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CS Form No. 212

' anll PERSONAL DATA SHEET

«

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal /s against the person
concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DA TA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. ______

2 SURNAME CVANTE AeneE

FIRST NAME A LA AJ NAME EXTENSION (R , SR)
MIDOLE NAME MaAS 1D N
3. DATE OF BIRTH
(mmidyyyy) & / - / 1494 i anEaE @ Fiipino [ Dual Citizenship
= o O by bith [ by naturalization
% ./ c
4 PLACE OF BIRTH M’}C U (FH‘E Py Lfy 745_ If holder of dual citizenship, Pls. indicate country:
5 SEX B Male O Female please indicate the details. =
6 CIVIL STATUS O single @ Married 17 RESIDENTIAL ADDRESS 7 7
O widowed [0 Separated House/Block/Lot No. Street
[ Other/s: UTA - envr
i Subdivision/Vilage  Barangay
A PAY (T (&=
7 HEIGHT (m .
o /-2 ¢ City/Municipality Province _
8. WEIGHT (kg) ©) ZIP CODE &5 2/
9. BLOOD TYPE o .f 18. PERMANENT ADDRESS ) ,
House/Block/Lot No Street
ca20 L | HAN
10. GSIS ID NO. 40 29,
‘7 / 46 / é 3207 Subdivision/Village ] Baaﬁy ]
MAAS/N eIy TOUTTHER- LE
11. PAGIBIGID NO. ;
9178585 1363 CityMuricipality " Province ;
12. PHILHEALTH NO. 2 _ ave gy 22-3 ZIP CODE AN
13 SSSNO O 222 7 K45 19, TELEPHONE NO. N
14. TINNO. 427, V76 ~9>¢ 20. MOBILE NO. &G 20 ¥ROE F23
15, AGENCY EMPLOYEE NO. ~e 146 21. E-MAIL ADDRESS (if any) RKeA . CUANTE 47 “wr, eAy. —ﬁ

Il. FAMILY BACKGROUND

o SR COANTE JONE T Bt (Wrte full name and s al) DATE OF BIRTH (mmiddiyyyy)
FIRST NAME EVANVGE LINE s sos CUANTE | ANGELICA 12 o[ i [r002
R P OCARE LA CIARTE | KRISTINE w87 R | o /03 / ]

OCCUPATION SfOUCE WIpe EVANTE, STE PAAAIIE L, 0‘7/"}@/200 7
EMPLOYER/BUSINESS NAME & A GURNRTE ALV/IN - 2. leg / /2 / ‘chap
BUSINESS ADDRESS Ak e U A (LTé , ANler N o f/ / ‘// 2018
TELEPHONE NO. X A GUANRJTE @ ElA ~ . 52’/24/ s

24. FATHER'S SURNAME GUANTE AN ORE , - '

FIRST NAME Dorg ) A 1PoN i s
MIDDLE NAME MAN TILLA

25, MOTHER'S MAIDEN NAME
SURNAME MIASION
FIRST NAME [FIAES I MA
MIDDLE NAME

»ﬂw«o/d@ (Continue on separate sheet f v
lll. EDUCATIONAL BACKGROUND SR e TS s S 5

From To it o
ELEMENTARY Méié '{,;::Z_ Ay FRIMKI Y €EDVCATION | 987 | 1985 KPAPUATELY hss | AEVE
SECONDARY W‘éfi}’: e gg(fpff #Hict) NTHOL MEB | a4 2 VoAADUATTS /449 2 if;m AR
o o/ /5 WA\ WA | s | e | NA
COLLEGE A /,f N / A N /A /b/A N/ A "‘/A Y/
GRADUATE STUDIES A ’\//)F "}/ﬂ /v'/,g A)/,(. A%( A
{Continue on separate sheet if )
SIGNATURE = A DATE ptanctsf &, 2020
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IV. CIVIL SERVICE ELIGIBILITY

DATE OF

LICENSE (f spplicable) .

