S Form No. 212 ) O
Revised 2017 . :
PERSONAL DATA SHEET
WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admi e/criminal /s against the p.
concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
. eparate sheet ary. Indicate N/A if not applicable. DO NOT ABBREVIATE. Do nat il up. For CSC use oniy)
FIRST NAME Eo g T NAME EXTENSION ﬁn' SR)
MIDDLE NAME G\oR\ Ac
3. DATE OF BIRTH
16. CITIZENSHIP ﬁ " " ;
(mmvddlyyyy) Filipino [ pual Citizenship
%W \S \ ‘qE% by bith by naturalization
4. PLACE OF BIRTH &m-( oy LEWSE If holder of dual citizenship, Pls. indicate country:
5 SEX Gale (] Female PR Do e . v
S VL STATIE [ single arried 17. RESIDENTIAL ADDRESS BRRMOZAY YANGA=US AN
D Widowed D Separated House/Block/Lot No. Street
[ otherss: S .
7. HEIGHT () =P | BATeATY AT P\:Ew T
i e
8 WEIGHT (kg 70 1. 2P CODE 52\
& WMoY 18. PERMANENT ADDRESS AT \PANEASSUE AT
6 House/Block/Lot No _ Stresf
10. GSIS D NO. Bgoq \5033(2 CO Sibaso —
11. PAGIBIGID NO. CS%O \(ﬁq 6 _53 \O %.(Q‘?AMMTQWO‘ \P’ﬁ’fm
12 PHILHEALTHNO. \3- COOD\EBERA-2 2P CODE E5 2\
13 SSSNO. OoNE 19. TELEPHONE NO. Nent
14. TIN NO. M‘ 7@ ~707 20 MOBILE NO. Oq \ GS\ 44 A7 R
15. AGENCY EMPLOYEE NO. N OO AL 21. E-MAIL ADDRESS (if any) NAOS
Il. FAMILY BACKGROUND
22 SPOUSE'S SURNAME RAAoNTE 23 NAME of CHILDREN (Write full name and list alf DATE OF BIRTH (mmiddiyyyy)
FIRST NAME MIAR\SA R [oxeiey Joan B, Pukmone ke 3, ¥BRE
MIDDLE NAME BELLRMND MA. KETRINA B . RanmonTe [ie. 28 ¥R
OCCUPATION Mu_ewre
EMPLOYER/BUSINESS NAME Nene
BUSINESS ADDRESS N Ve
TELEPHONE NO NN T
24 FATHER'S SURNAME 1 g Ao ONTE
FIRST NAME AT |W5ff e
MIDDLE NAME RONCALER
25 MOTHER'S MAIDEN NAME A () 2
SURNAME PLannoE
FIRST NAME ACFEF\N A
MIDDLE NAME R A (Continue on separate sheet if .
Ill. EDUCATIONAL BACKGROUND
@ e b o EOErOre: | PRITONS | | |
From To RECEVED
ELEMENTARY |2 Al TR COMmTRPOL  ZRh QRSB i@él\. K70 70| \one
NZANAR PR P
SECONDARY PALECE [' % EX (T NS IﬂTO KA K74 \oww
VOCATIONAL /
TRADE COURSE \.MME;
COLLEGE \)GY\G
GRADUATE STUDIES WO,
(Contir on sep. sheet if Y)
SIGNATURE DATE X226 - \7
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V. CIVIL SERVICE ELIGIBILITY

“CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER
4 SPECIAL LAWS/ CES/ CSEE
BARANGAY ELIGIBILITY / DRIVER'S LICENSE

RATING
(if Applicable)

DATE OF EXAMINATION /
CONFERMENT

PLACE OF EXAMINATION / CONFERMENT

LICENSE (f id)ie)

Date of
Validity

NUMBER

CERT\RNCAT 87 B\ 8L\

PO W, R07

2367

ovont

oo | M

L

28,

V. WORK EXPERIENCE

{Include private employme;
INCLUSIVE DATES

t. Start from vour recent work) Description of duties should be indicated in the attached Wo

Experience sheef.

(mmvddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY sopbontiofs STEP STATUS OF GOVT SERVICE
= (Write in ful/Do not abbreviate) (Write in ful'Do not abbreviate) SALARY m APPOINTMENT (YIN)
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V. CIVIL SERVICE ELIGIBILITY

P mﬁgﬁiﬁ (f Applcabie) D"TEcmmm' PLACE OF EXAMINATION / CONFERMENT M:c::s(n%
CERTIF QAT O VL\C_,\B(\,\TL WNE DNONE NenE NONE [ one
o wo. R : CsS
V. WORK EXPERIENCE
{Include private employment. Start from your recent work) Description of duties should be indicated in the attached Work Experience sheet.
e Iﬁngs POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY WSZ STATUS OF GOVT SERVICE
== e (Write in fultDo not abbreviate) (Write in fulDo not abbreviate) SALARY ooy APPOINTMENT (YIN)
die\A| eloilgs| mesancase T NRATIS. Qs v & Mo, BT e | Reaommdt
o\‘\o\\frr 'ﬁalh\’ s INGaL L 4t FEIT ], OF AL 47@134&.'» ! W);r Y
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e\ieeis, 1Az 1\15] rowt . Bros T T ey e re—
*\'\\‘20\(» n\s\\hﬂ'” Mm. Mot T N\RKTEE RELE W . m‘w‘ienm@ Frmanty
\:\\“em? f«éwn‘rf MO - ot T NIRATRS <XBAE WV, “S‘ZZOA\SM 2 roaemny Y
z G separateshewt T racossary]
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NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(mm/ddlyyyy)

Y. VOL_y_biIARY WORK OR INVOLVEMENT IN CIVIC.  /N-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATIO),

NUMBER OF HOURS

(Write in full)
From To

G |\ | NI \one

POSITION / NATURE OF WORK

(Continue on separate sheel if necessary)
Vil. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
(Start from the most recent L&D/training program and include only the relevant L&D training taken for the fast five (5} years for Division Chiet/Executive/Managerial positions)
INCLUSIVE DATES OF Type of LD
( Managenal/ CONDUCTED/ SPONSORED BY
(Write in full)

o NUMBER OF HOURS
Supervisory/

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS
(Wrte in fuf) (middiyyy) ;
From To g,
brrati=al Ane DAl [l0-22-§ va-u| 24 Tewes] Cop  \RS@\ones—
CF AOYSRUMGTT TROCTRT\ER e WO, \N ~ A
VAWER OREWTB N WodssSinodlen) p3-01-a8 13-4 2% | Tawad | pumks Rpsouees
CRECE | S,
o RALOWNG-. o NMZ 000 ACHoP |20 1 az-0v<q7 \ D [Treun N |Reouess
war owco |, W20
APONRAR WYL DN NOComCURW NG,
PoRe— 07- 20-Q, 4 [ovay C2x
Myneas  REOWZer
VALY -\ < o T
|E=FF
(Continue on separate sheet if necessary)
Vill. OTHER INFORMATION
a1, SPECIAL SKILLS and HOBBIES ) NOKACADEMCDI;TI"?:‘TI“(:;SIREOOMTIN n IHBBQSHPINm"I;I;.)NDRGAMZAHON
FE  \(Gusuesu = A - MOM N RTRAT \NE
LR ST S SN TN BRI 133D -
5D
0
(Continue on separate sheet if necessary)
SIGNATURE i DATE KL-_as5-~\T
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34 Are you related by consanguinity or afﬁnitymointing 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 ‘Bo
b. within the fourth degree (for Local Government Unit - Career Employees)? [ yes Ao
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? [ ves =
If YES, give details:
b. Have you been criminally charged before any court? [ yes &Ano
If YES, give details:
Date Filed:
Status of Casel/s:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 7 ves B&o
any court or tribunal? If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, O ves mo
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  If 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 7 ves o
Barangay election)? If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before the last [ ves Mo
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 o

If YES, give details (country):

4. 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? 0 ves o
If YES, please specify:
b.  Are you a person with disability? [ ves Ao
If YES, please specify ID No:
¢ Areyou asolo parent? [ ves Hto
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
M3. hLIGA M - FLoReS VEsgs XME UV - Nens
W2 VELMA P 2ontuw) [N Qnyke K8 W . | vuonm

administrative/criminal case/s against me.

(%2 | dedlare 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 contents stated herein.
agree that any misrepresentation made in this document and its attachments shall cause the filing of

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

Government ssued 0. \/BOD A (> 2. E\
llDlLicenselPassport No:  Aevg, \,  Signature (Sign idside the box)
lDtheoflssuance: VA \%’T@;‘( <) = Dij»\;;onphs};,

SUBSCRIBED AND SWORN to before me this — 284 , affiant exhibiting his/her validly issued government ID as indicated above.

S —
ni . [fdrson Administering Oath
UNT} LA/ 34, 7 »
E-;:",f;"l“ \V/ LI -4/12/47 CS FORM 212 (Revised 2017), Page 4 of 4
MG Cop BAN CI7Y - 12149/46
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