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, IERSONAL DATA SHE!T

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini: ive/criminal /s against the p
concerned.

READ THE ATTACHE) GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
separate if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

(Do not fill up. For CSC use only

]NAME EXTENSION (JR., SR)

[ oAEoF BRI —
(mmiddyyyy) \f‘A/ b, / Wﬁ) bty i M Fiipino [ pual citizenship

E’bybirth Dbynaturalizaﬁon

4 PLACE OF BIRTH ﬂkfbaqa%,/ M/ if hoider of dual citzenship, Pls. indicate country:
5 SEX Biwe / D'Fug, s Fh h ’PM”S ;v
6 CIVIL STATUS Single [ mamied |7 RESIDENTIAL ADDRESS N30 Ole Declkembr: GV
Widowed D Separated House/Block/Lot No.

U i s.mm@gjg ; :i_ggggg 4
7. HEIGHT (m) \F,7 gmy
8 WEIGHT (k) / WIZS 2P CODE
9. BLOOD TYPE Aﬁ 18. PERMANENT ADDRESS N @0 Cbﬂ%’:@ﬁ@@ q‘
10. GSIS ID NO. N A
11. PAGIBIGIDNO. /100 D&ﬂ% ;08/ o
12 PHILHEALTHNO. f300063@ 7%5@ 2IP CODE GSLi
13 SSSNO. 5 b —3DEI3I28 */ 19 TELEPHONE NO UA
14. TINNO /0 Y7100 - /2>  |omosien OQKQW/
15 AGENCY EMPLOYEE NO. WL/ - Q0004 ( 21, EMAIL ADDRESS (i any) MW(’MM @/y@/ﬂb Com

<O ?

22 SPOUSE'S SURNAME (- 778 23 NAME of CHILDREN (Write full name and list alf DATE OF BIRTH (mmiddlyyyy)

a )

FIRST NAME &p l‘efq' |"""e EqEGON N \ ) 4' Wl 4 "/ Z— 76
MIDDLE NAME ANO D I'E m (r /= 7Y
coopan Ref “be@g RO/ A Bohds | -GI-77

EMPLOYERBUSINESS NAME VM fe [/y,/my VO\P;E Aun 4 . Bcua’q/w 9‘ W
BUSINESS ADDRESS VA A &0 Méa'y Q%‘

TELEPHONE NO NQ

24, FATHER'S SURNAME ,&m d MM
FIRST NAME Vico l*/am) [FeseENsIoN _s7)
MIDDLE NAME PrnoTe “

5. MOTHER'S MAIDEN NAME ’

SURNAME W’Q\
FIRST NAME rosor’ ¢ .
MIDDLE NAME 7 mp {Continue on separate sheet if necessary)

Hil. EDUCATIONAL BACKGROUND

% e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE ”lﬁ"fssg ALSM“’E.EH YEAR ACADEMIC

(Write in full) (Write in full) ok ket GRADUATED|  HONORS

From

ELEMENTARY WM €é’”€”[a/“/ ,_|1aGo W/o(/ Lin ¥ | {1
SECONDARY by /%% @‘00/ /,77?% \SWD/ GGG ‘C{?' AV B /7_77 [\'{—\

VOCATIONAL /

TRADE COURSE Lk [ A Mal AL LA L i ]
COLLEGE Y‘“‘,‘? '/J, L1 P EARYa S LA A
GRADUATE STUDIES '

g P " (Continue on sep sheet if y) S
SIGNATURE 7#0 'l DATE W 20, 20/)

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




IV. CIVIL SERVICE ELIGIBILITY ;
LICENSE (if applicable)

27.  CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER o DATE OF
SPECIAL LAWS/ CES/ CSEE o Aeh EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Sesteatia CONFERMENT NUMBER Validity
% . . Y 0
Tashmonaf o@ézﬁé
r 4 L
(Continue on separate shest if necessary)
OR -
de p 0 0 2Ce (e e plion of gutie otid De gicated in the attached YWorl perience sheei
28, INCLUSIVE DATES SALARY/ JOBY PAY i
(mmiddyyyy) At POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY oo | STATUSOF ol
. (Writein fultDo not abbreviate) (Write in fullDo not abbreviate) saary | Tl | aeeomuent P
From To P .‘{\utserr
oW\ 3
N
\J\ \
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D N - g na”
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< e
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foped fontiwy o sepees shestF sovocnmr)
Bt 70777
SIGNATURE W;ﬂw DATE b .4;@/‘/ /
[=]




~GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATIONs .
POSITION / NATURE OF WORK

VI VOLUNTARY WORK OR INVOLVEMENT IN CIVIC /.

IGRAMS ATTENDED

Start from the most recent L&D/bining program and inclisde only the relevant L&D raining taken for the fast five (5) years for Division ChisfExecutive/Managerial positions]

Vil. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PRO

CONDUCTED/ SPONSORED BY

NG PROGRAMS ATTENDANCE { Managenal/
(mvddiyyyy) WEEROFHORS | supervisory! (Wrie in ful)

e Lo Suppoif '//ﬂf”/’l? D2 <YW | 24 [Owicd | L) . Healll)
LAy Pleoede . d _
fe- 0/‘/?’75500 S 1 7ﬁ/\ Qéb’!//’yy ) '

CIEL gl |7 20 TR [l K07

@fv////Q , K sl i R AN &MQ/?"VM/}[F@
Lo Jenrws )éhotgfbﬂ// g p Coury ofier of A phee/ LA%@O‘ R
T Tl Do fiodram T V0T Compane Seborf ~ | 4,
%»ry Dew nlrymEd

o gac”
T & B flox 97 1o ix Tre ity

P SR
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TS FORM 212 (Rewsed m"'n_w_ism'

T 4;0#/%@ —7

SIGNATURE




34. Are you related by consanguinity or affinity to th'ointing or recommending authority, or fo 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? O ves E{ NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves NO
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? D YES E/No
If YES, give details:
b. Have you been criminally charged before any court? O ves E/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 by [ ves Q/No
s oo’ If YES, give detais:

37. Have you ever been separated from the service in any of the following modes: resignation, [ ves B/NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  f YES, give details:
(abolition) in the public or private sector? e

38, a. Have you ever been a candidate in a national or local election held within the last year (except [ ves {ﬂo
Barangay election)? If YES, give details:

b. Have you resigned from the govemment service during the three (3)-month period before the last [ ves B/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? 1 ves mo

If YES, give details (country):

4. 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:

a.  Are you a member of any indigenous group? [ ves B/NO
If YES, please specify:

b.  Are you a person with disability? O ves Eﬂo
If YES, please specify ID No:

¢ Are you a solo parent? 7 ves NO

If YES, please specify ID No:

41.

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

NAME

TEL. NO.

Vigente  Aufpacd) Nw?ss

A

ey oty Gum@oo!

LY

LA

Viopy  Asvo LS/

N

42. | dedlare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant fo the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verifyivalidate 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.

ment Issued ID e.Passport, GSIS, SSS, PRC, Driver's License, efc.)
E INDICATE ID Number and Date of Issuance

IGovernment Issued ID: sel;o/' afﬁ}eﬂ

ol

'lDILieensdPasspm No:

LA

Signpture (Sign inside the box)

b T T e ,

2007 F0, ST/

Date Accomplished

SUBSCRIBED AND SWORN to before me this APR 2 § 200 , affiant exhibiting his/her validly issued government ID as indicated above.
ATTY RYSHN ¢ GUINOCOR
nNU A Y LRI .
UNTIL [E %’;‘ALM@Q?”‘
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