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* '

concerned.

M=RSONAL DATA SHDET

WARNING: Any mrsmterprelatlon made in the Personal Data Sheet and the Work Exp

erience Sheet shall cause the filing of admini:

7 /e :

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DA TA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM
Print legibly. Tick appropriate boxes ( D and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. ;

fa £
ative/cr

the person

(Do not fill up. For CSC use only)

B APKEROUNG =777
SBAGKRGROUND

F T *j"&"“w"""

CERSONAL INFORI e ket
2. SURNAME Mﬁ{j O M
FIRST NAME f“a\_ |PE A ERTM
MIDDLE NAME MO VE kA
3. DATE OF BIRTH y
(mmiddiyyyy) IQ { Z I ,q@" b o [ Filipino D Dual Citizenship
[by bith [Ty naturalization
4. PLACE OF BIRTH If holder of dual citizenship, Pls. indicate country:
MAZS, hiphth | \Esre » Y
5. SEX MMale D Female please indicate the details. v
6 CIVIL STATUS [ single [AMarried 17.RESIDENTIALADDRESS | NN ) B
D Widowed D Separated House/Block/Lof No. Street
[] others: U MAECog
Subdivision/Village Barangay
7. HEIGHT (m) l (‘) WAV AY LEuTE
. City/Municipality Province
8. WEIGHT (kg) @Q n ZIP CODE
3. BLOOD TYPE . O " 18. PERMANENT ADDRESS
House/Block/Lot No. Street
10. GSIS IDNO LAl W) MAKCHS
L 04' 9/082@2 Subdivision/Village Barangay
G-1BIG ID NO - l~ L LU Ve
11. PAG-BIG ID N | ?’DD 002% 702?. c%unfgmy <
12. PHILHEALTH NO. 12 -0000874.23 . ZIP CODE (oS21
13. S58 NO. N Dire. 19. TELEPHONE NO. None
14. TIN NO QLB —230-199 20. MOBILE NO. 0uS -427-2670
15. AGENCY EMPLOYEE NO. \[O()O (p%' 21. E-MAIL ADDRESS (i any)
B X T

22. SPOUSE'S SURNAME 23 NAME of CHILDREN (Write full name and fst af) DATE OF BIRTH (mmiddlyyyy)
FIRST NAME MiL A Rkt e JESA ALAD MATIOM
MIDDLE NAME R A NS NiRD  ALAD MATIOM
OCCUPATION HOUSE WirE JOFIL Alac  MATIOM
EMPLOYER/BUSINESS NAME Nove MA2 el &G MATION
BUSINESS ADDRESS NoVE Jomae  KLAD MATON
TELEPHONE NO. Novgez MiLre  ALAO MATION
24. FATHER'S SURNAME MATIOM
FIRST NAME MARCAZL | ND MAEESERONR., 3
MIDDLE NAME PheAr |\ NAD

25. MOTHER'S MAIDEN NAME

SURNAME MO RAZ A
FIRST NAME Cleceria
MIDDLE NAME OA\/O r\] (Continue on separate sheet if necessary)

. EDUCATIONAL BACKGROUND ST A 2
¥ SCHOLARSHIP/
%. L NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE ’:}g;‘;%fg’:{;’ YEAR ACADEMIC

(Write in full) (Write in full (ot graduated) | CRADUATED  HONORS
From To RECEIVED
AN ACustin ELem G | Evem.  GrADITE | 1o7] 1476 1976 | hone
MATAAS NA | PAREALBN e : ;
SECONDARY DAMALAARN tet ool CrADWRE 197 | 1920 1930 | Ngng
VOCATIONAL /
TRADE COURSE None
COLLEGE Nonge
GRADUATE STUDIES Nonge

(Continue on separate sheet if necessary)

SIGNATURE

DATE

¥ - Po20/F

CS FORM 212 (Revised 2017), Page 10f 4

N




e —___

A a0 IR il G20 Sl i

!

