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CSC FORM 212 (Revised 2005) /- 00 ogat
PERSONAL DATA SHEET
 |Print legibly. Mark appropriate boxes [ Jith* =~ |1.CSC (to be filled by CSC)
|. PERSONAL INFORMATION = :
2. SURNAME iyt b iotetitetol L. L L4 4 E-k |
'FIRST NAME TP SA b S ot e e s ot 09 0 0 (G GO N 05 98
MIDDLE NAME Pigtl lolplglerl 1 1 1 1 1 1 3 NAMEEXTENSION (egJrSr)
4. DATE OF BIRTH (mm/ddyy) | / o1/ 19 135/ 16. RESIDENTIAL Rrov Gaboas Bayhas
5. PLACE OF BIRTH Roybry Ciy lLette ADDRESS Foa | LI ot
6. SEX Male CJ Female ! =
7. CIVIL STATUS ZIP CODE Oe5Z|
Pm % Widowed 17 Telephone No. QAR5 BA095LE
[Cyaried Separated 18. PERMANENT
[ nnuiied __[[T]others, specify ADDRESS hk'[ Le
8. CITIZENSHIP T lpine ’
9. HEIGHT (m) 5'1 2IP CODE O65HM)
10. WEIGHT {kg) G5 19. TELEPHONE NO. :
11. BLOOD TYPE A 20.E-MAIL ADDRESS (if any)
12. GSIS POLICY NO. 21.CELL PHONE NO.(if any) /055 8009286
13, PAG-BIG ID NO. 22 AGENCY EMPLOYEE NO.
14. PHILHEALTH NO. |2-05 01548 127- 9 23. TIN 42 -1 ~5hp
15. $8S NO. 06 -3341699 -3
1. FAMILY BACKGROUND ' = :
74, SPOUSE'S SURNAME 27, NAME OF CHILDREN (Write full name) | Date of Birth(mm/ddiyr)
FIRST NAME : o
MIDDLE NAME F 0
OCCUPATION A
EMPLOYER/BUS.NAME i
BUSINESS ADDRESS L}
TELEPHONE NO. A
sontinue on separate sheet if necessar ’ R
75. FATHER'S SURNAME Villecino L 1047 19885
FiRST NAME Andres A
MIDDLE NAME Quint ana k3
6. MOTHER'S MAIDEN NAME Tt
SURNAME Dalapar {1/ 10|11 K49
FIRST NAME \ etopila 5o
MIDDLE NAME Coldrabo {continue on separate sheet if necessary)
jli. EDUCATIONAL BACKGROUND ; =7
28 HIGHEST GRADE  INCLUSVIE SCHOLARSHIP/
LEVEL NAME OF SCHOOL DEGREE YEAR LEVELUNITS DATES OF ACADEMIC |/
(Write in Full) COURSE | GRADUATED | EARNED ATTENDANCE HONORS
(Write in Full) i not gradusted]  From To RECE\V/E'z’
ELEMENTARY qu Coooo Eews edn {797 - 1495 inz- Q0 Mor 324
- 1 : . /
SECONDARY L7> H HS Bofeay 7002 oot jdm; 9 lml,
e .700%
VOCATIONALTRADE {[ESDA _ortbe oty 200 Jav 2 )“”" 2 I
COURSE
[TERTIARY
GRADUATE STUDIES ;
{continue on separate sheet if necessary)
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F s
IV. CIVIL SERVICE ELIGIBILITY : ~
29. CAREER SERVICE/RA 1080 (BOARD/BAR) Date of Examination Place of Examination/  [LICENSE(Hf applicable)
UNDER SPECIAL LAWS/CES/CSEE Rating Conferment Conferment Number Date of
Release
(continue on separate sheet, if necessary)
V. WORK EXPERIENCE (Include private employment. Start from most recent work experience)
30. INCLUSIVE DATES DEPARTMENT/ SALARY GRADE | STATUS |GOV'T
(mm/ddfyy) POSITION TITLE AGENCY/OFFICE/COMPANY MONTHLY &STEP  |OF SERVICE
SALARY | INCREMENT |(APPT.
