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concerned.

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of

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

riminal case/s ag thep

(Do not fill up. For CSC use only)

|Print Ebﬁ Tick @rﬁn‘ate boxes| | ) and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

[1.cSIDNo. |

2. SURNAME
FIRST NAME

MIDDLE NAME

ZEDULA:

JrY

INAME EXTENSION (JR,, SR)

+TEeLNVANDEZ-

Z

3. DATE OF BIRTH
(mm/ddlyyyy)

TUNEB 9, 1999

4. PLACE OF BIRTH

cepU crry

16. CITIZENSHIP

If holder of dual citizenship,

please indicate the details.

Iﬁpino

[ Dual Citizenship
oy birth by naturalization
Pls. indicate country:

11. PAG-IBIG ID NO.

2 25‘&’/%%

12. PHILHEALTH NO.

[2-650025997-8

5. SEX B‘(ale [Jremale v
[single Sfiarried 17. RESIDENTIAL ADDRESS L.f’
6 CIVIL STATUS =l e p 9Zol - Pb L .
O otherss: 6 ﬂﬁm; m A WA i
7. HEIGHT (m) [« CBm L '-T‘ﬁ'm, ; GAVP'/WTME
8 WEIGHT (xg) 79 #q ZIP CODE 4} og _
o et e = 18. PERMANENT ADDRESS 73 Hmmm“ = 74 . ﬁ qs”w
0 G 4;:u 3
10 GSIS D NO cﬁ)rﬁ T

ZIP CODE

NDIOSH
i

City/Municipality

CAVITE

%38

13. SSS NO.

2B -997779%—S

19. TELEPHONE NO.

14. TIN NO.

N7 -6 F2~20S

20. MOBILE NO.

OCPbtss2SEE)

15. AGENCY EMPLOYEE NO.

21. E-MAIL ADDRESS (f any)

k;qqredulaowmﬁ eon,

22. SPOUSE'S SURNAME

23. NAME of CHILDREN (Wiite full name end Ist af) DATE OF BIRTH (mm/ddfyyyy)

VEVINIA

FIRST NAME |NAME EXTENSION (R., SR)
MDDLE NAME W’M Y9
il ADMIMTING cLenk

EMPLOYER/BUSINESS NAME mMGﬁY INMMACULETECONCEPIION HOSPIriL-

BUSINESS ADDRESS @.W—Y eny m
TELEPHONE O, OIU447S5L 90
24, FATHER'S SURNAME mu LA
e WW’/ INAME EXTENSION {JR., SR)
MDDLE NAME W

25. MOTHER'S MAIDEN NAME

SURNAME WN# NDEZ
FIRST NAME “EUFEN) ,‘,
MIDDLE NAME D %’ w (Continue on separate sheet if necessary)
SCHOLARSHIP/
%, s NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANGE | HIBHESTLEVEME  vear g
(Write in full) (Write in ful) (if not GRADUATED HONORS
From To RECEIVED
oN)FACIO -
ELEMENTARY %lﬂ : ) @ w s 1757 19t /7%
= b/ /o Y979 v
'/;n 4 &Z-HDOI/
VOCATIONAL /
TRADE COURSE
A VMANTAAN Kig 97
COLLEGE
wm&mm r14 B¢
GRADUATE STUDIES
[ (Continue on separate sheet if necessary)
SIGNATURE (":% DATE WP—' 19 222
y 1
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S

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 ELlGlBILIT?I DRIVER'S LICENSE > CONFERMENT NUMBER Valicty
74
on separafe sheet if )
o
28 INCLUSIVE DATES SALARY/ JOBI PAY
(mm/dd/yyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY GR‘D; grsp STATUS OF SERVICE
S (Write in ful/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Format "00-0°Y APPOINTMENT (YIN)
INCREMENT

ol G/T;/"oc

@ (DANT

7o, 660 Coumpau. N

ler/ss/=s

1CON H61L

/2,60 cAwpL| Al

ko

VSU MaNILA ot B

rsep| e moEe Y

{Confinue on separate sheet if necessary)
— ==

SIGNATURE

DATE




29. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES

(Write in ful) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

LINGSSD PATOR SALALD o/ 1) 15/gy 145 fhes Mm"/ CRIME A2V BN ey

RNIGHTS. OF CoLumBL@rion HPTER)E/AR3 1/ Strfie Ecsmrey opuret retlvry
MANUATIooRERS RIDBRS cLUB z/ea/-mé 1/ifort 7en Mamgé,/ CHATITY FRDES

