>
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L N . I

2. SURNAME

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
) al applicable. DO NOT ABBREV'ATE.

WARNING: Any misrepresentation 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)

22. SPOUSE'S SURNAME

ChiIiMT\ &
FIRST NAME LEnI1Th NAME EXTENSION (R, SR) m
MIDDLE NAME L5PHeANVDP
e mfm?m 16. CITIZENSHIP O Hiipino D] Dual Gtizenship
ll- &1 - 19> Obybith  [J by naturalization
4. PLACE OF BIRTH ‘2)'“7"6 B~ i, e y T c If holder of dual citizenship, Pls. indicate country:
5. SEX 0O male . Female P v
6 CIVIL STATUS g i\:;:ed [0 Married 17. RESIDENTIAL ADDRESS A 445 ik
3 wienay SubdivisionNVilage 51 ?ﬁwycpul
7. HEIGHT (m) 5 1 I il C@“’.Dh’\/ CIT}l gﬁ?rlf
8. WEIGHT (kg) %) kab ZIP CODE s )
e Mo s B ¥ 18. PERMANENT ADDRESS o Ao 582;,5 C/wz
10. GSIS IDNO, : 4&04-*5&77'18‘%5-'34Db Db.\)bh7 CITy (/L7’ 4
11. PAGIBIG ID NO. [21) - 2569 - 10L% leWWQGQV Ty (/Pms’z TC
12 PHILHEALTH NO. — B0 65 - lﬁ/ 2P CODE LA
13. S8S NO. [\) P 19. TELEPHONE NO.
14, TNNO 923 - 434~ 124 peese Ch2bbA5IAAY
15. AGENCY EMPLOYEE NO. V- Co 584 21. E-MAIL ADDRESS (if any) 2 | Y

23. NAME of CHILDREN (Write full name and list all)

DATE OF BIRTH (mm/dd/yyyy)

NAME EXTENSION (JR., SR)

FIRST NAME N 7 X V2.
MIDDLE NAME B il Cowyle L. Cawndio 1| - 19 199
OCCUPATION Q;ro’vc,d/ L. (Lﬁ\lf{{’l}/ P - [3/4692‘
EMPLOYER/BUSINESS NAME Glenn L. Coayntic A~ | —|9494
BUSINESS ADDRESS E e . bs  Coakatils g - (&~ 2CH
TELEPHONE NO.

24. FATHER'S SURNAME LR PN SN VDD 5R ¢
FIRST NAME M 05CC O NAME EXTENSION (R..SR) Sl
MIDDLE NAME My TeV Do

25. MOTHER'S MAIDEN NAME .
SURNAME VAL O n
FIRST NAME M ERCGCDES

N i

SCHOLARSHIP/

5 @h AE F 501001 e e I N
From To = S

ELEMENTARY e ('/\'M& ELEN. S0 N& 990 | 1910 Mp( Pl wp(
SECONDARY DIvByy RIGH SctaL Nk 141V | 1940 Ny 78 N’A'

VOCATIONAL / Vis bf\/{qﬁ spTG )
TRADE COURSE G; Dl | Cu UTURAS Seun) G 5- 1944| 5~ 1999 Nﬁ \/ NA’
VISBYPS  StATE CaoriGhie : Z R E
e oE POIACUL TUp |- DY, com LA 3-198% tonede | ROB Vo)
GRADUATE STUDIES . X X | jvs L('VTE Nk NA
{C on separate sheet if y)
SIGNATURE B pin D DATE b- 3l -3023
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE " ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT = Date,of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Paictn CONFERMENT NARERS -1 vl
(Continue on separate sheet if necessary)
FXP

fIncli iy s work) Description of duti shouig b icated iy Cl Ori s’ &

28, INCLUSIVE DATES SALARY/ JOB/ PAY e

(mm/ddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY Fm’: g'TEP STATUS OF e

(Write in ful/Do not abbreviate) {Wite in ful/Do not abbreviate) SALARY """"(Fm“'"e.m APPOINTMENT o)

