CS Form No. 212
sRevised 2017
PERSONAL DATA SHé! ¥

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

Print legibly. Tick appropriate boxes ( [ Jand use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fill up. For CSC use only

2. SURNAME I GENDO2LA
NAME EXTENSION (JR, SR)
FIRST NAME st/c_ R ES.T0O
MIDDLE NAME /i e AL
3. DATE OF BIRTH
(mm/ddyyyy) ©02/23//977 i [Ariipino  [[] bual Ctizenship
bith [y naturalization
4. PLACE OF BIRTH PALD LEY7FE If holder of dual citizenship, Pis. indicate country:
=
please indicate the delails ¥ N
5. SEX [+ male [ remaie ]'IM‘) IMALL v
8 Covs ETATHRS [single [Amamies |17 RESIDENTIAL ADDRESS I
D\Mdtmed DSeparat:ed House/Block/Lot No Srest 2 opME 23
[Jotherss: -
Subdivision/Village Barangay
7. HEIGHT (m) f's 72 /7 Chntiniiasy LAY -B4Y R - 3
8. WEIGHT (k) N /«Cy ZIP CODE N/
5 B I - 18. PERMANENT ADDRESS
o House/Block/Lot No stest 2OMT 23

10. GSIS ID NO - - g

11. PAG-BIG ID NO -

1790 —00PLG /o2 CiyMunicipaity 7287 /BAY Provice O 27T

12 PHILHEALTH NO 738 = 00004‘7/73 =9 ZIP CODE T 2/

13. S8S NO. 26 - A Oy —& |9 TELEPHONE NO N Qo Z

HI 727~¢25 -35%  |pweieno ©92 b fe 22238

15. AGENCY EMPLOYEE NO \/00 o 27 21. E-MAIL ADDRESS (if any)

22. SPOUSE'S SURNAME SLE A Do 2-A 23 NAME of CHILDREN (Wite full name and list al) DATE OF BIRTH (mmiddfyyyy)
FIRST NAME LG4 72/ d A aiskigonia o v LOCGE LT o folA PR fp, |0 / zp / 2090
MIDDLE NAME G VLA XA NAIARLTN  p2Brpo2 5 e/ vf/ z002

OCCUPATION PL s EsS PE LN E ARBALGEC. fFAr2el pgipPo2d |/ D//?/uqr
EMPLOYER/BUSINESS NAME FZURS ot P L T Dy <o CRT JA) —r71dS
BUSINESS ADDRESS SlS Ay /TY (BB o
TELEPHONE NO 2V ~ OV LR
24, FATHER'S SURNAME (T EL P02 4 »
FIRST NAME /5 0 R o NAME EXTENSION (JR., SR)
MIDDLE NAME v EROA/A
25. MOTHER'S MAIDEN NAME vl AS
SURNAME S ZE/SCoLA
FIRST NAME NEI CTEN 4
MIDDLE NAME CEJS A /2, (Continue on separate sheet if necessary)
SCHOLARSHIP/
% B NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PEROD OF ATTBIDANGE | ST ]  vean ACADEMC
(Wite in full) (Wiite in ful) (if not graduated) | CRADUATED|  HONORS
From To i 3 RECEVED
AMAGHA MAEA ELSr7. .
ELEMENTARY P trns PRils BN WﬁW LY\ 777 A/A 77/ | Aol
1 4
VWAL | OB RS
i LRI pitip 0CHIL Aeiomidmy 77| ol MA |rowr| ~o~e
v
VOCATIONAL / A
TRADE COURSE NA’ M Al N/ N Nf( NA' A/'ﬁ'
PARAE> ¢ R0y frus i, BAHE Lo =
COLLEGE P FBCppOcoGN JerEncd sraa 8 |/ FFF|2FOC3 A/A, 202 | reanE
GRADUATE STUDIES A/ / /s/ P RAANSBNTE FOpn) N / A UA. A /A
7 (Continue on separate sheet if necessary)
SIGNATURE %ﬂ DATE /9/95;//2,0 V7 4 CS FORM 212 (Revised 2017), Page 1 of 4

| V5 )




. LICENSE (if afplicable)

