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READ THE ATTACHED GUIDE TO FILLING OUT THE

!RSONAL DATA SHEET

WARNWG Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admi

PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

inal case/s inst the p

(Do not fillup. For CSC use only

Print fegibly. Tick appropriate boxes use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.
2. SURNAME Iéo T
FIRST NAME 1f0 o eL lm EXTENSION (JR,, SR)
3. DATE OF BIRTH
(mmvddyyyy) 1 G 16. CITIZENSHIP P Fipino [ Dual Citizenship
g-1IS~ ¢ e
4. PLACE OF BIRTH (Bb‘\l b@y’ LC/ if holder of dual ciizenship, s Pis. indicate country: -
5 SEX }ﬂmle : " Dremake Pt ictoale e dvsls @
6 OVIL STATUS [single O Married 17. RESIDENTIAL ADDRESS i o
O widowed [ separated House/Block/i of No. Stroet
7. HEIGHT (m) '. AN 134 F;, ﬂ@i ;\/ : LWE
8. WEIGHT (kg) (PO kq 7P CODE
9 BOCDTYPE O - 18. PERMANENT ADDRESS A ,
House/Block Lot No Street
10. GSIS D N, o WJMWS
1. PAGIBIC IO NO. 1%!9 "D‘?‘O 402 e ad oo B =
12 PHILHEALTH NO, B 000 b%?“s 2P coDE oS &’
13 SSS NO. N A 19. TELEPHONE NO.
14, TINNO, %3 -D_\f) '~OGZ 20 MOBILE NO. OQ’;-S 50& q?—g&

15. AGENCY EMPLOYEE NO.

MIDDLE NAME

21. E-MAKL ADDRESS f any)

23. NAME of CHILDREN (Write full name and fst alf)

INMAEEXTENSION(.R L SR}

Ron Jameg

ARIA CHRICTY
BASARI\NAD

Xextn Josh

T am

OCCUPATION

EMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

K7
HONGRENE
A

TELEPHONE NO.

24 FATHER'S SURNAME
FIRST NAME

T&oV

IM EXTENSION (JR., SR}

MIDDLE NAME

POYD0
AS

25. MOTHER'S MAIDEN NAME
SURNAME

FIRST NAME

MIDDLE NAME

&ol

lil. EDUCATIONAL BACKGROUND

{Continue on separate sheet if necessary)

SCHOLARSHIP/

;i‘

ELEMENTARY %ém b\,\@y Gty ?ﬁmrj %C&HOV\ b” ’gﬂﬁl /7 MA [ N&
SECONDARY ]l /4(’ g)//% /V/‘ /A% A/A
T NA NA MK\ A (M A
e NE NE NA MK | NE T R[22
SIGNATURE o S — DATE O6-0F 53

Db s
vy
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V. CIVIL SERVIGE ELIGIBIL o
27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE " ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT 5 Dete ot
BARANGAY ELIGIBILITY / DRIVER'S LICENSE A CONFERMENT NUMBER Validity
(Continue on separate sheet if necessary)
OR
4, 0 ecent wo pescription of d es shouid be Indicated [he atfached Work perience shee
28. INCLUSIVE DATES SALAGRQY;D Jgal PAY it
(mmiddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY = g'm, STATUS OF e
(Write in fullDo not abbreviate) (Write in fullDo not abbreviate) SALARY "(fm““w, APPOINTMENT IN)
From To Re M

g/isloslgls]iz|  Carpenter General Servees Dysion (44060 4% | 0 [YEs
[t [ [bresent [ty "2 Opafer  VBHER bl K4 [0 [KS

{Continue on separate sheel It jﬂ

SIGNATURE (;Z . }% DATE Ol —0& 2%

W 1. vised 2017), ol



MENT / PEOPLE / VOLUNTARY ORGANIZATIO. 4

29 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES

(Write in full) (mmiddlyyyy) MUMBER OF HOURS POSITION / NATURE OF WORK

From To

N A RA | NA | NA KA

Vil. LEARNING AND DEVELﬁPﬁENT (L&D; INTERVENTIONS/TRAINING PROGRAMS ATTENDED

@hﬂlmﬂdnmﬂmtmmwMWMM:&M»MQWM!MWM(S)MSﬁIWm Chief/Executive/Managerial positions)

INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE Nonacn it o ( Managerial! CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory! (Write in full)
Technicalletc)

Fire ond Earlhapde Dl Y G N 1ol 1o | 80 |Teamcal| B e e e

pacic Lide Coport  BluJin HEIR | 190 [imolosy T ol S
' U July Doarfe, of ol

Vil OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 32 (Writein full 33 (Weite in ful)

Carpen *Vj ol

K-:onﬁwonapu&sﬁmln«:us-y} :
SIGNATURE e W, == DATE Co-06~22
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Are you related by consanguin or an the apgdn or mdi authority, or to the
chief of bureau or office or to the person who h iate supervision over you in the Office,
Bureau or Department where you will be apppoin

a. within the third degree?
b. within the fourth degree (for Local Government Unit - Career Employees)?

[ yes

] ves
If YES, give details:

K1 no
A no

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

[J Yes A no
If YES, give details:

b. Have you been criminally charged before any court? [ ves Ja o
If YES, give details:
Date Filed:
Status of Case/s:
35. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] ves 71 no

any court or tribunal?

If YES, give details:

7.

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:

“ no

a. Have you ever been a candidate in a national or local election held within the last year (except 7 ves E NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves [A no
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 JZ NO
If YES, give details (country):
40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277);

2

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?

[ ves
If YES, please specify:

1 ves
If YES, please specify ID No:

[ ves Ao
If YES, please specify ID No:

JA no

NO

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
| NAME ADDRESS TEL. NO.
“TCoDoRA PORIS P. BRAGAS A ALBUERA , LEYTE 133 10 TDIL
MERRY CARSTIL S - GutNocoR V5U, VISCA DATBAT  bpscesypbis
DR £ELwii J4Y V- YU VisCA BA78k1 |y ieeoMsS

2. | 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 of

administrative/criminal case/s against me.

AN

ment Issued ID (i.e Passport, GSIS, SSS, PRC, Driver's License, etc.)

PLEASE INDICATE ID Number and Date of Issuance

IGavemment Issued ID: H O} - 07'0023 7’@

=

I‘D’Uce"sgpaw e D rc‘vér icense Sign ide the box)
ID"‘“‘*’Plaoe i Bﬂ\[ IML\j £l “‘\/ Lo " Acc:npl%Z Right Thumbmark
7 L /
AT}
SUBSCRIBED AND SWORN to before me this v JUL 1023 - , affiant exhibiting his/her validly issued government ID as indicated above.
PéFé#'AEﬁﬁhiéi;ing Oath
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