CS Form No. 212
Revised 2017 .

I PERSONAL INFORMATION

PERSONAL DATA SHEET

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 concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes ( [ _land use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. . CS

2. SURNAME GOOOY
FIRST NAME DEN'\J |£ NAME EXTENSION %R SR)
MIDDLE NAME ALVEBE
3. DATE OF BIRTH
(mmiddiyyy) 7 /1% / 14739 16. CITIZENSHIP A Filipino [ bual Citizenship
by bith by naturalization
4. PLACE OF BIRTH W"\fbﬁf Uty LEY E If holder of dual citizenship, Pls. indicate country:
£
koo E] Male D Fernale please indicate the details. -
6 CMIL STATUS [ single [A Married 17. RESIDENTIAL ADDRESS Co e T ] g
D Widowed D Separated House/Block/Lot No. Street
Subdivision/Village Barangay
7. HEIGHT PAY pAY LEYTE
(m) 1.0& M ol T v -
8. WEIGHT (kg) e ZIP CODE <21 -A
9 BLOOD TYPE ¥ O+ I 18. PERMANENT ADDRESS ; it RO
House/Block/Lot No Street
10. GSIS ID NO. HBAAWAN
NokeE Subdvisiilage T
oAY oAy LEYTE
11. PAG-BIG ID NO. o3 %
12-12- 6345 - (L4062 gy A e
12, PHILHEALTH NO. 12 -6280 4913 -C 2IP CODE LA
13. SSSNO. NONE. 19. TELEPHONE NO. NONE
14. TINNO. 032 ~%02-% 17 20. MOBILE NO. 04251170 (L,T9

15. AGENCY EMPLOYEE NO.

Il. FAMILY BACKGROUND

NONE

cnevks

21. E-MAIL ADDRESS (if any)

9’&3@/»‘1000. o . ph

23. NAME of CHILDREN (Write full name and list al)

22 SPOUSE'S SURNAME DATE OF BIRTH (mm/ddiyyyy)
FR T A WA NAME EXTENSION (IR, SR)
MIDDLE NAME AL TR 2KR
OCCLPATION Foop {enVtk {UPAL VISOR 1
EMPLOYER/BUSINESS NAME VIAAS (TATE NV CITY
BUSINESS ADDRESS YUk BAYBAY Uty , Lexte
TELEPHONE NO. By - F4%b
24. FATHER'S SURNAME GOLOY
FIRST NAME p-o MVL-O NAME EXTENSION (JR,, SR)
MIDDLE NAME PAN ATO
25. MOTHER'S MAIDEN NAME PADILLA
SURNAME coODOY
FIRST NAME AN TR
MIDDLE NAME ALVEZ {Continue on separate sheet if necessary)
. EDUCATIONAL BACKGROUND
i 2 RECENED
ELEMENTARY B/, WeunwAN Evanenmty BN vy Evuation 19¢ | 1992 |ermom | |992 NA
SECONDARY RA/AY NATONAL A Sonos) | SECONDALY Evumarion | 1112 | 119% | craburnep| [ 990 A
e N
- *’I‘II!?SL;;/CT/f IE%’?EA Tars uw. mf&';'}f’fwﬁ_‘f %crg mzed 79 errountey 2003 | NA
GRADUATE STUDIES MoNE
{Continue on separate sheet i v)
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IV. CIVIL SERVICE ELIGIBILITY

e

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE : EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT e
BARANGAY ELIGIBILITY / DRIVER'S LICENSE t Nphons) CONFERMENT NUMBER Vaidity
BAUANCA SPFICIAL ELGIBILITY #2102 <Y bfi4/o7
(Continue on

V. WORK EXPERIENCE

(Include private employment. Start from your recent work) Descriptio

parate sheet if

of duties should be indicated in the attache

From To INCREMENT
0b/61)19 | PWENT | APRATORY TEARNIUAN | DEpKirMiat 6t PEST MANACEMENTA,AG1, 10 Jo N
bjor/re |11 | Messmget Junuty | cuvme Ants cenTe | 260/ped o | N
03/01[14 64 50))b | whT et mAn CE WMy OEFICE 240/ oy Jo N
0161 [fo] 00 /Iy whPR REFLLNL bl | Veu LPMNG uftel  |Yofon] o | N
Oclllﬁ‘/()ﬁ [7»/13//6' DM v VU SPHNC pamen wb/w Jo f\/

{Continue on separate sheet if necessary)
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Vi. VOLUNTARY WORK OR INYOLVEMENT‘W cvic/ NQNGOVERHMENT / PEOPLE / VOLUNTARY ORGANIZATION/S
2 NAME & ADDRESS OF ORGANIZATION VERBIVE it
v {mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
(Wrile in fulf)
From To
N /#
{C: on sep sheet if y)