(Continue on separate sheet if necessary)

- - ! INCLUSIVE DATES OF TypeofLD
; ITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE
sl 7 o NBER OF Hougs | (Memsgerial CONDUCTED/ SPONSORED BY
ddlyyyy) . Supenvisory/ (Write in fuf)
Technicalietc)

MENT TNFEWTION SKTE (8 eaes T 27 TR BUELVIPTUCTD
Micro FINANGCE TEFELORMBNT VANAGEMENT &3/ Is e 2 € ATY . TOWY AcYhTAN

/A T

(Continue on separate sheet if necessary)

LSk

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31255 SPECIAL SKILCS an‘d HOBBIES 32. ‘ /(;Vrﬂe infl) . 33. (Wiite in ful)

~ /% PWGHTS OFcoLumMpIS
I <
- ORI LA TRaERS RIDERR <LUE

\ JCTATOH separate sheet if necessary) 4

DATE o g, 202
SIGNATURE W ' VoWgBR 0 |
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\ : 'é ~A
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, B/
_ a. within the third degree? O ves NQ
\: b. within the fourth degree (for Local Government Unit - Career Employees)? .« ¢ [ ves : NO
: : If YES, give details: /
35, a. Have you ever been fourid glilty of any administrative offense?~ « ‘ Eves: © mo
If YES, give details:
il
Z
b. Have you been criminally charged before any court? [ ves D/NO
If YES, give details:
Date Filed:
Status of Casels: i
¥ i
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or reguAIaﬁon by O ves mo
any colmt or Wibunal? If YES, give details:
Pl
Z
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, [ ves Ef 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? ‘ - : o
33" a.'Have you ever been a candidate in a national or local election held within the last year (except = [ ves Eﬁ)
Barangay election)? - If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves %
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? O ves W

If YES, give details (country):

40. Pursuantto: (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? 0 ves NO
If YES, please specify:
b.  Are you a person with disability? O ves 86

If YES, please specify ID No:
¢ Are you asolo parent? O ves NO

If YES, please specify ID No:

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

TR.GUIRALDO FERINANDEL J 2 - | VEU.. MiAIN campug|092400974 )/
- MELODY DULLANTES VU BI\DAYT ;69253
PROF- ULDARKD ALVIOLA VSU MAIN DY775S) 2e¢

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 confents stated herein. |

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

2
L.

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

Government Issued ID: W& Hd‘ENSg . "
IDALicense/Passport NQMHO?’“’:CO Bzl “Stgrature (Sign inside the box)

Date/Place of lssuance:w / 7W— 2
0 CAVITE Date Accomplished

SUBSCRIBED AND SWORN to before me this U 3 DE, i
<

Right Thumbmark

ant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath
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Attachment to CS i=orm No. 212

g app

p

2. The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first.

Duration: [, B8O -HOLNR | IATUARY UP To MApcH 20(9
Position: <CHUTIE B ug DRaven-

Name of Office/Unit: teey) &1 4 ‘
Immediate Supervisor: ROMM%IE%E;(UUDA' MINY 2L

Name of Agency/Organization and Locatlon:j?pbu BLE TR/ /TCO N & e //
o List of Accomplishments and Contributions (if any) %MMQWE

Ovazyved werther Condifiona and Qc'}{u\rh-e(’ c(ﬁvhg
aceordingly o~ presenger safety ond ooy red ugere,

e Summary of Actual Duties
@Fﬁwf’%f navi gactlon aquipme‘& owcd "h\)c»wo@ oot
wym ms)h?rg cuced o =& Yy ord z’—e:;c',znc,a,
come,] gagsenoere vorth Hiendly smiler puthin seengers
at eacer and PW):”Q? m‘joyb)e;?n 'ga,\ce, RN
Yenttorel Lfoa) leviede o™ complater ripe ' Ju) witheat ony

f—;m dm J Y

Ceore):‘m}acj ZmReToRy < Huocf? feblon cwd @llres

minim) g rick . & e Al
/

Jvﬁ%u’m

(Signaturg over Printed Name
of Employee/Applicant)

Date: MOV 1), '2627/




