CSC FORMy212 Revised 2005)
PERSONAL DATA SHEET
Print legbly Merk appropriate boxes ]  with */* and use separae sheet if necessary [1.cSIDNo. I (to be filedy CSC
I PERSONAL INFORMATION
2. SURNAME O TRIT IR I eSS = YA toer oo - I e
FIRST NAME T T R Wi e ST € A R N O I N e S
MIDDLE NAME B 1A 16 1A IR L IN LA 00 A A ST I3.NAMEEXTENSION(9.9 Jr. St L
4 DATE OF BIRTH (mm/ddiyyyy) los 101 1 19¢7 16. RESIDENTIAL ADDRESS :
5. PLACE OF BIRTH hrs,, Moy, MW M Brgy. MARCos
— ’% T roie . BAYBAY, C1TY, LEYTE
ZIP CODE 521~A
7. CIVIL STATUS [] singie [ Widowed 17. TELEPHONE NO. NA
Maried [ | Separated 18. PERMANENT ADDRESS
[ Annuled [] Others, specify____ Bray. Marcos
8. CITIZENSHIP F,'I,'j;}no Ba’bﬂy, Cr’l\,, Letjfc
9. HEIGHT (m) 5.3 M

10. WEIGHT (kg) CF kags ZIP CODE ¢521-A

11, BLOOD TYPE 8 19. TELEPHONE NO. :

12. GSIS IDNO. (M 3876126 20. E-MAIL ADDRESS (if any) 7

13. PAG-BIG ID NO. DRO12 4SI1290% 24. CELL PHONE NO. (if any)

14 PHILHEALTH NO. 13 ~ 000 153518 22. AGENCY EMPLOYEE NO.

15, S38 NO. | TN [F0-0%(- bt}

il FAMILY BACKGROUND '

24. SPOUSES' SURNAME Bulpa 25. NAME OF CHILDREN (Write ful name and ist af) Date of Birth (mm/ddfyyyy)
FIRST NAME Mirasol | Miraluz _ Bulpg Mortayes 12 11211995
MIDDLE NAME lipayan Marlou _ Buipa Monta;es 02 lozl 1%
OCCUPATION Hotse keeper Mica_Rose Bu,uﬂ Monta.cs 03 191 200!
EMPLOYER/BUS. NAME X Mar e/ BMJ’L Mﬂ oy 1241 200¢
BUSINESS ADDRESS il
TELEPHONE NO. R

(Continue on separate sheet if necessary) Tt o

2. FATHERSSURNAME | Montaes Ll
FIRST NAME Ismacl b Lo
MIDDLE NAME Abglora Lol

27. MOTHER'S MAIDEN NAME g
SURNAME Bogar inao td
FIRST NAME Redrna L
MIDDLE NAME Saclapus (Continue on separafe sheet if necessary)

. EDUCATIONAL BACKGROUND ‘

28, DEGREE/ YEAR | HIGHEST GRADE/ INCLUSIVE SCHOLARSHIP

LEVEL NAME OF SCHOOL COURSE GRADUATED LEVEL DATES OF ACADEMIC/
(Wite in ful (Write in full (fgraduated) | UNITSEARNED |  ATTENDANCE HONORS
(i not graduated) | From To RECEIVED

s iy S Aquskin  School Elem, Grouled 1180 Gradudle M5 |19t NA

SECONDARY i . &

Bunga National N#L&-hoo( er N NA VA 19 1184 NA

VOCATIONAU/ 5

TRADE COURSE "
COLLEGE
GRADUATE STUDIES
(Confinue on separate sheel if necessary) ]
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N

V. CIVIL SERVICE ELIGIBILITY i
29 CAREER SERVICE/RA 1080 (BOARD/BAR) DATE OF PLACE OF EXAMINATION LICENSE (1 appicadle)
UNDER SPECIAL LAWS/CES/CSEE RATING |  EXAMINATION/ CONFERMENT DATE OF
CONFERMENT NUMBER | 61 Ease
XA
(Continue on separate sheet if necessary)
V. WORK EXPERIENCE (Include private empioyment. Start from your current work)
30.  INCLUSIVE DATES DEPARTMENT/AGENCY SALARY GRADE|[ STATUS | GOVT
(mmvddiyyyy) POSITION TITLE OFFICE/COMPANY MONTHLY |  &STEP OF  |SERVICE
(Write i ful) ((Write in full SALARY | INCREMENT | APPOINT-
From To (Format “00-0%) MENT | (Yes/No)
o1 o201 |Pricsdit | Adm. Aide T ) 80207 Casual | Yes
of jof 200 [12/2(/281p | Adm- Aide T V.30 5,102 .00 Casual | Yes |
o1 loy 12009 {1213 [ cAdm. Aide T V. Su. 5)l02. 06 Casual Yes
O ol j2008 |12 131 12008 | Adm.  Ade I V.S £,102: 00 Casual Ves
ol 1ol 19003 |12/31 I9007 | Adm-  Ade T V. qu 5,103+ 00 Casual | Yes
b1/ 01/200¢ 1213112006 | Adm.  Ade T ks 5,082.00 Cosual | Yes
01101 12006 112131 12006 | Adm.  Aide T L3y. 5,08 00 Gasual | Yes
21121 12004 112 /21 ooy nk r.I L3Y 15,082 00 Gooual | Yes
lot 12003 |r 121 2003 ve.'l.'tg Worker T LS. u. 082. 00 Casual | Yes
o1 Lot 2009 12131 ! Diility Worker T L.8.0. ,0§2:00 Casual | Yes
ol et lapor [12/31 hoot |utilite  Wopker I ¥S. c.A 4682 .02 Casual | yes
1 foi l2000 | 3 hooo | ULl Worker T S CoAs §40.00 : Casual Yes
ot loy 11999 | !31 999 |vtilty worker 1 V. S.C-A. L;gtp-oo Casyal | Yes
o1 /o1 /144 |1 13 9% |UE Gk WorkerT Yo S-CoA: 4840 0O Casual | Yes
0/ol 11997 {12 /% 1993 |(Hibty  (Workerd V.S.C A y,840- o Casual | Yes
o101 1146 [12131 11996 | pti( By WorkerT s CL lu,g40.00 Gogged | Yo
0110111495 {12131 11495 | tilty  worker] \: S: A 2000 Casual | Vs
o1/oi/ 1994 |12/3) /1994 quor'er T 1 S C: A 2,792 Caswal | Yes
01/01/1993[12/21 11993 | Laborer X Y- S. C. A 9. %0 Yes
ot/ ov1aazf12/3i 11992 | Laborer Ir Yul. C. A h999.8 Casugl | Yes
i 1991 |v2lz 041 | ubilty tbeker T kS CA [,199:20 Casual | Ves
ot 103/1985 |02172.11955 | Laborer V. S, C. A 28.20 el | Yes
o5 21 /1196¢ {12131/ 118¢ | Laborer ¥:-S0.A. AR L) Casugl | Yes
Il 11
124 1.1
I E ol
175 =
by ¥ o
= 14
- 11
I W
P =
£ g
1 o
13 e
= 1o
i~ ¥y
(Continue on separate sheet if necessary)
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ARV