27, CAREER SERVICE/RA 1080 (BOARD/ BR) UNDER R
SPECIAL LAWS/ CES/ CSEE . EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Rt
BARANGAY ELIGIBILITY / DRIVER'S LICENSE # fepteabin) CONFERMENT NUMBER 1+ Vaiity |,
;u/,« A)//s n///; A)/A /V%; 4%, ’
) 4 # /4 /4 p ] A Wl | Al
N4 v | wla N4 M | P
4 NS4 N [ 2 YA Mla | Mg
N/ A N / A 0] 4 WA N /A 7 ‘///\
N A 1) A b4 N Ja st | N
v /A N Nk N [x Vi | Nr
(Eontinue on separate sheet if necessary)
5P
Ci PIIVi POy >4 C Lescript duties ould be indicated in the attached Work Ex; 131
2 el POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY *oew SOt
MONTHLY STATUS OF
i (Write in full/Do not abbreviate) (Wite in fullDo not abbreviate) saary | PR E | AppoTMENT SE(\';V;?E
From To INCREMENT
zq/:s/m 05[54/ g WELDEM ) Erpi ffle, 897 %E ﬂgff&a y
’S’/o?/ I 5&))7/ 15 LABOA AT, TG Ic b P 79, tco Y2 Jvd, ~
oF /o )oe| 1) | FREPAA «)c"we%’t’;;ﬂ ! /¢ Fr20 Plowol| #/a | SO td
7 4 * =73
ay; 6// o 03/4//05 TEILLELDS (o TEHNICIA PAp T 7] ¢, Seo A’,/ M ,;5,2‘{567 My
o1 for Jag) 12121 of | Franicaron [ugeDen | vorm EDET anpeearion g gow | /x| FRC Y
- UHnPLE

(Conrln_cln on separate sheet

it nocossafﬂ

SIGNATURE

& A

DATE

Mygncy . T, 222
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Vi. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC | NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

2. NAME & ADDRESS OF ORGANIZATION
; (Wits in ful) {meniddiyyyy} NUMEER OF HOLRS POSITION / NATURE OF WORK

; ALY /3 Y
'V//‘ ADARA N /A
Y/ AR N/
N /A w/A | Nk | wih KA

,UI/;( ,U//( /U:/A AS/,’( N/ﬂ

o
/A yARADARRY,

{Continue on separate sheet if necessary)

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE nweeR o pocRs | (Managerad CONDUCTED/ SPONSORED BY
{Write in full) (mmiddyyyy) Supervisory! (Write in full)
Technicaletc)

From
LECTIRE _ DEMCNITRATION — WORK] tlr/zz/), cyéz/ & | mwicad FERC  sasL

2

il T i p/xc/m|e/icli| &
CRLEN TRT /IO  WORANOF AVINC gy AR I ST FLoon.  ocE, BOILDIN,
CEPff AL AGONATORY TEHNVIky, vt

ENENG> EFFEc/ENCY & cow'awﬂﬂwag/lz//g 07'//%//*; 8 [FENIcad ONNVENTIDN CENTEN
N IWAL o) FIRE PREVEVITEN gp’zd/a as/a(//z & [EekRioty ceE | NISAVAS (RTE

2 THFETY AKRENES UM VENMI T
Pasesncr  proroul  PrErrATIoNol/ig]iE olfie)id do |rawial cocece op EVsmEER]
& O [Ipep Pepno LATED £ INC coupepEh/cE Peom
EMPLEM EN TATION (66 123 ) Y

EVHA NV CHED  TrAMOP "ETIDLD_ o///ﬁ/// o//‘z;//f g6 [HLAVKRAL PR ey
Locy, | PLBS SURSE o

2 Pxy Tm ! PLUC PrEA 5//17/11 ofefil /e Papwit] ov AR, vy
PATORS, olpgE '
CCrir PAR OO KO e AR/ 6'/71’/)5 o}/,q/,c $ |\l ae oy, ¥iSca
AccooyTAG) LITY TP A : Lkt LESTE
SEnVice As- cpaS For &D TAE
KD on) TRAININVG en THE 03/33’/04 oa’oz'/u g TEcp e <o PrRecrel Ve

