IEADTIEAITACIEDGWE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING TI'EPDSFORM.

I. PERSONAL INFORMA TION

PERSONAL DATA SHEET

WARMG:WMMM#»MPMMW“W Work Experience Sheet shall cause the filing of
concerned.

------
Pl

case/s against the person

(Donottp. For CSC use only)f

. FAMILY BACKGROUND

2. SURNAME PONCE- :
FIRST NAVE ROGEWUD s
. MIDDLE NAME ENDRINA
" Jguk 21,009 P e RN
4, PLAGE OF BIRTH , Wn Cebu (',Hy If holder of dual citizenship, Pls. indicate country:
5. SEX A1 Male [ Female mmmu. v
6 CIVIL STATUS | g/m EDJ :p:ﬁ 17. RESIDENTIAL ADDRESS 823,,,,,“,_,,, 2> ——
[ Otherss: : Sito Ptoso"g g@m
7. HEIGHT (m) 162> - meter @ o 5% & - Gty é—y.,_m
8. WEIGHT (ko) > - kqg ZPCODE L2
9. BLOOD TYPE N\ e : 18 PRRMNENG MORESS 823 = - s
10. GSIS ID NO. 0 No. Z001TIS4 28 ‘b;‘?&fasmg 4 = Lh;‘;;m
11. PAG-BIGID NO. 12\\-1586 — 9471 e ,pé%(;d‘f 2o, RE ;;;ﬁ”?
2. PHILHEALTHNO. 13-200414303 - 2 2IP CODE G2
13. S NO. Ok ~ DS IR 486 - O 19.TELMN6. 'gone
14. TIN NO. e — (206 - 4C3 o vosEN. oA 2683516 — Gl e
15. AGENCY EMPLOYEE NO. AEMODSD 21, E-MAIL ADDRESS (i any)

r D - POnce &) VY. edu.

ph.

22 SPOUSE'S SURNAME rongisco MA?— 23 NAME of CHILDREN (Wri'aramemdistaﬂ) DATEBIRTH(m)
FIRST NAME Treveisco Imtamsou(&sm Jercon Powce 09-(3 -83
_ MDDLE NAME Abobot  ( Acceases) Mechelle Ponce 1\ -14-89
OCCUPATION \ /A Moria C leo—(e ?eme.q_, S-29 -8
EMPLOYERBUSINESS NAME !\ /A Blyay) Ponee dz—ﬁf,&“g:}
BUSINESS ADDRESS N/a J% pee  Povee 04 ~24 ~ 90
TELEPHONE NO. N/ A F‘M\dld\c Iﬂ\n@?ﬂ Pemw 0L -3p~204
24 FATHER'S SURNAME PONCE.
s Sio tus ms:g:ﬁu.m,sm
MIDDLE NAME Villonuevo,
5. MOTHER'S MAIDEN NAME _
SURNAME ENDRINA
FRST NAVE Buenaverfureda
MIDDLE NAME d(;&oc, A (Contlhue onme"nmm
T = e B T | | o)
From To b
G [ € : '
ELEMENTARY - guct‘::‘“?o e ,L,, Primary BMD") et | (72 10 m\f'
= & 9% | Cecondury bkl 138 977 917
; N al thah Trede Schyg| .
o gagw fofioaf 57 | oeactical Bty | 1078 | (478] oicng| 1928
GRADUATE STUDIES N / A
: {Continue on separate sheet if necessary) . 3
SIGNATURE ( | W DATE C JM(A@O‘ [0 2022

