‘Revised 2017

P

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini:

l\

gRSONAL DATA SH E!T ‘

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes ( [ ]ind use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

ive/criminal /s against the person concerned.

(Do not fill up. For CSC use only]

I. PERSONAL INFORMATION
ks TANALD =
FIRST NAME RI ZAL NAME EXTENSION (:lR,SR)
MIDDLE NAME Rog&
3. DATE OF BIRTH
(mmiddiyyyy) el s B/ﬁlipino [ oual citizenship
os‘.lq‘ 62. Ooybith [ by naturalization
4. PLACE OF BIRTH Byy. Al r nan Babay If holder of dual citizenship, Pls. indicate country:
5. SEX [ ale ] Fomsle T v
§ CIVIL STATUS [ singte [] Married  |17. RESIDENTIAL ADDRESS -l - ,
M Widowed | Separated House/Block/Lot No. Street
[ otherss: S 20"\65 6“*%‘“_;7%!()F
7. HEIGHT (m) [.524 M- ’GA?I% \Cﬂ“[ LEVTEW
8. WEIGHT (kg) L5ka. 2IP CODE obk&NI-A
5 b O1~' 18. PERMANENT ADDRESS it i o al
10. GSIS IDNO CM-3331204 e Zone™ GUADRLUPE
11. PAGBIG ID NO. ﬁA‘/c%ﬁ"ZNSWCI T7 Tl ¥ EYPmme
12 PHILHEALTH NO. 19-0000143%6~3 2IP CODE OC521-A
13. SSS NO. 19. TELEPHONE NO. N. A
14. TIN NO. Ho-623-155 20. MOBILE NO. 093564952092
15. AGENCY EMPLOYEE NO 21. E-MAIL ADDRESS (i any) r I'WW.‘CA ©Yaho» Com
Il. FAMILY BACKGROUND
22. SPOUSE'S SURNAME PULAMVAN (Chegeaged 23 NAME of CHILDREN (Write ful name and it a) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME ANECATA AL | DARLYN p. TANAID 02-28-1999
MIDDLE NAME DARIES, 15‘ TANAID 11-04- 199 |
0CoUPATION HOWLEW \E€ RECIEL fim B TANAID | 04-9~1194
EMPLOYER/BUSINESS NAME RINEPENY 12. TANAID 29-19-1193
BUSINESS ADDRESS ARADEL MAE.JANAD | (o-13-20W)
TELEPHONE NO. :
24, FATHER'S SURNAME : ﬁ NAID
FIRST NAME LUA O o ma&'?NAJRZ o
MIDDLE NAME CATRAL
25. MOTHER'S MAIDEN NAME
¥ ior RODLES
FIRST NAME JUQT INA
MIDDLE NAME P E RE RO (Continue on separate sheet if necessary)
lll. EDUCATIONAL BACKGROUND
% i NAM(VE'I r(:: iicursn BASIC Eouca(xmeﬁg{emse PERIOD OF ATTENDANCE ";u'f‘:f:;fx:; GR:“DUAEARTED A’%NDOE::EP :
From To 7 : Gy
ELEMENTARY PANGASUGAN Eren.sch £LEM. Geapvate |1970 [(936 193¢ [N A
e VLA ERHS HS. GRADUATE (1933 | 198] 38y |- A
VOCATIONAL /
TRADE COURSE c
COLLEGE NIGCA BSA 1983 (984 42 unig
GRADUATE STUDIES
(Continue on separate sheet if y)
SIGNATURE ?—V\‘ DATE 4 lish} CS FORM 212 (Revised 2017), Page 1 of 4