V.. VOLL® WORK OR INVOLVEMENT IN CIVIC/NON-GOVERNMENT/PEOPLENOLUNTARY ORGANIZATIONS
31, INCLUSIVE DATES NUMBER
NAME & ADDRESS OF ORGANIZATION (mm/ddiyyyy) OF POSITION/ NATURE OF WORK
(Write ir: full) From To HOURS
NA Lol F5p
[ 1=
I 1
I~ I
-l 1~y
=i I
T Vi d
2 1
I= . It
(Continue on separate sheet if necessary)
VIl.  TRAINING PROGRAMS (Start from the most recent training)
32 TITLE OF SEMINAR/CONFERENCE INCLUSIVE DATES OF ATTENDANCE NUMBER
WORKSHOP/SHORT COURSES (mmiddiyyyy) OF CONDUCTED/ SPONSORED BY
(Write in full) From To . HOURS (Write in full
Gibrosen - Fire Safety Products ol lral200% | I | FRAVE T- QINETE
7
Cirkilicate of Tree Planting n_lagl maz I PACTENCIA P. MILANM
® |
Crtificate of tarticipation p3 11812610 ¢ d J05¢ L. BACYSMO
588 Ji]
bl 1t
EE L]
/e I 1
15l Lt
I (|
o 1
[i5f el
J5h .
i I i
b il /s |
L 1=
k I lal
I /A
1 It
(Continue on separate shest if necessary)
Vil OTHER INFORMATION
5 3, NON-ACADEMIC DISTINCTIONS/ 35. MEMBERSHIP IN
SPECIAL SKILLS/HOBBIES: RECOGNITION ASSOCIATlO!U(?RGANIZATION
(Write in full) (Write in full)
Farmers
~—[Coitinge on separaie sheel i necessary]_
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. |
t

a true, correct and complete statement pursuant to the provisions of pertinent laws,

rules and regulations of the Republic of the Philippines

| also authorize the agency head/ authorized representative o verify/ validate ihe contents stated herein.

| trust that this information shall remain confidential.

36. Are you related by consanguinity or am' to any ol The following: o2
’
. Within the third degree ] ves NO
{for NATIONAL GOVERNMENT Employees): If YES give detaifs:
appointing authority, recommending authority, chief
of offica/bureau/department or person who has
immediate supervision over you in the Office,
Bureau or Department where you will be appointed?
Within the fourth degree O ves NO
(for LOCAL GOVERNMENT Employees): appointing authority If YES,give detaifs:
or recommending autharity where you are appointed?
37. & Have you ever been formally charged? L) -ves l«] NO
If YES, give details:
. Have you ever been guilty of any administrative offense? D YES EZ] NO
If YES give details.
38. Have you ever been convicted of any crime or violation
of any law, decree, ordinance or regulation by any D YES E NO
court or tribunal? If YES give details:
39, Have you ever been separated from the sefvice in
any of the following modes; resignation, retirement, D YES m NO
dropped from the rolls, dismissal, termination, end of If YES, give details:
term, finished contract, AWOL or phased out, in the
public or private sector?
40 Have you ever been a candidale in a T vl No
national or local election (except Barangay election)? If YES, give details:
4. Pursuant to: (a) Indigenous People’s Act (RA 8371),
(b) Magna Carta for Disabled Persons (RA 7277); and
© Solo Parents Weifare Act of 2000) RA 8972), please
answer the following ilems:
. Are you a member of any indigenous group? D YES NO
If YES, pls. specify:
. Are you differently abled? [ ves NO
|if YES, pls. specify:
. Are you a solo parent? ] ves ] n
If YES, pls. specify:
42 REFERENCES (Person not related by consanquinity or affinity to applicant/ appointee)
NAME ADDRESS TEL. NO.
Dr. 0scAR 8. PoSAS Bray: Marcas, g%teq&
r._GREGORI J. GALINATS Jr. £E .
43. I dectare under oath that this Personnal Data Sheet has been accomplished by me, and is e

07411212

COMMUNITY TAX CERTIFICATE NO.

Bﬂ%bﬁﬁs L;% , Leute
UED <

‘

TR R
ISSUED ON (mmJddyy)

12,02 ,2.01
DATE ACCOMPLISHED
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