k___\

CS FORM 212 (Revised 2017), Page 10f 4



IV. CIVIL SERVICE ELIGIBILITY

27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF : ucmssaf@)
S AT o T Y PR | TR A BT [ T
TEPA  DceupATiONAL ,
RUALIFicaTiON YSTEM Cow?dekff Magia 2010]  CIS Cakdoion | eyte '?Of%s 201
Bouilding Wirivg slallekod ' .
Nc Tl
Toninoson sapares st Frecvssany
V. WORK EXPERIENCE : : 7
(Include private emplovment. Start from vour recent work} Descrintion of duties should be indicated in the attached Work Experience sheet
o mc(t.m;zs  POSITIONTITLE DEPARTMENT / AGENCY /OFFICE /COMPANY | wowThy | OROE® | siarusor | ST
= = (WmamﬁﬂDoMM)' {Write in fullDo not abbreviate) SALARY Fomawry mummr i,
Ti-8¢{ 93088 Laberer Vicca Nad. fo-sc Moy~ |Cosual [YBS
- 87 04987 Coarpader/Weldu- Vicea Not vy | Cocual [VES
10487 -3\ 27 Cu!xw«»*or‘ Visch Nk, az.&r’[»*;:g Cacual |VYES
it -zg|e-srsel Corpoder [Welaw| Vicea Not. 2. &r,/a{é Cacual | &€
1-1~09 122148 \m‘;\du‘ 1 ~ \iges . Nat. Ioz..’nl/?:@',, Casual V_[—?r
1--03 |p3io]  Loborer Vicea Nab,  |90g0/dey, | Cocuat | YR
3-1-0¢.|12-31-9¢ Maekinigf T Visagae Code Colleqe _
2-8-2g ¢20-cg| ot Agreubire /oz.nt.v_,‘ Cacual | YEX
2-8-07|e30,|  Weldr T N2 = Nek. bov.callay | Cosud |YEC
Niezmic| 228-0] . Laber Ceanth Foema,|  \VSW - ‘Noct. 1db. 09y Casual |YE
34-19 |2-2%-21]  fdwinichedive V] Y\ - Nat W30 famess | Tenidlor | YES
3-1-22.| Preseat] Adwsinistrohvefid Visayae Code '
' Wmigersity Nt mnefomer | Eetiler| YES
419-20|10 682]  Blectrician Romage tceetric Q.
' endaluyong, Wiilo | e o/dy Confracka] ND
G100 | 6-F2  Mainjenance Eooficiay CHNG - CHOY
Madvine Opuntor | TEXTILERINAN | me/gorts Mr| Conbrap VO
’ WL AT -
- T T T ] o
SIGNATURE @w‘u | DATE Jennary jo 2023
. 1 )



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

2. " NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
{Wite in full) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

From To

N

~{Continue on separate sheel 1l necessary)
AND D OPY 2D} INTERVENTIO R PROGRAMS A DED

&0/training progta d de onty the refevant L&D training taken fo a 6 ears for D

INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NMBEROF Hourg | (Menagerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddiyyyy) Supervisory/ (Write in full)
Technicalletc)
From To

Noionad TVET  Troinws
LEVEN, -\ 2-dayc TM-|
sine Prevoratory  Couwrte  |J~17-1] 1-R-1| [ 6 ms| Technica)] Nodional TVET-TEROA
‘ ) ) LEYTE

Bnhonce  Teainus Metipolology |
\—pwe  Cowre 1=49-11 | Fg-11 (48 hes.| Tedwa] Nodional TVET
: TECDA — LBYTE

{Continue on sep sheetif Yl
VIil. OTHER INFORMATION = : = :
o NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 32 (Write in ful) 3 (Write in full

Eledevvian | LCU-~ Adminichative
s ting Py Accioding
\/\/'c,\o\;\/\@

Couwpemhry
M ason c

SIGNATURE /W DATE WM‘Z !D ‘103
\l‘3 CS FORM 212 ised 2017), Page 3 of 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?
b. within the fourth degree (for Local Government Unit - Career Employees)?

[ ves
[ ves

P
[T no
=g
If YES, give details:

Are you a solo parent?

] ves

35. a. Have you ever been found guilty of any administrative offense? ] ves [Q/No
If YES, give details:
b. Have you been criminally charged before any court? O ves mo
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 oo
any court or tribunal? If YES, give detals:

31. Have you ever been separated from the service in any of the following modes: resignation, [ ves m/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 [ 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 [d-xo
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 @/N/O

; If YES, give details (country):

40. Puyrsuant 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 [Co
If YES, please specify:
b Are you a person with disability? O ves [&No

If YES, please specify ID No:

o

If YES, please specify ID No:

4.

REFERENCES (Person not refated by consanguinity or affinity fo applicant /appointee)

NAME ADDRESS

TEL. NO.

Dr. Rberty C Cuarte PhD.| Vicea Boabry iy log

1. %999 723

%

[25¢

Dean

Dr. Oscor ®. Yosas .| By Wares Poyln, di7 TEH

Ky1ly = 560@
Lec. j0O

L Dr. -ja,m/]ejk C 'Bev\(,wr'e/ \/KU = G\E"ﬁli QEQVE?M’Q (o8¢
- | 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 of

administrative/criminal case/s against me.

| .
RSHTT ronce

PHOTO

IGovemment Issued ID (ie.Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: Dr'\v(/'&' L\CC/V\SO

Jionticense/Passport No.: HiZ 1900371S . Signature (Sign inside the box)

20272

Date/Place of Issuance: b%‘b@ (\/rv L%_k/ () Q&\m%h}do

Right Thumbmark

4.0

N Y JAN U3
SUBSCRIBED AND SWORN to before me this .

-~

=
ATTY. RYEH0 C. GUNOCOR
VSU (Htief Legal Officer

Person Administering Oath

2, &ffiant exhibiting his/her validly issued government ID as indicated above.
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