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CS Form No. 212
Revised 2017

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of

READTHEATTAC#EDGUDETOFILLNGOUTTFEPERSONALDATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

case/s against the person concerned.

cessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

(Do ot fill up. For CSC Use only)

NAME EXTENSION (JR., SR)

1. FAMILY BACKGROUND

Y BRENSON
MIDDLE NAVE GOLIS
4 ?:m s 10-12-1939 16. CITIZENSHIP [ Fiipino [ Dual Citizenship
oy bith oy naturalization
4 PLACE OF BIRTH BAY BAY HOSPITAL if hoider of dual crizenship, Pis. indicate country:
5. SEX 3 Male [0 remale o v
6 CIVIL STATUS * [ single [ Maried |17 RESDENTALADDRESS |
: ] Widowed [ Separated House/Block/Lof No
[ otherss: e
7. HEIGHT (m) 5'3" OV CITY
8. WEIGHT (k) 54 kq | ZIP CODE 52|
9. BLOOD TYPE (@) - ;
10. GSIS IDNO. | CAN
11 PAGIBIGIDNO. (212 -095] - 0¢43 2 XY PA LE 7.8
12. PHILHEALTH NO. [9-000(03)| (w2 - & ZIP CODE L5l
13. 88SNO. MONE 19. TELEPHONE NO. NVONE
14. TINNO. 939 - T4 -994 20, MOBILE NO. 04@0_ ¥t -9
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (fany) NONE

22, SPOUSE'S SURNAME OIAZ ; 23. NAME of CHILDREN (Write full name and fist all DATE OF BIRTH (mm/ddiyyy)
FIRST NAVE CHARITO EERamES  LTULLIS - D. . DA 3-02- Q00%
MIDDLE NAVE DELA celNA
OCCUPATION HOUSE WITFE
EMPLOYERBUSINESS NAME NONE '

BUSINESS ADDRESS NONE
TELEPHONE NO. NOVE

24, FATHER'S SURNAME DIAZ
FIRST NAME CASCIANO S e

25, MOTHER'S MAIDEN NAME :

SURNAME DIAZ
FIRST NAME CLARA
MIDDLE NAME (Y@ B [ A (Continue on separate sheet if necessary)
% . NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE. | PERoD oF romnce | onesTiever | | SRR
e (Write in full) (Write in ful mm GRADUATED|  HONORS
: From To RECENED
ELEMENTARY wégt\gom s GRADU ATEP jger g4l _ pal Vove
— Bﬁ{gﬁsggggﬁ» SECOND YEAR HS |pga [AA4 | ZUDYEAR
TRADE COURSE NONE
COLLEGE PONE
GRADUATE STUDIES NONE
[Continue on separate sheet  necessary)
SIGNATURE (e DATE

dJanualy 1, 200




IV. CIVIL SERVICE ELIGIBILITY

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER sl - ;
! SPECIAL LA EXAMINA’ { PLACE OF EXAMINATION { CONFERMENT -
ARANGAY ELIGBMITY ORNENS UCENSE (tApplcstie) | conFERENT __ e | Gl
TECDA . SMAO
(‘CondnuoonnpmbM"nmury)
(n'MDnAy}Es POSITION TITLE . DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY Wmm STATUS OF e
{Wite in fulfTio not abbreviate) Wit in Do not aboreviate) SHARY | “Comogy | APOTENT 1 SO
From To INCREMENT
8-2-30042-Ic-202d WELDER VEAYIE oSENE TPIERSTHf 1y An J-0  |yes
P-l-aap pREEN WELDER ~dr — IRBGULAR [YTS
SIGNATURE et DATE JuuPy 9, w7




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

2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
& (Write in full) (mmyddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

From To

VI. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

(Start from the most recent L&D/training program and include only the refevant L &D/training taken for the last five (5) years for Division Chiet/Executive/Managerial positions)

INCLUSIVEDATES OF S B

k. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE MR e iRy { Managanay CONDUCTED! SPONSORED BY

< (Weile in full) (mmiddlyyyy) : Supervsony! (Write in full)
— o Technicalfel) .

CEMINAL WORKSHOD 0N DPuBuC Jon. 1 Lol [ HKS. | QAC > VSU

ACCOURN TABI\LITY ; CUSDMER SEQUILE

TPNG - OPEC  §0R &S0 STATE.

© on separate sheet if ry) .

. SPEOIAL SKILLE sxd HOBBIES 0 mmwnmmsfmm u Wummmm
WELDER NONE NONVE
RVINVG =
PANT NG

PASKEEBALL
,z‘onlﬁuuup-b:huw g
SIGNATURE VZ DATE dangg 2, 07




34. Are you related by consanguinity or affinity to the appointing or recommending authority, or tothe | - . X

- chief of bureau or office or to the person who has immediate supervision over you in the Office, ’ ' ; :
Bureau or Department where vou will be apppainted, : :
a. within the third degree? O ves [ no
b. within the fourth degres {for Local Government Unit - Career Employees)? ] Yes [ no
: If YES, give details:

35 a. Have you ever been found guiily of any adminisiralive offense? [ ves I No
If YES, give details:

b. Have you been criminally charged before any court? ; [ ves [ no

i YES, give delails:
Date Filed:
A Status of Case/s:
2. Hammmbaenemkhuﬁwmmq@dﬂm&mﬁmw,m,m«mdﬁmhy 03 ves B no
SyocNLer Vit If YES, give detals:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, ] ves & No
. 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? :
28, a. Have you ever been a candidate in a national or local election held within the last vear (axcapt 3 ves B wo
Barangay election)? If YES, give details;
b. Have you resigned from the government service during the three (3)-month period before the last 1 ves 2 no
alaction to promotalactivaly 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? O ves o N0

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:

2. Are you a member of any indigenous groun? [ ves 2 no
L, : : If YES, please specify:
- Ave you a person with disability? {1 ves g no
If YES, please specify ID No: s
¢ Are you a solo parent? O ves ‘ £} no

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO. ;
£0GEL MARIO LILIO VALENDONO  |VICAVAS STATES puivERsry 93 T3 405 14 |
ENGR-MARLON  BURLAS ORWC ) cary w4520 | )

DR. JOSE BACUS MO USU , BAYBAY chy, |EYTE |02 taowge]

(42, | declare under oaih thatIhavepersonaﬂyaocompﬁshedthisi?sonaiﬁataSheetwhichisatme,oorrectand
~ complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the

Phifippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. | BEUSOM Sous piasz
agree that any misrepresentation made in this document and its attachments shall cause the filing of BT BNOT
administrative/criminal case/s against me.

 185u8d 1D (16 Passport, GSIS, SSS, PRC, Driver's License, etc)
EASE INDICATE ID Number and Dste of lssuance

k)wevmmt Issued ID: Vh I'[H ealh (/y

l ; S I?~WO~!U7(Z7—*@ Wmiﬂlﬂem
ID:WPheeoflwﬂnca: Da.bl ohed
SUBSCRIBED AND SWORN to before me this \ 9 JAN [ , affiant exhibiting histher validly issued government ID as indicated above.

ATy, RYGaH. GUINOCOR

VU (i Legal Officer

Person Administering Oath

CS FORM 212 (Revised 2017), Page 4 of 4