Vﬂ LEARNWG AND DEVELOPMENT (L&D} IRTERVENHONS/’TRMNING PROGRAMS ATTENDED
Mkom the | mmmlm:inmu pxomm and include onlyme relevant L&Mdmg tokenfar the last five (5} years for Drviuon Cfueﬂfxawﬂva«‘lﬁmgedd posﬁc»s}
INCLUSIVE DATES OF Type of LD

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NOMBER OF Hours | (Managerial CONDUCTED/ SPONSORED BY
(Write in full) {mm/ddlyyyy) Supervisory! (Write in full)
Techricalletc)
From To
BASIC <AFETY  LoMIE 04/1H/01 | 043t F< S, [reBmicaL |y oF pe VigaYAC

MEMBERSHIP IN ASSOCIATIONIORGANIZATION
% (Write in full

Vili. OTHER INFORMA TION ‘ . -
NON-ACADEMIC DISTINCTIONS / RECOGNITION

(Wite in ful)
NoNE

MoK

J—y cmLu
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{Continue on separate sheet if necessary)
DATE JuNe 1 20w

SIGNATURE




Bureau or Department where you will be apppointed,
a. within the third degree?

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 immediate supervision over you in the Office,

b. within the fourth degree (for Local Government Unit - Career Employees)?

] yes
[ ves

[4 no

[Ad no
If YES, give details:

a.  Are you a member of any indigenous group?
b. Are you a person with disability?

¢ Are you a solo parent?

7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

35. a. Have you ever been found guilty of any administrative offense? [ ves F1 no
If YES, give details:
b. Have you been criminally charged before any court? O ves [A no
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 O ves NO
any court or tribunal? If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, ] ves & 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?

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 [ ves 1 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

] ves

] ves i no
If YES, please specify:
[ ves @ no

If YES, please specify ID No:

If YES, please specify ID No:

A no

41.

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

NAME ADDRESS TEL. NO.
Jesulllo L. Liv #3H ULeIuE JTWET VI, | 0911830902
ELug Lo OCUT B, U By iy ST 096C220.56:3|
MAny JoY M. ArIT VICUh  BRYPA LT , LefE 09154981048

42.

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 administrative/criminal case/s}

Government Issued ID (e Passport, GSIS, $88, PRC, Driver's License, efc.)
PLEASE INDICATE ID Number and Date of Issuance

B

Government Issued ID:

7>

| DricenselPassport No: A»2 -»02 - {1F Signature (Sign inside the box)
: JUNE 1, W10
IDatefP!ace ofssuance: O 2/ 1o |04 Date Accomplished Right Thumbmark
_ 3082020 . =
SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued govemment ID as indicated above.
ATTY. RYSAN C. GUINOCOR

VSULEGAY, Hafsbr Bérfinistering Oath
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Attachmen: to CS Form No. 212

. WORK EXPERIENCE SHEET
Instructions: 1. Include only the work experiences relevant to the position being applied to.

2. The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first.
Sample: If applying to Supervising Administrative Officer

Duration: JUNE 4, 2019 ~ PRESENT

Position: LAPOCATORY TeCHKNI CIAN

Name of Office/Unit; DerARTMENT oF PEeCT MANASE MENT

Immediate Supervisor: Pfof. JESUW\TD L. LIM

Name of Agency/Organization and Location: VISAYAS STATE UNIVERATY

e List of Accomplishments and Contributions (if any)

e Summary of Actual Duties
» PREPARE CHEMICAL REACENT AND CULTURE WHEDIA .
s fQues LA®. EQWMPMENT 1D CTUDENTS AND LAS (NSTIRACIDRCS.
¢ N=RILIZES  GLAS WARES AND CULTVRE Mok To CTUDENTE AND LA, INCTYLY
- CORC .
'V COMUCT  INVENTORY 6F LABORATORY (UpPPLIEC AND ERUIPMENT

LET-uP Aupis  VISUAL EGQMPMENT Fo Lt
R LE
¢ HELY PREBMLE (ET-up FOR PRACTICAL Eamge - =

e ACTSC AL PROCTOR DURING LONG , MIPDTeZm Anp FINAL EXAN S,

Duration:

Position:

Name of Office/Unit:

Immediate Supervisor:

Name of Agency/Organization and Location:

e List of Accomplishments and Contributions (if any)

e Summary of Actual Duties

DENVIS /%é\ GoDOY

(Signature over Printed Name
of Employee/Applicant)

Date: _J UNe 71,2020