From To INCREMENT
Up +o the visbyasd S5tHT B ] :

L-31-3)) proceiny BOMIV_ P IDE T U INERS T (emma 120w T Cobup |4 Yo

(Continue on separate sheet If necessary)

SIGNATURE S e DATE

C

b — (- 2023
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POSITION / NATURE OF WORK

29, NAME & ADDRESS OF ORGANIZATION s
(Write in full) (mmiddlyyyy) NUMBER OF HOURS
From To
Louwt wbmigM's  ocwabnizaner |1-3elb | 1-pn 3/ weele HMCEHB L
S0 k1o Dos  cupPEL  PpesipCMT |6-3014|3790N| 3 yeq. CHBPEL PRESI OWAT
{Continue on separate sheet if
i RNING AND DEVELOPMEN &D) I JVENTIONS, PROGRAMS ATTENDED
INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE MnBeRorHos | (Manegeal CONDUCTED/ SPONSORED BY
(Write in full) (mmidd/yyyy) nga_ﬁwyl) (Write in full)
From To o
Semmnar _on Fire.  Prevention 2014 3-20-1 | Adn) Fire Dof. V54
A S ¥ - ] (\' i "r J U
Tronaing on Base ICT Skills §-1-\5-8- 1P | Rudnned Compeder Sciene. Deplf
> . I !
F o ) / Vsu
Trotlmc;ni. 7,@ Voo o0 peld 4 - . " :
SPIUO oy VO “CD Sty 4-05-c8 424 JblInchiy Deptr g 5PMO
s v v
V45U

(Continue on separafe sheet if y)
\/ O - H-ORNA T IO
NON-ACADEMIC DISTINCTIONS / RECOGNITION - MEMBERSHIP IN ASSOCIATION/JORGANIZATION
31 SPECIAL SKILLS and HOBBIES 32 (White in full 33 (Write in full
~ADYA
(Continue on separate sheet if necessu!)
SIGNATURE HtConAre DATE L —2)—202
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34. Are you related by consanguinity fﬁi e appointing or mending uy to the 5
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)?

O ves
If YES, give details:

[ YEs [2% -
o6

0}

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

b. Have you been criminally charged before any court?

If YES, give details:

] Yes oo

-~

If YES, give details:

O yes %

Date Filed:
Status of Casels:
35, Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] Yes Z{

any court or tribunal?

If YES, give details:

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?

[ yes
If YES, give details:

o

g a. Have you ever been a candidate in a national or local election held within the last year (except
Barangay election)?

b. Have you resigned from the government service during the three (3)-month period before the last
election to promote/actively campaign for a national or local candidate?

E] ¥ES

O Yes

If YES, give details:

oo

o6

If YES, give details:

4

39 Have you acquired the status of an immigrant or permanent resident of another country?

[ Yes

oo

If YES, give details (country):

40. Pyrsuant 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:
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

[ Yes
If YES, please specify:

[ Yes
If YES, please specify |

If YES, please specify |

oo

oo

D No:

O no
D No:

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

NAME ADDRESS TEL. NO.
biag)  Tavwr d Py Cuadnl upe Bovkoy G A1f - lodr
b(r\'odq Move &dob\/, rﬁt’,ﬁ. K browson, b?br\ C/Hl 315 - 1OA)-
Dendv  lowier Pray Mategn CrN g5 1042

42. | declare under oath that | have personally accomplistfed this Personal Data Sh ich is a frue, 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. I
agree that any misrepresentation made in this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

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

Government Issued ID: £ . =

|IpricensePassporto. (255 - 34y 15 - 4709 | My |

Signature (Sign inside the box)
Etwm of Issuance: /,/909'5 ( EM‘IZVI\I G' 47p Date A = Right T '
SUBSCRIBED AND SWORN to before me this 2 d jU[ ZUZJ , affiant exhibiting his/her validly issued goverment ID as indicated above.

Person Kdmmlstenng Oath




