m Form No. 212 t 4. :
B PERSONAL DATA SHEET '

WARNING: Any mldWM made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini: ive/criminal /s against the person

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
int let : arate essary. Indicate N/A if not applicable. DO NOT ABBREVIATE. . (Do ot ill up. For CSC use only;

I PERSONAL INFORMA TION

FIRST NAME MWES IMTM oy
MIDDLE NAME YILLARUEL
3 DATE OF BIRTH

(mmiddhyyy) fVGMQ" ) M e b ? miipino [ Dual Citizenship

Erby birth [ by naturalization

4. PLACE OF BIRTH WW (,”)( 1f holder of dual ciizenship, ' Pis. indicate country:
5 SEX O male ﬁ Female e v v
6 CIVIL STATUS @ singe [0 Married |17 RESIDENTIAL ADDRESS Z MAET o ol
7. HEIGHT (m) g S Fr . \ : '%!M&Wﬂ P
sweei | 5B K& , - ZPCODE @52\ LEVTE

nwI 3 - |18 PERMANENT ADDRESS 209 5 T RES G
9. BLOOD TYPE e O \ : ‘olNoF\ MART ST

wossowo BCAREMYEOL | [ el T PO TE Uo7EA |
11. PAGIBIGIDNO, - 0Ogo) 2477@ QE - vy A7 ary Iﬁ. E

<& < City/Municipality Province

12. PHILHEALTHNO %6000 H.Q_?%g 2P CODE @2

13 SSSNO. O\ 2665626 19, TELEPHONE NO. NA :

14, TINNO. HG-.GQF;—-%Q 20. MOBILE NO. A5 0C) @2
15. AGENCY EMPLOYEE NO. Y§0v212 21, EMAL ADDRESS (f ) NAY

4t BA RO 3

22. SPOUSE'S SURNAME . LA 23 NAME of CHILDREN (Wit full name and it DATE OF BIRTH (mmvadyyyy)
FIRST NAME ‘ N/ ) lnme EXTENSION (R , SR)
MIDOLE NAME
OCCUPATION . NA
EMPLOYERBUSINESS NAME NA
BUSINESS ADDRESS NA
TELEPHONE NO ; N A
24 FATHER'S SURNAME FQRNES APRIL 28,193
FIRST NAME AMN\AS NAME EXTENSON (R SR]

MIDDLE NAME Bo\-\u_gr

26, MOTHER'S MAIDEN NAME

UM ~ VILGARUEL SEPEmeTR .,
FIRST NAME EPIFANA

MIDDLE NAME VINCULADD (Continue on separate sheet if v
1ll. EDUCATIONAL BACKGROUND
SCHOLARSHIP/

2. PERIOD OF ATTENDANCE | HIGHEST LEVEL/
: NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE UNITS EARNED | YEAR N
/ (Write in full) (Write in full) (¥t graduaied) GRADUATED|  HONORS
From To RECEVED

ELEMENTARY RM\,&%@ CONCEPCiDN b W)’ EDUCATION \a70 19717 NA 1977 NA
— TAACAAT CoNcErar | G S |77 gt | M= 1981 | nA

VOCATIONAL / : .
TRADE COURSE

. SECREMUAY .
v AT cmerc\md T e 981 |1%? 198 | A
GRADUATE STUDIES N :

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

" {Continue on separate sheet If Y
SIGNATURE W‘"‘Wm/ _ DATE APRIL 25,2017




GIB

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable) &
SPECIAL LAWS/ CES/ CSEE : : EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT ] e
BARANGAY ELIGIBILITY / DRVERS LICENSE @ gkt CONFERMENT ’ Noger | O
LTENOGRAPIER 8177 [\-2520m| csC, ROB , LD, LEYTE | QOIS
(Continuie on separate sheet if necessary)
P INCmemyyUSNE i POSITION TITLE | DEPARTMENT / AGENCY / OFFICE | “mm GovT
( : * (Write in fulkDo not abbreviate) Mmmmmm:mcfupm Sy st seeoamET v
From To INCREMENT
|~8-2006 | PRESENT| DMNISTRATIE A0E 1 | UNIERSTTY LIBRARY §6.581 bepe [REcuAR
\0+7-0 182016 | APMINISTRATIVE AP 1) 2,918,