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER ’ ARG DATE OF
SPECIAL LAWS/ CES/ CSEE (f Aopicable EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ) CONFERMENT NUMBER Vaiidity
Aoy Zrrreh s (Fbroceory 72 N A A TAc LoBAN < /7)
DARr VESy Ll EAFE
(Continue on separate sheet if necessary)
28. INCLUSIVE DATES SALARY/ JOB/ PAY o
(mmvddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY g S1ep | STATUSOF Pl
{Write in fultDo not abbreviate) (Write in full/Do not abbreviate) SALARY (Format 0007y APPOINTMENT N
From To INCREMENT
: Lo Gh ot Py FY A
/'//Q//‘lf’ p/of Oo | OECIPrrTY Cordr-O BsAiy (Bs B ) B, 20
o /o0 o8/CH/ 0| N ot 17y PV 7TEF/co <o S g .
'?// / ,/ ;y / < < ’ Fo
Cec t+EA PEcvre>

Agsrcy (FL€.0)

Ry/qj/;; 03/47/97( NECapl7y Gobre TCOT/4®  OF coch 2 fo°
e HEH vECors/ 7Ty

AepEpecy (7Ter D)
Y&E/AE  (rdrs

0/\//\/3“/7 Y

S VT | REGLaR| XIS

?%l/of Presendf vEcorrryY GoARy

(Continue on separate sheet if necessary)

SIGNATURE %g DATE | /o/o¢ /-‘),o £ CS FORM 212 (Revised 2017), Page 2 of 4




NAME & ADDRESS OF ORGAHIZATION INCLUSIVE DATES
(Wite in full) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
NON& Ae ORI E o &= A oIE
(Continue on sheet if Y)
INCLUSIVE DATES OF Type of LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE orhows | (Mamagerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory/ (Write in full)
Technical/eic)
From To
‘4 e o :
Ermen of €Lt (i fres ponte &A/mg;/,s/m— Ve/fo Oty Teh | Boriceed Sp #rae
/4 L ' 7

= < 7
[ a7/ ey

/’”"/f“?q"‘i U

Floe Preventios Paretnar

Len

O{uc/ fAW'N;L7

VR

e\

2ol (s 4
7

95;/ 27/

7Tk

r&‘/%‘/%,t/i"(

e ercra)Fy /:c_/‘clcu«f/iwgow

prode - Jusy
/ rd

(Continue on separate sheet if necessary)

31 SPECIAL SKILLS and HOBBIES 32

NON-ACADEMIC DISTINCTIONS / RECOGNITION
(Writs in full)

8 (Write in full)

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

B rsvr s

MINT

(Mﬂ}m.éc

-

PlAvraiI &6 BISATIBRALY

ADIHN LS THA 7 7 vE

PESRIors M BL ASSO A

SIGNATURE

(Confinue on separate sheet il necessary)
DATE

e 4
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34

Are you related by oonsangumcty or afﬁmty to bo ntmg or recommendlng authonty, or tothe

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?

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

[ yes
7] ves

[4 no
] w~o
If YES, give detalils:

HOM s 178+ CALLORT (HETAMIE | py i o OPPYLE p gyt

22~ 20

<)
A

BI77 G LOI/OSA Cposrlod GO

RBEY BAY 2Ty

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and complet

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.

misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal case/s|

against me.

| agree that any,

Govemnment Issued ID (.e.Passport, GSIS, SSS. PRC, Driver's License, efc.) ‘

PLEASE INDICATE ID Number and Date of Issuance

IimnmntlwsedlDt [/z/ybfzﬁ £ EFALE

IIDIUcense/Passm-tNo.: #/2..—9 /- 020902

Signahwe (Sign insid€ the box)

Cegh £, 20/£

35. a. Have you ever been found guilty of any administrative offense? [ ves 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 Case/s:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [] ves [ no
ey oaurt o inbunal? If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, ] ves A no
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 M 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 [~ 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 4 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:

a.  Are you a member of any indigenous group? Jg YES [Z no
If YES, please specify:

b. Are you a person with disability? [ ves 4 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 /appointee)

NAME ADDRESS TEL. NO.
Hor/r Rosarts o ~ /7 pedBRDO AEST RADKC, PO ofrkals 23 -23)7

Iommdllw"ﬁbt- v 2,3.«@ ﬁ/a,y@‘y qy Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

O
4P

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