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concerned.

2. SURNAME

'fMERSONAL DATA SHOET

\Mwuzom*

WARNING:AnymisﬁIemmhﬁmmadehthePasonalDdaShedudﬁemmm#ﬂmmmd

READmEAﬂACHEDGUDEWFM.LWGWTﬂEPE?SOMLMTA&ET(mS}BEOREAccm THEPDSFOMI
Pnntleg:bly Tsd(wpmprmboxm([:lmdusesepaatesheetlfmy Indicate N/A if not applicable. DO NOT ABBREVIATE. o

case/s against the person

(Do not fill up. For CSC use only)|

Aume 22, (972

4. PLACE OF BIRTH

GHY/ERY Ty syt

If holder of dual citizenship,

FIRST NAME Nicowws petsand
MIDDLE NAME lamine2
3. DATE OF BIRTH
il 16. CITIZENSHIP lz(ﬁlivim [ pual Citizenship

[CIby birth [ by naturalization

Pls. indicate country:

5. SEX [1 male [1 Female v
6 CIVIL STATUS [ single [IMarried  [17. RESIDENTIALADDRESS | - SToRO0LAa10
[] widowed [ separated House/Block/Lot No. 5 Street =
: (TR HAA
[] otherss: S -
7. HEIGHT (m) Ty / Qﬂ{ﬂﬁy eTry Lgp\gnzz &
o0
8. WEIGHT (kg) 4 ZIP CODE
9. BLOOD TYPE 18. PERMANENT ADDRESS - Sto. Rosario
House/Block/Lot No. Street
10. GSIS ID NO. Bitanhu-an
S
AYPHY C1 S
11. PAG-BIG ID NO. [2UL~0265- b6§3 - - 2 FA’C} Y Y (émwm

708 186~ Y¢8

12. PHILHEALTH NO. l 3 —_ 20 ( {’ 3/2 7'?'_ 2 ZIP CODE b)‘ ‘7/,
13. SSSNO. 19. TELEPHONE NO.
14. TIN NO. 20. MOBILE NO.

090670 ¢ 49

15. AGENCY EMPLOYEE NO.

22. SPOUSE'S SURNAME
FIRST NAME

MIDDLE NAME

N/A

21. E-MAIL ADDRESS (if any)

23. NAME of CHILDREN (Write full name and list all)

valenzonanicolasnelson@gmail.com

DATE OF BIRTH (mm/dd/yyyy)

OCCUPATION

EMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

TELEPHONE NO.

24. FATHER'S SURNAME

FIRST NAME

MIDDLE NAME

\VALerl20n P

S,

fendplpo

Imacrsusoou(m, SR)

MonperopdpO

25. MOTHER'S MAIDEN NAME

SURNAME

FIRST NAME

MIDDLE NAME

Ramirez

Re) My

ALADAT

(Continue on separate sheet if necessary)

SCHOLARSHIP/

2. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE | HIGHEST LEVEL/| 0\ o ACADEMIC
LEVEL v =
(Write in full (Write in full e - ot racuatag) | GRADUATED Honors
ELEMENTARY BITRMHUAK EBM.SCHEOL 19E0|19%% 1980
secononey Birautttyrsl NATE e ot 1956|990 1390
VOCATIONAL /
TRADE COURSE
COLLEGE
GRADUATE STUDIES
(Continue on separate sheet if necessary)
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IV. CIVIL SERVICE ELIGIBILITY
CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

LICENSE (if applicable)

SPECIAL LAWS/ CES/ CSEE . TN ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT e of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE s CONFERMENT : Validity

