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2. SURNAME ALKUINO

- NOE‘/ NAME EXTENSION (IR . 5R)

i MACARNAS
3. DATE OF BIRTH

{ 16. CITIZENSHIP Filipino Dwmm

e 01/ \?—/1‘161 = [ bith [Ty naturaiization

4. PLACE OF BIRTH If holder of dual cifizenship, Pis. indicate country:
= o v please indicate the details. v

8 CMVIL STATUS [Jsingle Elmames  [i7. RESIDENTIAL ADDRESS BAGEE R T : Nei%
> ] Widowed [ Jowariinn HouseiockA61 N Sl

[Jotherss: et ™™ CUL
N L Subdivision/Village —Borangay

7. HEIGHT (m) /02 m A m Z,EA?’; W
8. WEIGHT (kg) &t k—ﬁ 21P CODE EL2 |
9. BLOOD TYPE g 18. PERMANENT ADORESS . e i
10. GSIS IDNO. 6'60”1013‘74 2ty jgﬁ T2y
11 PAGHBIG ID NO. 1700 -0 - D2V by §AY_MY Lgm ,

12. PHILHEALTH NO. e \S - 0000 éq Hq ZIP CODE é\rz)

13 S5 NO. 19. TELEPHONE NO.

A/ N/A

14. TINNO. qLE - £32-{bf fovomeno 0956 210 FE/

15. AGENCY EMPLOYEE NO. G001 (0 21. EMAIL ADDRESS (f any)

. SPOUSE'S SURNAME WMMM 23 NAME of CHILDREN (Write full name and list al) DATE OF BIRTH (mmvccAyyyy)
FIRST NAME LLCA i I 77T APAAN DA Avtadino az//‘;zl /200)
MODLE NAVE Y ARIOA [AYE LAORANDA ALKUING /L2 [2o0f
OCCUPATION /V/A i
BUSINESS ADDRESS /V//\

TELEPHONE NO. Oqac 379 (qu
2%, FATHER'S SURNAME Alku INO
FIRST NAME JOSE lm E’“j‘ijf",“‘- -
MIDDLE NAME BopTv CIA
25. MOTHER'S MAIDEN NAME
SurAve MAS CARIA AS
FIRST NAME FELISA
MIDDLE NAME ge’ué/\/A {Continue on separate sheet if necessary)
'26. - NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANGE | | T ACADEMIC
(Write in full) (Write in full - - (1 ot graduated, | CRADUATED m
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7. CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER = DATE OF LICENSE (i spplicable)
SPECIAL LAWS/ CES/ CSEE EXAMINATION / PLACE OF EXAMINATION / CONFERMENT ~
BARANGAY ELIGIBILITY / DRIVER'S LICENSE e e CONFERMENT Numper (| - Deteof
Validity
i/ k| w/A ~/A 7.
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(Wite in ful{Do not abbreviste) (Write in fullDo not abbreviete) SAARY | Tomrooy | APPONTMENT [ SERVICE
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AWVL' LEARNING AND DEVEL OPMENT {L&D} INTERVENTIONS TRAINING PROGRAMS ATTENDED
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INCLUSIVE DATES OF TypeofiD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE E— CONDUCTED/ SPONSORED BY
(Wrile in full) (menvddlyyyy) Ta.-m (Write in fulf)
o A From To
73 YA/ RN, 7

Vil OTHERINFORMATION = =

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

B
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3. Are you related by nity or affinity to the

Bureau or Department where you will be apppointed,

or recommending authority, or to the

diefofbureauorofﬁoeortothepersonmhaslmmediatewpmisimovarywintheOfﬁce.

a. within the third degree? [ ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? ] ves 71 no
If YES, give details:
35 a. Have you ever been found guilty of any administrative offense? ] ves NO
If YES, give details:
b. Hava you been criminally charged before any court? [ ves 7 wo
If YES, give details:
Dats Filed:
Status of Casels:
6. Havayoueverbemconﬁcledofmycrimeorvidaﬁonofmyla»,deeree.ordinmeeorrsgﬂdimby [7J ves £ wo
Sy ot o #bonn? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, [ ves 2 wo
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out| I YES, give details’
(abalition) in the public or private sector? '
38, a.Haveyoueverbeenacandidatelnanaﬂonalorlocaleladionheldm‘ttﬁnmelaslyear(except O ves 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 [A 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 NO

if YES, give details (country):

& Are you a member of any indigenous group?
b Are you a person with disability?

¢ Are you 2 solo parent?

40 Pursuant to: (a) Indigenous Peaple'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:

K&,;Y)lsemspedfy: d no
[ ves NO

If YES, please specify iD No:

[ ves F NO
If YES, pleass specify 1D No:

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

NAME ADDRESS TEL. NO.
Mg et N NTES 0. |NSU , pased) ary |k
flsr - Mpeli M. Bawpe YU, g by Oy |
JbE_(SMIN [ cechp O, 24/PA7 ary | M4

42| declare under oath that | have personally accomplished this Personal

against me,

Shest 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 hersin, | agree that any
misrepresentation made in this dacument and its attachments shall cause the filing of administrativelcriminal

Issued 1D (.o Passpont, GSI8, 858, PRC, Driver's License, eic:)
EASE INDICATE ID Number and Dats of Issuance
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Signature (Sign ingide the box)
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X

“Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

P

=JONZ0TY

. affiant exhibiting hisfher validly issued govemment ID as indicated above.
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C. GUINOCOK

VSU LE Pééof hdrinididhing Oath
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