From To (Write in full) (Write in full) (Fomal "00-0" (Yes/No)
st 1§/ zool /30 zoe) TR IVER 2;’[ = 5 G000 AND), z
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{continue on separate sheet, if necessary)
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Vi mmmmmmmmmmwmmmmm T
3. ~ INCLUSVE DATES NUMBER ;
mamoaessosonsmmnou i dyy) oF POSITION/ NATURE OF WORK
{Write in full Fom | To HOURS -
)9 by !
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32. TITLE OF SEMINAR/CONFERENCE " INCLUSIVE DATES GF ATTENDANCE | NUMBER
WORKSHOP/SHORT COURSES (mer/dipyy) OF CONDUCTEDY SPONSORED BY
(Write in ful) Fom | To HOURS (Writa in fulf)
F i for ' e
5
A 5
1o i
1 L.r
£ L1
1 % 8 |
L S .
L] S §
J=) L) !
i S e S
sl
| iy e
Fot £
I 1 §i o
b2 g}
b !
1! Bt !
! i oy ¢
=
5 o=} i
i h
1l 34 i
p— i
" tobd : .
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Vil OTHER INFORMATION
3 M, NON-£ CADEMIC DISTINCTIONS/ 35, MEMBERSHIP IN
SPECIAL SKILLSHOBBIES: PECOGNITION ASSOCIATION/ORGANIZATION
- Wi in ) (Writa in full
Dewer:
: e - wﬂ’:eawméw_ _ . :
W .




Within the third degree O e 1 wo
v (for NATIONAL GOVERNMENT Employees): If YES give details: I .
appommgaummymwmmmwdud :
of offica/bureaw/department or person who has
immediate supatvision over you in the Office,.
Bureau or Department where e you will be appointed?
Within the fourth degree ; O s A w
{for LOCAL GOVERNMENT Employses): appointing authority If YES give defails:
or recommending authority where you are appointed?
37 2 Fave you ever been formally charged? [T % LI W
’KYES?QNQM:
- Haveyouevetbeengumyofanyadmhisﬂaﬁveoﬁ!mﬂ D YES NO
JlfYES.@'ndnhﬂs:
38. Haveyoueverbeupconvictdofanycrinoorvhhﬁm '
ofanylaw,daeroe,ofdmneeorregubﬁon'byw O e NO
court or tribunal? : If YES, give details:
38. Haveyoueverbeenupamtedmmesmiceh
any of the following modes; resignation, retirement, O s & w
dropped from the rolls, dismissal, termination, end of if YES give details: '
term,ﬁnishedcomra(:!_AWOLorpmedan.inh
public of private sector?
40. Have you ever been a candidate in 8 L] Yes 4 N
" national or local election {except Barengay election)? If YES, give details:
4. Pursuant {o: {a) Indigenous People’s Act (RA B371),
(b) Magna-Carta for Disabled Persans (RA 7277); and
© Solo Parents Welfare Act of 2000) RA 8972), please
answer the following items: X :
_Areyouameﬂbef'ofw'wﬂgem group? D YES Z NO
If YES, pls. specify:
~ Ave you differently abled? ] ves 71 wo
#HYES.&.M:
Are you a solo parent? D ~ YES 1 w
: If YES, pls. specify:
42. 'REFERENCESPmmMMwwMUMMMW) .
' NAME : - ADDRESS TEL.NO.
Q. |wmmmmpmmmusmmmwbymmb
a true, comcluﬂeomb!ﬂh(mntpmumﬂohp(mmdpaﬁr\w'bﬂs._ :
mlesandmgﬂatiomofmmtkofmm
lmmmwm&wmmmmmwwmhmmmuw.
| trust that this information shall remain confidenfial. :
(C 1Oz H%‘L\ZWE ;
GCOMMUNITY TAX CERTIFICATE NO.
Bodborn] Gty Lesgie
ISSUED AT X A SIGNA Inside the box)
Z 1 |5 1 ZO
ISSUED ON (mm/ddfyy) DATE ACCOMPLISHED - ;