V. WORK EXPERIENCE

{Include private employme

¢ Start from your recent work) Descriptio

@nﬁmo on separate sheet if necessary)

of duties should be indicated in the attached Work

et~

INCLUSIVE DATES : PAY
(mmiddiyyyy) Ve :%swlgoon “;g&;m ) DEPARTM(VEWN; {n AmG‘E,ND(())z;t m c)ouPANY w(:%?ﬁ ;% )E,P s%\‘é%
From To INCREMENT
20(9 _|PrSSeur PAINT I VISAYBS STRTE UMINERSITK
205 [201% PAHNTCIC NISAYAS STRTE LUNIVERSITY
2013 |2014 PAINT 612 FPrent puiLpeps
200¢ [20(% [PAIMTER REs( perTIAL
(9949|2008 | AT (ST DESILNER THE D u (< FACTORY INg
HANDY CRBFT
(Continue on separate sheet if necessary)
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VI. VOLUNTARY WdRK ORINVOLVEMENTINCIV:  ION-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZA N5

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in ful) (mm/ddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
. From To
ffTONE

(Continue on separate sheet if y)
VIl. LEARNING AND DEVELOPMENT {L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
fShﬁ from the most recent LWﬁng program a:vd include gnly the relevant L&D/fuining taken for the last five (5) years for Division CmWExecuavelManagenal positions)

Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE o (Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mm/dd/yyyy) e Supervisory/ (Write in fulf)
Technicalletc)
From To

NONE

Vill. OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 32 (Write in full 33 (Write in full
DESIbMING & ARTS NONE NONE
PLayirl Guirar
PLAYING Drumt seT
Qe MG
Co I Ml
?‘ tinue on separate sheet if y)
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" Are you related by consanguinity or affinity to the\gglointing or recommending authority, or to
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,

Mvuo _

a. within the third degree? [ ves
b. within the fourth degree (for Local Government Unit - Career Employees)? ] Yes !E/No
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? ] ves ™ no

b. Have you been criminally charged before any court?

f YES, give details:

[] Yes

[ 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 any court or tribunal?

] vyes

™ no

If YES, give details:

37. 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

M no

If YES, give details:

38. a. Have you ever been a candidate in a national or local election held within the last year (except
Barangay election)?

b. Have you resigned from the govemment service during the three (3)-month period before the
last election to promote/actively campaign for a national or local candidate?

[] ves

If YES, give details:

[] yes

™ no
E{NO

If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country?

[] yes

™ 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?

b. Are you a person with disability?

¢ Are you a solo parent?

[] yes Iﬁ NO
If YES, please specify:
[1 yes [Zf NO

If YES, please specify ID No:

[] yes

NO

If YES, please specify ID No:

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

N ADDRESS TEL. NO.
DINDO LS Acnuy O MoC
W AL (42 o p e (oY vay
MaveL M, OLITeES BITPAHUAA [38Y BB

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. |
agree that any misrepresentation made in this document and its attachments shall cause the filing o

administrative/criminal case/s against me.

Government Issued ID (iePassport, GSIS, SSS, PRC, Driver's License, efc.)
PLEASE INDICATE ID Number and Date of Issuance ;
TI(A /& WZ/'
70% - /18U ~76¢ Signature (Sign inside the box)
09~ 12 =17 Date Accomplished Right Thumbrmark
SUBSCRIBED AND SWORN to before me this M/\‘ ¢ 2 ? U ‘lg , affiant exhibiting his/her validly issued government ID as indicated above.

ATTY f"-f," L PRI
WU EGRY DFFICER

C. GUiNocoP

Person Administering Oath
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Attachment to CS Form No. 212

, WORK EXPERIENCE SHEET
Instructions: 1. include only the work experiences relevant to the position being applied to.

2. The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first.

Sample: If applying to Supervising Administrative Officer

Duration: March 15, 2015 - Present

Position: Skilled Painter

e Name of: General Services Division

Immediate Supervisor: Engr. Marlon G. Burlas

Name of Agency/Organization and Location: VSU, Visca, Baybay City Leyte

e List of Accomplishments and Contributions (if any)

o Painting of Table, Chairs and other furniture

¢ List of Accomplishments and Contributions (if any)

o Summary of Actual Duties: Painting of Furniture, Office Buildings

St~
NICOLAS NELSON R. VALENZONA

(Signature over Printed Name
of Employee/Applicant)

Date: |2~ 27~ /¥




