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/sL
against me.

Govemnment Issued ID g e Passport, Gsis, $S8, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

LGovemmentlssuedID: D}"IVM L/aksg
h.iwnselpasspamo.: H—D_Znéi(‘_pﬁp S@!l! (Signindide the box) "

b by i Lok s

SUBSCRIBED AND SWORN to before me this

Right Thumbmark

affiant exhibiting his/her validly issued govemment |D as indicated above.

Person Administering Oath
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