EUULENTATION V[) A A A JEAIANCE BUILDINGE bAE XU
oFr PAN] et JTOVE, VISTA Mye,«y ESTE
(Continue on separate sheet if necessary)
3. SPECIAL SKILLS and HOBBIES 2 NWWIW 2 MR&PNAMSS:‘Q:T‘:NWIZAW
WE L DINE BRI AT A W /A
ATHE  misetI)ING PN A//,‘\
AR PEN TRY W /A N
TORHARY & PoAv 0 Je X/
POT AL A A /A N/
TN STOVE CEPAN N, /\}'/4 A)/,(-
(Continus on separate sheet if necessary)
SIGNATURE df: . 'f\_, DATE MANCH] 4}'"/ 202> | CSFORM212 Revised 2017), Page 3of 4




34 Are you related by consanguinity or affinity to the 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,

a. within the third degree? [ ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves Ono
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [ ves CTno
If YES, give details:

b. Have you been criminally charged before any court? O ves CFno
If YES, give details:
Date Filed:
Status of Casels:
36 Have you ever been convicted of any crime or violation of any lew, decree, ordinance or regulation by O] ves o
any court o fribunaf? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement,| [ ygs Eno
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?
33, a. Have you ever been a candidate in a national or local election held within the last year (except 0O ves o
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [Jyes Gmo
election to promote/actively campaign for a national or local candidate? If YES, give details:
30. Have you acquired the status of an immigrant or permanent resident of another country? O ves no

If YES, give details (country):

40. Pursuant to: () 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 o
If YES, please specify:

b Are you a person with disability? O ves CIno
If YES, please specify ID No:

¢ Are you a solo parent? O ves no

If YES, please specify ID No:

41. REFERENCES (Person not refated by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
(V=4 SALCT /L Mt’?;;‘(' f’;;;f__;w 0F 2419 X
PH7LID  CREDAp eI T YUY, Viscg | B Ty PA3(T30L 1
RUTOKN ETTE Rz ALBUER A Erye  PEAATIC94ac]

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 an
misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal
against me.

Government Issued 1D (i e Passport, GSIS, 555, PRC, Driver's License, efc.}
PLEASE INDICATE ID Number and Date of Issuance
e >C‘

GovernmentIssuedID: ~ T/47 * 43% (77 — 774

fonicensepassportNo: &) /2

Signature (Sign inside the box)

DatePlaceof lssuance: %> / 24 / e Date Accomplished Right Thumbmark
AL _ANnn

6—APR—2020
SUBSCRIBED AND SWORN to before me this 10 A - nt exhibiting his/her validly issued government ID as indicated above.

£
ATTY. RYSAW C. GUINOCOR
VSU LEGAIYOFFICER

Person Administering Oath
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Attachment to CS Form No. 212

WORK EXPERIENCE SHEET

Instructlons 1. Include only the work experiences relevant to the position being applled 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:

Position:

Name of Office/Unit:

Immediate Supervisor:

Name of Agency/Organization and Location:

e List of Accomplishments and Contributions (if any)

e Summary of Actual Duties

o

Duration: NOVEMBER i 20l -  APRIL 9, Z0I4
Position: ABORATONY  TECHMC AN
Name of Office/Unit:  DeptnTwerT F  MEcH=A) cAl  ENE/NEERNG

Immediate Supervisor: JUNDY  cAST/L

Name of Agency/Organization and Location: vi<>ss  opsre  INIVERGITY | Viseq
&475.(7 @/Tyl LEYTE

e List of Accomplishments and Contributions (if any)
¢ RESPoN<CpLE W ,ffu/r\)(o (Lfcelvw@ MO I TOZING AD  IHKET

LEEPING oh  waND T2BLS aup E&))//:MF)UT& N THE  WORE wpee .
MAIN TAINED e ci&AR £ INET INSIDE AN

oVl «/ DT THE Odijefor>

v ASICTED  THe WSTRVOCTORS =~ PESEANcHEPDS  AND  cTUDENR /0

U Y97Y)
c THE DB pupoP. Teoiu AN EAY [P MEVIT,

e Summary of Actual Duties
- BPEAONCIRALE g ALl THE  ToOL, AND ERVIPMENTT AL

PPOPERT>  corrL BAN AT IMTRVETBRSE (N cALorATs s, S cLARRy
ARG T ED £ TRA ,ﬁ/gp THE YTUVDENRC 0 $A7XKD  DEL =6 Lv\?r;r
Mrc HINING & WOOD PR, ext Fron/, :

Fedh

AeAn M COANTE

(Signature over Printed Name
of Employee/Applicant)

Date: MArci , 2623