8-

W-\B ATy ST

AP0 CUS-TIUT

-5 -5 CLERK~TYRST

N | ] Z13 %

* ' SIGNATURE

DATE

APRIL >s‘ 2016




Vi VOLJNTARY WORK OR INVOLVEMENT IN CIVi. _ {ON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATIOnS

(Wit n fu) (mmiddlyyyy) NUMBER OF HOURS POSITION 7 NATURE OF WORK
From To d
{C on separal nece:
D O f D 0 8. f { UED
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NAMBER O HouRs|  (Memagerial CONDUCTED/ SPONSORED BY
. (Write in full) (mmvddyyyy) Supervisory/ (Wite in fulf)
. Technicalletc)
Fom | To

CENDER AND DEUELOmEN] mﬂevfrmnou SEPTEMBAR g

TO PRONTLINGRS, DERATMENT farws || P27

e AL VISAYAS STATE

UNIVERS | TY

AND CENTER DIRECTURS O VI SAYAC CTATE| UNVERSTY

PLANNING —WBRKSHOP-. CN THe PREARATION | MAY 27, 0  TTEANCAISUPrLY, PROCUREINENT
AND PROCESING OF DOCUMENTS ReiaTive] 20 PROPERTY ACEENT
TO PROCUREMENTS OFficE

THe ROLE OF LIBRARIES AND LOCAL  WARCHT, @ TrecAmcAL NATIONAL UiBpary OF

COBENMENT UNITS 1N DISASTER PREPRED 7% THE PMUPPINES

NESS AND INTORMATION DISSEMINATION

| VIGAYAS STATE UNIVERS ITY CAEPIT CooPerAT\ g O0eE Q  hetinea [USDAS STATE UMVERS Iy

PASIC (HOPRRATIVE (OURSE  SEMINAR & (2P | CREPIT COOPBRATIVE

PERSONALITY  PEVELOPMENT CEMINAR,  Serrem 2 TEUNMCALVIGAS CTATE UMVEKRS
ol FRoNTUNERS 20 201

{EMJMMMMHW'

Vili. OTHER INFORMATION

31 spewu.r 2 WMD&N?“Z?SIREOOGNNON o mmm&mm
CIeTHe NA CATHILIC. CRARISIVAIC
DI UNG RENSWAL MNEMENT

LABBLLING THE STNE OF '

THE Poke
PAINTING THE SPING OF
THE Boti<S
TConUnUe on Separate sheel 1 necessary)
o Oy - AL 25, 207 |




34. Are you related by consanguinity or affinity to the appsiting 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 A no

[ ves [Ano
If YES, give details:

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

O ves HAno
If YES, give details:

b. Have you been criminally charged before any court? O ves T no
If YES, give details:
Date Filed:
Status of Casels:
35. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ ves 2T no

any court or tribunal?

If YES, give details:

dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition)
in the public or private sector?

Have you ever been separated from the service in any of the following modes: resignation, retirement,

O ves - HAno
If YES, give details:

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

: O ves Ao
Barangay election)? If YES, give details:
.b. Have you resigned from the government service during the. three (3)-month period before the last O ves A no
election to promote/actively campaign for a national or local candidate? If YES, give detalils:
3. Have you acquired the status of an immigrant or permanent resident of another country? 7 ves Fvo

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:
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

O ves E no
If YES, please specify:

O ves [ Z )
If YES, please specify 1D No:

O ves A no

11f YES, please specify 1D No:

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

NAME ADDRESS

TEL. NO.

MS. ANDREL! D, PARDALES BAYRBAY cATY

SR . ELENDR  ECAND ( O Pyesy AT/

MR. VICENTE &ILoS PARAY ATY

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 of

administrative/criminal case/s against me.

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

Government Issued ID: VGEDZ ‘ 8

IDILicense/Passport No.: N [ )i Signature [Sign nside the box)
T
PaPace ol ssumnce: - Byfe/ Gy -CATY Dete Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this ARD 2 3 209 , affiant exhibiting histher validly issued government ID as indicated above.

ATTY. RYSA

C. GUINOCOR

) )
FiK

UNTiL DiT ée‘s‘;“ﬁaj"ﬁ‘s““ﬂgrqa"'
—

SOy 3NN LY TE -4/12/12

B A0Sy S d = F Bl 0P W CITY - 12749716
Y, -‘"'Ul7"'—'"7‘~"7/20115

MELE COMP. MO+

ROLL OF ATTORNEYS NO. 574967
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