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.

I. PERSONAL INFORMATION -

v o P!RSONAL DATA sug'r

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 ALMEP*OD/‘
FIRST NAME ARNUL £D NAME EXTENSION (4R , SR)
MIDDLE NAME M 4 N A’TA’D
3. DATE OF BIRTH
(mmicdyyy) 16. CITIZENSHIP B fiipino [ Dual Crizenship
JW)@ ’6], 19 5} by bith ~ [Jby naturalization
4. PLACE OF BIRTH Gafoaldbn‘ Nuwa EC/[a If holder of dual citizenship, Pls. indicate country:
5. SEX [ Male [ Female PRGNS P Jonb. v
6 CIVIL STATUS [ single [A Married 17. RESIDENTIAL ADDRESS : » %&m 'S
D Widowed D Separated House/Block/Lot No. t
0] otherss: Kangka Gundalupe

7. HEIGHT (m) )23 M}‘IS. B@#Afﬁw leg 7 lplpogﬁm

8. WEIGHT (k) 64 kk ZIP CODE 52l -

9. BLOOD TYPE o A 18 PERMANENT ADDRESS . g.;,t/u ~3

10 GSISIDNO BEHe! 90200 _ }s,{zﬁ, K Queszggiufc

§ sty 0801 - 00K 420 - 02 offlrd o e

12. PHILHEALTH NO. /3 - OODD/‘/ 938 -2 ZIP CODE w52 -A

13, $SS NO. YVl 19 TELEPHONE NO. 563 - 1352

14. TINNO /8/@ . 7—5, -29G@ |pmosLEN ©308 (A4 50 le

15. AGENCY EMPLOYEE NO. 21 E-MAIL ADDRESS (if any) arnuef @ ya Aoo. Com

Il. FAMILY BACKGROUND :

22 SPOUSE'S SURNAME A LMERODA 23. NAME of CHILDREN (Write full name and st all DATE OF BIRTH (mm/ddfyyyy)
FIRST NAME LOUR DES E e . el Aw\d:m X WWF{@(MMJ% 4, )q¢0
MODLE A ALmMONITE Acondfo A. Munecoch (ccond) may g 1932
OCCUPATION H,OUS-E ku,'pcp A"y,r \" A. L’w\uoﬂk h\grd« 2 20 )95
EMPLOYER/BUSINESS NAME o e ApD le A A{M uroda m% 7. /540
BUSINESS ADDRESS e Allan A Alweroda Mra 3,199
TELEPHONE NO. 303- 135 Q\

24, FATHER'S SURNAME Amers DA nﬁ(} .

FIRST NAME W\D D%TO o 0/ NAME EXTENSION (JR., SR)
MIDDLE NAME D | A‘Z_ ] \-y, ‘\
25. MOTHER'S MAIDEN NAME gd/‘ .
SRNAE MANATAD iy
FIRST NAME GENERDSA { VV
MIDDLE NAME E E T A k VV‘DS ~/ (Continue on separate sheet if necessary)
ill. EDUCATIONAL BACKGROUND
2. PERIOD OF ATTENDANCE | HIGHEST LEVEL/ oy
LEVEL NAM(‘:EV :: ':CJ)OOL BASIC EDUCA(JIIS‘:I:‘)E“‘GH)REEICQJRSE % . ms'm YEARTED Am
B S Eat, Eltmrintar : g
BRI 562300[’).2“;’“’10", ﬂut VA E_g;; f/lm:n)tm“é e"‘/’ﬁ"“ﬁ /qbg/ /4}’
Y State Collage = : i
SECONDARY A:,:muﬂtgaqbaqﬁ‘vi ‘D,.'plvm /47| 197¢
VOCATIONAL /
TRADE COURSE ) P _ - wi(
Yisagyal Sfaf ol ap PSS Ayri Cad ur™ e
S jcuthrs, baghay Lughe | Home Ecoromic Technidn 19| 7990 | 54 yinefs
GRADUATE STUDIES
(Continue on sepaltesheetlfncceuun
SIGNATURE ﬁf\‘j_ DATE edf. 2, WK CS FORM 212 (Revised 2017), Page 1 of 4




