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- ~

concerned.

2. SURNAME

L PERSONAL INFORMA TION

PERSONAL DATA SHEET

eparate sheet if necessa

. Indicate

ChynTie

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

N/A if not applicable. DO NOT ABBREVIATE.

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

Ao

(Do not fill up. For CSC use only)

FIRST NAME

LENVTID

NAME EXTENSION {JR., SR}

MIDDLE NAME

LR/ sANDR

3. DATE OF BIRTH
(mm/ddlyyyy)

= a.1 — VA3

16. CITIZENSHIP

4. PLACE OF BIRTH

PRAYERY , LEYTE

If holder of dual citizenship,

%ipino

[ pual Citizenship

[ by bith ] by naturalization
Pls. indicate country:

please indicate the details.

932 - 43A - 134

20. MOBILE NO.

5 SEX O male [Zfemale v
6 CIVIL STATUS g Single [ ™arried 17. RESIDENTIAL ADDRESS 1{4,?/8_2% - -
Widowed |Marated jous: ot No.
erfs: p ‘ ST, Uuz
L1 therie: &b&hdon@ﬁwqwa&fg - SubdivisionVil >rér’a aC/K =
s o T Ty TE
8. WEIGHT (kg) 59 jls, ZIP CODE b 5 2
5 Ao TYE + 18 PERMANENT ADDRESS
6 : House/Block/Lot No. Street
: STh Ccpuz
10. GSIS ID NO. 8007 1L 45 &0 - ﬁ Tl
11. PAGBIG ID NO. 121 — L% - 10uL4 B %t%ur%p@jny\’l 3= %che & _ ‘
12. PHILHEALTH NO. 120D - 0292 ~5515 4 e L5\ )
13. SSS NO. I\) p\ 19. TELEPHONE NO.
14, TINNO

Qaa 596 81559

15. AGENCY EMPLOYEE NO.

22. SPOUSE'S SURNAME

il. FAMILY BACKGROUND

Vo — 564

[21. E-MAIL ADDRESS (if any)

123. NAME of CHILDREN (Write full name and list alf)

DATE OF BIRTH (mm/ddiyyyy)

NAME EXTENSION (JR., SR)

FIRST NAME N\ &a\,la, L. Coutw 1)]-19 - 1990
MIDDLE NAME I/\ Gro\pq_, L. Co.mhu 3-13 - 994
OCCUPATION Gll\. 34 - Co\iw{’lu lo-10 - 1994
EMPLOYER/BUSINESS NAME C:”Ly\n Yol L. Ca\w\{r(o A - i 499
BUSINESS ADDRESS Giaay Prded L. Canti] 6 - 13 - 2004
TELEPHONE NO.

24 FATHER'S SURNAME

LEPRsa DR 52, (cheeonid )

NAME EXTENSION (JR, SR}

ill. EDUCATIONAL BACKGROUND

GRLom A

FIRST NAME 0105cORD
MIDDLE NAME MByTen po
25. MOTHER'S MAIDEN NAME
e VBERON
FIRST NAME MERCEDES
MIDDLE NAME (Cont parate sheet if y)

, From To ' e
ELEMENTARY Tp. CRLZ ELEM. Scibe v | 970 3-9k
SECONDARY P)FA\/P\QV MG echoe 199 | 194D 31990
gon %@gﬁaz’fi&m&’"‘@* s e e 5. aH- 51l 6-lh
S - aé%g\é??bjtpﬁow”ﬁg 2 Developrmnt 1425 '39 |o-1a8< |5-14%
GRADUATE STUDIES [05 (AV);&?
{Continue on separate sheet if y)
SIGNATURE . W, % oRe 1= 4 - a02)

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



L%

%

- 200q the Predunt ADUIWBIDE L

Visayos , ofote

LA A2

21. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE e ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT - Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Rope CONFERMENT NUMBER Vaiidiy
W v
28. INCLUSIVE DATES SALARY/ JOB/ PAY
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY | GRDEM | sTaTUSOF SS;’\‘/{;E
(Wite i fullDo not abbreviate) (Write in fullDo not abbreviate) SALARY | SRy | APPOINTMENT ¥IN)
From To INCREMENT
visayps STRATEG *
b-21-0)| 2 - 2008 POMIN ¥IDE T AW VEES) Ty SﬁO)fD,oD.(door Yeg
we te

10, 01D, 4

PD C@éubx“‘ 7/0_/;;

SIGNATURE

DATE

[ éé i }OZ’;;/
C 212 {Revised 2017), Page 2 of 4



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

2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
“ ~ (Write in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
Womest ol -0k d-s0ly ahrjfide Hocuacs
Sidio Rio Dbs CJ’]&{ZJ Prusihunt| 5-2014 2- 20 6/yrj Pres) PEVT
TConfinue on ‘sheet if necessary)
i OD O 1) & A OGH L)
: INCLUSIVE DATES OF Teoftd
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE MABEROFHOWRS | (Mensgenal CONDUCTED/ SPONSORED BY
(Wite in full) {mmiddiyyyy) Supenvisory! (Wite in full
From To T
Seminar o Fire 'Prc—t)e,whéﬂ 3-30-ik 3204 F 'Ffra/ D«-’a«[— \/5(/\
I\'Eu‘vfcn? on Mlc/ I 40"”5 5-1-094 5-8-% b coh\})od'b( Sca D@{){*
Trm'vm? - U-Do»bé"\qp for £ pPMO
@ VoW - CO Aogy - 252§ 424108 L Dept. op SPUO
(Confinue on separafe sheet if necessary) :
i SF;ECIAI;SKILLS e - Noummcmmw/%co@ﬁﬂon o MEMBERSI-HPINA;;?&I:EICI;MORGANIZATION
Table 50141'143
o 5 ke
MM
Zi |- 4 — 262\
ﬁunﬁnmumshnf#mw

— o —




34. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office or to the person who has immeliate supervision over you in the Office, ey :

Bureau or Department where you will be apppointed, .
a. within the third degree? [ yes [Z]/N(;
b. within the fourth degree (for Local Government Unit - Career Employees)? [ yes w

If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [] YEs ] no
If YES, give details:

b. Have you been criminally charged before any court? [ ves IZ{O
If YES, give details:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] ves B/N(')
any court or tribunal? If YES, give details: i
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, | ] yes mo

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?

38. a. Have you ever been a candidate in a national or local election held within the last year (except ] ves mo
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves Z/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? [] Yes IZ/NO

If YES, give details (country):

40. Pyrsuant 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? 7 ves Q/N(o
If YES, please specify:

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

¢. - Are you a solo parent? szé O ~o

- ifY | ify ID No:
abondens D olnce ac0s e

41. REFERENCES (Person not refated by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL. NO.
— \W\/D le,(_lﬁn {ene %’)wkh‘ / DA\
’ Il e oo

R/
R trouin -L"cv\/. GUOQO\f H by et @a.»;,ébry o817
B \t\z';\ o Flores Guads lyoe  Daba,

42. | declare under oath that | have personally accomplished this Personal Datad Sheet which i¢ a trds, 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. I
agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

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

Government Issued ID: dL’DU\ D H Voo-954 ﬂo " (./

ID/License/Passport No.:

VOO -5 A Signature (Sign inside the box)
. | —A — 202|
IDate/PIaoe of Issuance: .E ” [ -ftz/ Date A hed
4 - ;
SUBSCRIBED AND SWORN to before me this 0 5 'p\/ A R 28 2 ?' , affiant exhibiting his/her validly issued government ID as indicated above.

. GUINOCOR
Lol O

Person Administering Oath