iy

o

V. CIVIL SERVICE ELIGIBILITY

B = L B B N gs =T
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validity
NA.
Continue on separate sheet if necessary)
ORK EXP
2. : 'N(ifnﬁmifs - FOSTINTILE | DEPART(hﬁtr\l“Te ;Amxm%wmm voNTILY % SATUSOF S‘%’,\%
O\[o (i3 fresen HOWE ApLD ATTENDWT 15745 STTE Univeksl A%8)Ca~3 | Regulur P
\|OZ'0J”: 12|’)lh(o Houdertol® ATTENPANT | (1\947’/&5 SWTE unversITY 10,925, |63 RC?M‘G‘ P
bilio b33 liy FOUSEHOLD ATTENPANT [ |Y[SAYAS STATE UnERSINo 223 K5—3  |Requba P
o3b1[13 fral31]1c [HouscHoLp ATTENDANT | [VISAYES ¢ PATE VniveRaITY 10461 G =3 |Repbar P,
belolll2 ot piis |evesTrOuE caRETAKER  Vishyss STATE UnwERSI Y10, 068, [sG-2. |Remlar P
sefalll | 0513110 6uesT ouge Coommaier  MISeXAS CTATE UnwWERSITY [$450:0/S6- 2. |Recylar £
10 Joilio oslv,‘!q GUEST ioUSE CARETAKER VIS STATE UniveRITY [8:332,[69-2  |Requlal [
024110 [ 09[30 |10 kuex THousE CapETRAER VISR cATEUNYERG Ty [$159, | S9~2 | ReguarP.
03|10 |06 13110 BUEKT BOUGE cAQETAKER  |Visos STATEUNWVERGITY | 5906: | S92 Rogular P
6301 |8 |0l FolofGuesT HOWE CARETAKER  [Nigoss cpaTe UniversITY  [F219- [$6-2 eyt P
bloilot |oe [ b3 | evsrHowE CaRETARER  Nsayas STATEUNVERSTY [5663. | S6-2  |Reaulv P
stlon ot [0160 [0F lavearouce. Capea RER VA SpaTE unweRs(TY (402 [S6-2 [Rqiar P
loloi[o4 [bepo bt |eusstionsr rapETAKER [LEYTE STE Unwirgiry (6,144, [S6 -2 |Regubar P
elatlof loqizopa | SUexTHowE canpTakeR | LEYTESTATELInWERSITY  |SHE.[55-2 |fuppr ()
0}[(’“‘“ Oﬁl%lo' AU HOWE CARETA [<ER. [VISAYAS STATE CoL, ae ASRIC, (5,300, [k -2 |Requdar £.
lotbifeo fotbolel |aues ousr caepiker Vs spatE toL. BABRAC. |13, 242 |Reuiarp
leloqg_|i2loijad | supsThouss capeiakee WS SOTEGL s AGRIC Y396 56~ 2. |Rajulpr P
tlot ez 103[30 14 cuesuouce cavemakee. Nisawe spareat. masric,| 218 0|c6—2 |causl
g lolz|ae [uesriouse cavetarer  Vissas <PTECoLmaBRC. (216D [s6-2 | camaL
Bibi |96 |62 l9u | uTinty worien 1 VIS STATE LoL. e ASIC, [208(D | €60 |cAmAL
5lo1[a< e lsific |0min Y waree | VisAvAs SATE L. TSR 18D |ea—2 |€0uaL
Biloi|4 hal»1ha | oty vomves, | Vish CHTECHL. (FAGRL, | 123)p | G2 |cAmAL
otlotlq 230 (45| unury woeeen | NIga TR STRTE AL AGRC Flo Y P|Sa -0 |CAUAL
otbilg |1251] 92| ATy yppye. | VISEAC SATECAL £ ASRIC |92 D [ S50 [CAtlnay
o3loilet |o4]30 | s 7 o PENER M TERANCE N STATE L opASRAC. 2290 562 | GiuaL
oot 10295832 anPEnTER MaNTENANCEMEAAS SRTE (0L, S BSRAC 1990 )0 66-2 | GrwhL
@[&gg oilor 96 [carrengee WAINTE NANCE. [Vi$449% STATE Go. RS R 1g-0lp|€6-2 leaun,
oloig2|cn 91 [g3] LapoeEr VISAAS STATECS)L. 0% AGRIc, | 1AC [S6-2 [AsusL
(Continue on separate sheet I Y
SIGNATURE e DATE q ] as ) {1t CS FORM 212 (Revised 2017), Page 2 o 4
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v 'VGLUN TARY WORK OR INVOLVEMENT IN CIVIC ;. : WN-GOVERNMENT / PEOPLE / VOLUNTARY ORGANI  1ON/S

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full (mm/ddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
ﬁ" A ¢
(Continue on separate sheet if necessary)
ANLD DEV I &U 2 9, PROGHAMS A DED
&D/ ng program and include only ¢ D/training or D
INCLUSIVE DATES OF Typeof LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE oFwours |  (Menegenel CONDUCTED/ SPONSORED BY
(Write in full (mm/ddlyyyy) Supervisory/ (Write in fulf)
Technicaleic)
From To
WORK CONFEREN C& 5 S TAFE DIV SEMIRAR _ [V2fi0l93 [19frafe3 (4G s < csC-ROY

VALWWES ONENTATION worKstoP

o8 )13)78 08(17RS] 2.4 b

csCc-ROE 2 vsy
|

o

{© on separate sheet If Yy
Vill. OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

-

3t SPECIAL SKILLS and HOBBIES 2 (Write n full) 3 (Wite in full
CLEANIGE N.A. Lite il e
$ERVING
MARKET N &
(Continue on separate sheet if Y)

SIGNATURE ‘ L] DATE

4,2_5 [} CS FORM 212 (Revised 2017), Page 3 of 4
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Are you felated by consanguinity or affini appointing 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,

Are you a person with disability?

Are you a solo parent?

[ ves

a. within the third degree? Ovs @
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves Q/NO
If YES, give details:
3. a. Have you ever been found guilty of any administrative offense? [ ves [j NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves IZ/NO
If YES, give details:
Date Filed:
Status of Casels:
3. Have you ever been convioted of any crime or violation of any law, decree, ordinance or regulation by | [ e B/No
anty coutt or Ybunal? If YES, give details:
Z
37.  Have you ever been separated from the service in any of the following modes: resignation, retirement, O ves m’m
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
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 0 ves m/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 B/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? 0 ves M NO
If YES, give details (country):
40.  Pursuant 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:
2. Are you a member of any indigenous group? 0 ves M/ NO
If YES, please specify:
b

™o

If YES, please specify ID No:

[ ves

o

If YES, please specify ID No:

4.

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

NAME ADDRESS

TEL. NO.

PROF. PRUDENLENO & . MARAUEZ. [Bry. KILW BAY oAy

42

| 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. | authoriz
the agency head / authorized representative to verifyivalidate the contents stated herein. | agree that an
misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal casel:

against me.

Government Issued ID (e Passport, GSIS, SSS, PRC, Driver's Licenss, elc.) A
PLEASE INDICATE ID Number and Date of Issuance

(Government lssued ID: vsuy 1D ﬂa—‘

DLcensePassportho: Y/ 0 OO SO

Signature (Sign inside the box)

Date/Place of Issuance

Date Accomplished ¢ll’1.5 [ '+

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

ADD 7 ¢ 2041 , affiant exhibiting his/her validly issued

government ID as indicated above.

ATTY 0COR

iiitsa 1742747 CS FORM 212 (Revised 2017), Page 4 of 4
MCLE Ci V3. =<0 R ,;,7)'/:';

ROLL OF ATTORNEYS NO. 57467