IV. CIVIL SERVICE ELIGIBILITY

27.  CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER DATE OF LICENSE l
SPECIAL LAWS/ CES/ CSEE Ao EXAMINATION / PLACE OF EXAMINATION / CONFERMENT e
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ke CONFERMENT NUMBER | |y
honl \
(Continue on separate sheet if necessary)
AR
28. INCLUSIVE DATES SALARY/ JOB/ PAY
(mm/ddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE/COMPANY | monThy | SRER | spuyor ol
(Write in fullDo not abbreviate) (Write in fulDo not abbreviate) SAUARY | oy | APPOINTMENT o
From To INCREMENT
o131 |31-82 Jaborur Dt o] Plant Profection |Pr/dug Lot |V
V/‘s (73
0j-03-83| 1431 -3¢ Reseasdn onde | Dk o) Plonf Pofectrn 2 701004 . Lonfruchud] /
/564
01-01-80 |0)-31 -85 kigw)'d'\ ady M ﬂ,{ ‘”an'} Pmkh“"»n ?44{/4 cosd |~
ahom \//5 CA.
S
0d~0/-8¢| bl -70-9¢ ‘7”(&(&«»1 T‘clmic/‘m M Olfkh} ,n ‘/LC}”;D 2%4.48) cawa] |/
’ 14
/54
lo2-01-96\=Feznf- Labomfbra oudee T | Popf 0'/ Pest anagemint S6 -4
- /b CA 13,386 [0 585~
b
(Continue on separate sheet if y)
SIGNATURE 0{\% DATE Oct 3, »/§ CS FORM 212 (Revised 2017), Page 2 of 4




INCLUSIVE DATES
i M&mun(\fws':s?n:?:m sy (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
hone
(Continue on sep sheet if )
AND D ELOP SO} O ROGK DED
INCLUSIVE DATES OF Aee D
3. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE (Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mmiddiyyyy) ARERORROUTS | - opanisony (Wite in full
Technical/elc)
From To
£cho Simipar oh pNur Chumifry Lo |o3-202bM" | 4hrs. Mdm@/,wah..,szl
\Y T =
w“l Vléed’Baqb“y 06,
Agricultuced and Ruref Developemint 1 tha |og-01-213 4 hrs: P, of Hortrealfure
A S 2 14
Ph "pp-l/ﬂ-’d anA  Tndortsia VU, \isen, Bagbau ey, Lagfe]
: === : 5 Tt ~rsi
Semnar _on Fire  Praventen 03-30-20/2 8 hrs. \522“4,3% the Lmglh”
' , Tongps Shete ~ Wndarat|
.rumml‘ on ;lo)t-,/ Qutdl/j Inanaggmm/' 03-/9 ~20[0 \l,,mle,qu eihy . Legle

03- 14240 [b brs

atmxg Mmmi}u}ﬂ‘ #Lr‘&onzf

(Continue on sheet if

¥

Vill. OTHER INFORMATION ‘ :

\-f'-

31 SPECIAL SKILLS and HOBBIES 32 Wmcmmﬁmslmﬂm k< mmm&mm
STUBA Drvr
ked Birdd ) Mammbly )Bﬂﬁf La«é»rw/or;; ADMA' }ﬂlf Con 71"3/ Alpea
Qplleitld Preservms and & of Fhe Nisnagn Jnc. (PEAY

Professionad Ashveiar o

02 Divimg [ns fonetore

Buter]l,Jarmrsy

“( PAD)

(Continue on separate sheet if necessary)

SIGNATURE

pf\n%— DATE

oct. 2, w/§

CS FORM 212 (Revised 2017), Page 3 of 4




34. Are you related by consanguinity or affinity to the"nting 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? Oves BEAMno
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves H no
If YES, give detalils:

35, a. Have you ever been found guilty of any administrative offense? [ ves Do
If YES, give details:

b. Have you been criminally charged before any court? O ves Lo
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 O] ves BFo
any court or tribunal?

If YES, give detalils:

37. Have you ever been separated from the service in any of the following modes: resignation, O ves .Z/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 O] ves Z/NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last O yes BFo
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 E/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? 7 ves z NO
If YES, please specify:

b.  Are you a person with disability? O ves Hno
If YES, please specify ID No:

¢ Are you a solo parent? O 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.

D Jvwap L. Lim
Dr. /7):1 \/MJA-J P Ctm);_.(
Rof Beny 8. Grrona

42. |'declare undér 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 D (e Passport, GSIS, SSS, PRC, Driver's License, efc )
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: \/00‘00 3 ) ykjb\

IIDILAcenseIPasspoﬂ No.: Signature (Sign inside the box)

: OF. 3, 0I%
lDateIPlace of Issuance: Dt sohed RahiTh

SUBSCRIBED AND SWORN to before me this QF:F g 2 zg‘a , affiant exhibiting his/her validly issued govemment ID as indicated above.

ATTY.RYSAW C. GUINOCOR

CS FORM 212 (Revised 2017), Page 4 of 4




