CS Form No. 212
20174

Rpvised

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shali 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. ]
: ara essary. Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fill up. For CSC

1. PERSONAL INFORMATION

2. SURNAME Cp' 'w b 3 17 %
FIRST NAME LEW Y Ty -
MIDDLE NAME DMPIXOIOH\)OPY
: ?:;W?TH 16. CITIZENSHIP Wm [ pual citizenship
I 1 il 9~ | — 1963 by bith by naturalization
4. PLACE OF BIRTH PR B LEYTLE If holder of dual citizenship, Pls. indicate country:
S [ ™ Orerae please indicate the details. -
6 CIVIL STATUS [ single [ Married 17. RESIDENTIAL ADDRESS g7h. o2uzZ
D Widowed Mm House/Block/Lot No. Street
[] other/s: IJ\M m a:D 510300 5 e S . Q'Ié :,QJZLJLZ— .
7. HEIGHT (m) =) BPAYPBY iy LUY'TL’ i
S L CityMunicipality Province
8. WEIGHT (kg) 59 kls ZIP CODE L52 |
b S pon v Pt 18. PERMANENT ADDRESS e i e |
10. GSIS ID NO. T .,,.574 CQ‘) R
IvISIon/Vvii
. . i CiT i 7L <
12. PHILHEALTH NO. ZIP CODE b2}
13 SSSNO. NOW G 19. TELEPHONE NO.
Beksn 422 - 434- 136 PO oM EA5B1I59
15. AGENCY EMPLOYEE NO. Voo - %3 21. E-MAIL ADDRESS (if any) ) Y% = /624/ _/0' ' ( cCohn
7
1l. FAMILY BACKGROUND '
22 SPOUSE'S SURNAME : 23. NAME of CHILDREN (Write full name and fist all) DATE OF BIRTH (mm/dd/yyyy)
NAME EXTENSION (JR., SR) - 5
FrRST e [\ Gagle L. Camtic | ii-1%- i
MIDDLE NAME //\ raoe L CONVH«U 2- |12 ~ |Ga4
OCCUPATION Glysa L. Cantie | -10—- 1994
EMPLOYER/BUSINESS NAME ; A G o enn ﬂ?\wlo L. O ’Vl‘{'lc 4 -1 — 950
BUSINESS ADDRESS ]\ D‘ Gian N L. Coanijl% -2 - sood4]
TELEPHONE NO. [ N )

24 FATHER'S SURNAME

FIRST NAVE Diobcche APPSR NAMEBGENSDN(JR gg
MIDDLE NAME V]D-'TO?\)DO
25. MOTHER'S MAIDEN NAME
e vappon
FIRST NAME MEZOEDE 5

MIDDLE NAME

{Continue on separate sheet if necessary)

. EDUCATIONAL BACKGROUND

%. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE  § HIGHEST LEVEL/ Acweuc'w
i (Write in full (Write in full (Ll’f"n'zfam o HONORS
From To RECEIVED
ELEMENTARY = i E e sl .
S Hoor
SECONDARY bAY BRY HIG H
S oo
VOCATIONAL / W 1IN &
TRADE COURSE PR 5-20%)| 5- 208,
VisB¥hs ATATE COL| BS DEVELGPM G . 105404
e LEGE Of pGRICi Turd COUNIERTO Y b-arle -y AN
GRADUATE STUDIES
{Continue on separate sheet if ]

SIGNATURE ALCar e DATE Tt — 308/
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IV. CIVIL SERVICE ELIGIBILITY
CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (If Applicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT i Dag‘of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validity
(Continue on separate sheet if y)
ORI PERIE]
(inciude private empioymel ¢ () De { of duties should be indicated in the attached Worl (perience shee
28. INCLUSIVE DATES SALARY/ JOB/ PAY .
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY w_‘ﬁ’; U .| sTATUSOF SERCE
(Write in ful/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Format "00-0°) APPOINTMENT IN)
From To INCREMENT
" o SbLBRAY
b-dco) |T7-de) | Guesthowse Cacedolde Viobvype, STATEE  |Daw |Gen b

UNI VBRSITY

2

ChAUAL| 20 Wes

13- K% 3| 11 - 1994

JNEW Cco TIO NV

PHYLIPPINES Phc Bz b’ Phebt 40w

COVTRP AU AL

QUMb LITY Coniloiée Op&UE

(Continue on separate sheet If j

SIGNATURE

7 | P ¥ il Jecly




VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION'S

29, > NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mmiddlyyyy) NUMBER OF HOURS
From To

bhHu G wWerien)s CcRGRMZATIGU [-Joid 2-2014 of el NEHMBE 12
Sio Rlo s CHUAPEL PRES

sioent ( LAHKWS Ceeu) 5-g0a\2-20n 3YpR4  PpESi DEK €

POSITION / NATURE OF WORK

ontinue on separafe sheet if necessary)
2] DD OF 3 < ONS/TRAINING PROGRAMS A NDED
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPM(WI;:“NST INTERVENTIONS/TRAINING PROGRAMS l}TTENDANC;E rekieR At ( Managerial! CONDUCTED/ SPONSORED BY
ite in full) mm/ddlyyyy, Supenvisoryl (Write in full)
Zemvane _on Fire Precpnticq From To —
* . . - -a .
Tr’amug on Pboic ICT il ([330-12 3-04p % Fire Dept. LY, &t)&/
< . - *
[fining, Wle 2h10P = Hie 5-7-p04) £-F 4 /b y ;
SPMO p @ Vad-Co o, DS, RETY. 2 f)zlpz, g SPMO
{Continue on separate sheet if y)
(J { UK @,
31, SPECIAL SKILLS and HOBBIES 2 'O“‘C“DE""CDmm;S’ RECOGNITION o MEMBERSHIPINASSOCI(WW:,TIUMONIORGANIZATION

A}
SIGNATURE Mu DATE J= | -~ 202}

e s . i s
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Bureau or Department where you will be apppointed,
a. within the third degree?

b. within the fourth degree (for Local Government Unit -

34 re you related by connguit oranit e appointinor reooending authority, or to the A " '
chief of bureau or office or to the person who has immediate supervision over you in the Office,

O ves M
[ ves o6

If YES, give details:

Career Employees)?

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

[ YES o~

If YES, give details:

in the public or private sector?

dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition)

b. Have you been criminally charged before any court? [ ves D/n’(
If YES, give details:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] Yes 5
any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, O ves )

If YES, give details:

3g. a. Have you ever been a candidate in a national or local election held within the last year (except O] ves D,no/
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ yes %
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 M

If YES, give details (country):

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? O ves IQ’NO/
If YES, please specify:
b. Are you a person with disability? [ Yes M
If YES, please specify ID No:
c.  Are you a solo parent? 3 [ no
o 2 2 6« e 5. geos If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity o affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
Qn‘vb\ MOW szfp\/, f')lbuna,wm %@7&47 041
RBM Tounci( &M&a‘glgb &m7lm>, City A543 AY

agree that any misrepresentation made in this
administrative/criminal case/s against me.

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. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |

document and its attachments shall cause the filing of

Government Issued ID (. Passport, GSIS, $SS, PRC, Driver's License, efc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

lIDlLicenselPassport No.:

Signature (Sign inside the box)

IDate/PIace of Issuance:

Date Accomplished

SUBSCRIBED AND SWORN to before me this

Hilgoo

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

Az

AT GUINOCOR
VU Chi Officer
Person Administering Oath




