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concerned.

(4
PERSONAL DATA SHEET

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

Print legibly. Tick iate boxes { 1) and use sheet if . Indicate N/A if not applicable. DO NOT ABBREVIATE. 1,CS 1D No. (Do not fill up. For CSC use only
2. SURNAME AOYA
FIRST NAME MARY - AMN e
MIDDLE NAME PURAMN
™3 DATE OF BRTH
(mmidyyy) 01)»1/19¢) i s [ Fipno [ Dual Ciizenship
by bith [ by naturalization
4_ PLACE OF BIRTH CARIDAD , DA DA, \eE If holder of dual citizenship, Pls. indicate country:
5 SEX (] male E Female please indicate the details v
B O STATE [ single [ Mamied |17 RESIDENTIAL ADDRESS LOURDES
D Widowed D Separated House/Block/Lot No Street
[ otherss: i
Subdivision/Village Barangay
7. HEIGHT (m) 194 VASA NOR
City/Municipality Province
8. WEIGHT (kg) So \<c5 ZIP CODE \200
9. BLOOD TYPE DY 18. PERMANENT ADDRESS Louvrpes
House/Block/Lot No. Street
10. GSIS ID NO A
0200 bs,). QQ b Subdivision/Village Barangay
11. PAGBIG ID NO \2\0AA 04 2240 PrSh NCR
CityMunicipality Province
12. PHILHEALTH NO 0202 AL \BZA ZIP CODE %00

13. S5 NO. 19. TELEPHONE NO (09 B2\~ 2027
14 TINNO 285 HAD A\ 20 MOBILE NO 0% -\\\~ 4435 /Oan -8%3-1€8%
15. AGENCY EMPLOYEE NO 21. E-MAIL ADDRESS (if any)

N 0034

O o LA AR e e e B

SIS

antedyle@ YANOO. Com

SR T AR OTh A S L

Jo4A

22. SPOUSE'S SURNAME 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddfyyyy)

FIRST NAME GLENN s st e

MIDDLE NAME ARNMONLA

OCCUPATION LOGEMAN

EMPLOYER/BUSINESS NAME SAED \INTERRAT\ONAL T } ¢ |

BUSINESS ADDRESS DANMMAN , \RGA T =

A [A

TELEPHONE NO
24 FATHER'S SURNAME DVR AN

FIRST NAME CEGINO\NO ey b

MIDDLE NAME AN
25. MOTHER'S MAIDEN NAME

SURNAME ANWA

FIRST NAME PERMA

MIDDLE NAME FERNANTUCE

‘-'.:‘,, .f. Ay y ‘,. -:’>",ﬁ ,‘.__\A PR < “‘=g_l i l.-:'m.'.._._,_.-..‘.'.,,..)A:";;.vx.;;;;;;.,.‘
SCHOLARSHIP/
. LEVEL NM:IVEV gg imgm BASIC Eow?wnmi%aeacourase FERIOD OF ATVENOANGE ’:ﬁi:%:ﬁ TR I "CHSNDCE):”S'C
From To RECEVED
NTURAN CENT
ELEMENTARY NQ@M;@&Q . SCA\S:C()\\.. ElEM. DWRLOMA \A 88| \ A4 \aa4
N NTV \ONAL
VOCATIONAL /
TRADE COURSE
NG -
COLLEGE RW ° AS\:-){NOQD BLOA - NANAGENENY| \aaaq 2000 Jo0%
SLLOG\0 ANANG RODRIGUER
GRADUATE STUDIES NTUTS O COENCE é‘ <@/ NBA 0¥ | 20\%
SIGNATURE AA—‘— DATE T APRIL  20\F

(W S
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27. cmesf;seawcavklu;so(eommm) UNDER et DAT;E‘OF ; O SR o 1 UE?ENSE("W
SPECIAL LAWS/ CES/ CSEE i ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE rou— CONFERMENT NUMBER Ty
DRNER'S \\CENCE YOA “O%- |\-a1-10
000504
28, INCLUSIVE DATES SALARY/ JOBY PAY
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY w&ff’; (sﬂm: STATUS OF Sggw"gE
(Write in ful/Do ot abbreviate) (Write in full Do not abbreviate) SAARY | Somatwoy | APPOINTMENT o
From To INCREMENT
TRESENT|  QUESTHONE CARETRRER | YLATAS SIRE LNERGTTH | 030\~ VORMMINY N
0% Jo) |08 QUESRIONCE CARETARRIR | \GATAS SHRTE DNV WRCNTH GRaNPA ~N
0% [o|o GR(BoR | CUESHONGE CARETRERR | WOAAS SRR \INWBRORH | A 000 ~
1215]ox] OV [iSor|  SUBSMONE RRRTRCER| NOAAS STFTe WNWERLT | Acoo- ¥
oAoio? CAB|R|  PERCORM. AOTTAASY NR. ROTRGO RFA\ADAMY | S000- N
SIGNATURE %ﬁ: DATE VF APRIL 2013
N § A CS FORM 212 (Revised 2077), Page 2074




2% NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
/ /
NI N A
/ A /
T
INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE ( Manageria/ CONDUCTED/ SPONSORED BY
(Write in full) (mmiddlyyyy) g Sl 2 Supervisory! (Write in ful)
Technicallelc)
From To
INTERRFETIONAL. DUSINESC MG CONTEReNS
~IRROVATE  TLENATE  MOTINATE |48 LIRS RENTD D MANILA UNWERSTH
5S OF SO0V FOUSRRTANG |\ [ 208 A BAL TRADE “RANING CENTER
DENRING FoR BoGINNERS ozl | 2 ACHMA S NTREFINGY SFoRON
EReR
31 SPECIAL SKILLS and HOBBIES 2 NON-ACADEMIC DmT:ﬁ)“r;S I RECOGNITION 2 MEMBERSHIP IN AS(;?&!:E;.NIORGANIZATION
AR f
/ N
SIGNATURE /%_:r_ DATE I+ APRIL 201F

e
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3. Are you rat by oonsaginity or anit the 'nti ing autht, t 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)?

[ vyes
O ves

4 no

4 n~o
If YES, give details:

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

[ vyes 4 no
If YES, give detalils:

b. Have you been criminally charged before any court? [ ves 4 no
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 [ ves & no
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, O ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (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 [ yes [4 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 7] No

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:
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

If YES, please specify ID No:

] ves 4 no
If YES, please specify:

[ ves NO
If YES, please specify ID No:

[ ves 4 no

41. REFERENCES

NAME ADDRESS TEL. NO.
MR. ROOR\GO ®. RAQLABAN WOWO v+ 0%0-SOR- 420
M. ANARDTULE PO CANTE v OS2 - 25
WS WA L QVAO NV X~ 0AIR ~a\3 - 30524

42.

administrative/criminal case/s against me.

| 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

Government Issued ID (ie Passport, GSIS, SSS, PRC, Driver's Licenss, elc.)
PLEASE INDICATE ID Number and Date of Issuance
overnment Issu 3

IE/anselPassponNo.: FOA -6A- 00O 503

Et%lm of Issuance:  NVAN\ LA

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting his/her validly issued government ID as indicated above.
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