e AN s s i

e VRS-V ST

DATE OF . Ensemppw) g
SPECIAL LAWS/ CES/ CSEE EXAMINATION / PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ( Applicable) CONFERMENT NuveeR \m
Electneian Skl 2ofasi | P, Levie 2202081~ 2l

WD/ DD I
L LA ‘.301" L M.
RERE TS SRR ), ’

2 INCLUSIVE DATES
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY mgﬁ .| sTatusor SS?WQE
(Write in full Do not abbreviate) (Write in fullDo not abbreviate) SARY | ey | APPOINTMENT N
From To INCREMENT
blidse 2[5 %2 Fontss  padd Piu, nationnt ar| -0 |Casuad yes
ilgp [#hilen | masm  Mu NECA 144 | 000 [Qasuad [Yes
Alnlsd |26l 04 | Lotoser ViSch Ldc | 00 [caged YL
Aislod| el | pagm Ley 2140| 010 | Catud |y
”,-,,[", 4/:1/,’0 AAdn. P i V%h SNIE| 030 | Cagunt 7L
Aol | present | Adm Mdd N \ysu 1348- | 03-0 | Tempran]| g
3
(Continue on separate sheet if necessary)
SIGNATURE

%

DATE

< pw by
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] WARY WORK OR INVOLVEMENT IN CIVIC. ,_ul GOVERNMENT/ PEOPLE / VOLUNTARY ORGANIZAﬂb..o :

INCLUSIVE DATES
el NAVE S ADDR(;S;?""%RGA”'Z"“"" (mmiddiyyyy) NAMBER OF HOURS POSITION / NATURE OF WORK
From To
Nowe
(c on separate sheet if y)
U D UF &0 K O L FROGRA DD
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT.INTERVENHONSITRAINING PROGRAMS ATTENDANCE o e ( Managerial CONDUCTED/ SPONSORED BY
(Write in full (mm/ddlyyyy) Supenvisory/ (Write in full)
B = Technical/etc)
0o n  Semmar o Pisney E20 mﬁqﬂw Halianz | 1fio]1442] 1o
SeminaT worShap om Public AGW itial o | 1 ooy | <

SPECIAL SKILLS and HOBBIES 32

(Contmuo on soparm shael if necessary)

(Write in full)

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

(Write n ful)
3 *
= —
Fichang " = 5 /08 Nt nowi
Capener
~(Continue on sheet If Y 5
—
SIGNATURE % DATE & —320D CS FORM 212 (Revised 2017), Page 3 of 4




¥ Are you related by consanguinity or affinity ttppointing 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? 7 ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? ] Yes V] NO

If YES, give details:

b Have you been criminally charged before any court? ] ves 4 no
If YES, give details:
Date Filed:
Status of Casel/s:

3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation ] ves

NO
by any court or tribunal?

If YES, give details:

3/ Have you ever been separated from the service in any of the following modes: resignation, ] ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (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 [ ves [@ No
Barangay election)? If YES, give details:
0. Have you resigned from the government service during the three (3)-month period before the [ ves ™ no
last 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?

[7J ves [ No
If YES, give details (country):

Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7217); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

' Are you a member of any indigenous group?

[J yes [ no
If YES, please specify:
Are you a person with disability? ] ves ¥ no
If YES, please specify ID No:
Are you a solo parent? [ ves [ no

If YES, please specify ID No:

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

a NAME ADDRESS TEL. NO. .
Byr. Munth Uil vakth)mm van, by ey, [yt
P Ogem B P ot oy lomy &4, Ly &

12| 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 contents stated herein. | !

agree that any misrepresentation made in this document and its attachments shall cause the filing off —_0 = N
administrative/criminal case/s against me.

{Government Issued ID (re Passpor, GSIS, SS5, PRC, Drvers License, efc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:  \JOD(y M) %
IDiLicense/Passport No.. ¥ |~y L& 2y Signature (Sign inside the box)

Date/Place of Issuance: W (1Y - |’),’_,W]q ‘mﬁﬂ W HU,\ 3

Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

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

fal))
p pdmipistering Oath
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