CS Form No. 212
Revised 2017

concerned.

Print legibl

. Tick appropriate [ kes

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

eparate sheet if necessal

. Indicate N/A if not aj

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
pplicable. DO NOT ABBREVIATE. 1.1 )

(Do not fil up. For CSC use only)

Il FAMLY BACKGROUND

2. SURNAME
MIDDLE NAME TIEMPO
3. DATE OF BIRTH
(mmiddayyy) 6.9.88 16. CITIZENSHIP Filipino [ ual Citizenship
[Jby birth by naturalization
4. PLACE OF BIRTH Brgy; Pangasugan Baybay city leyte If holder of dual cifizenship, Pls. indicate country:
indicate the detais.
5, SEX Male [ Female P X e v
6 CIVIL STATUS [ single Married |17 RESIDENTIAL ADDRESS
[ widowed [1 separated House/Block/Lot No. Street
Brgy. Pangasugan
Other/s:
O r/s Subdiision/Vilage o
7. HEIGHT (m) 170cm Baybay City Leyte
___City/Municipality Province
8. WEIGHT (kg) T2kg ZIP CODE 6521
9. BLOOD TYPE B+ 18. PERMANENT ADDRESS
House/Block/Lot No. Street
10. GSIS ID NO. NA Brgy. Pangasugan
Subdivision/Village Barangay
11. PAG-BIG ID NO. 121201224703 Baybay City Leyte
Cify/Municipality Province
12. PHILHEALTH NO. 13-02511398-5 ZIP CODE 6521
13. SSSNO. NA 19. TELEPHONE NO. NA
14. TINNO. 409-172-483 20. MOBILE NO. 09465362157
15. AGENCY EMPLOYEENO. |NA 21. E-MAIL ADDRESS (if any)

llano.lemuel31@gmail.com

DATE OF BIRTH (mm/ddyyyy)

22. SPOUSE'S SURNAME  [LLANO 23. NAME of CHILDREN (Write ful name and st al)
FIRST NAME MARYCRIS NAME EXTENSION (IR. SR)(NA) | PRINCESS LORRAINE D. LLANO 72712
MIDDLE NAME DAING ZACH AARON D. LLANO 51116

OCCUPATION NA
EMPLOYER/BUSINESS NA[NA
BUSINESSADDRESS  [NA
TELEPHONE NO. 9465362157

24. FATHER'SSURNAME | LLANO

FIRST NAME FILADELFO e TR
MIDDLE NAME SARGADO
25. MOTHER'S MAIDEN NAME{GUARTE
SURNAME LLANO
FIRST NAME AMADA
MIDDLE NAME TIEMPO

(Continue on separate sheet if necessary)

2. e NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE | PERIOD OF ATTENDANCE ”ﬁﬁzs;;‘i’:g YEAR SCHOLARSHIP/ ACADEMIC
(Write in full) (Write in ful) (f not graduated) | SRADUATED HONORS RECEVED
From To

ELEMENTARY PANGASUGAN ELEM. SCHOOL PRIMARY SCHOOL 1985 2001 |Graduated MARCH 2001|NA
SECONDARY BUNGA NATIONAL HIGH SCHOOL SECONDARY SCHOOL - —_ IGraduated 2005 NA
VOCATIONAL /

TRADE COURSE NA NA NA NA
COLLEGE NA NA INA NA INA NA NA
GRADUATE STUDIES ~ |NA NA INA jNA INA iNA NA

{‘Conﬁnuo on separate sheet if necessary)
SIGNATURE M\ DATE | e 100
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27, CAREER SERVICE/RA 1080 (BOARD/ BAR) earnis DATE OF LICENSE (if applicable)
UNDER SPECIAL LAWS/ CES/ CSEE EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Bale of

BARANGAY ELIGIBILITY / DRIVER'S LICENSE | {FAPPICaIEN | oo FERMENT NUMBER }  validily

N/A ’

{Continue on separate sheet if necessary)

IWVOR :3 i -‘.
ge private empioymei Sart rrom yo fece OrK) Lesi ntion of duties should be indgicated in the aliachea YWorK cxperience sneei

INCLUSIVE SALARY/ JOB/

28. DATES PAY GRADE (if GOV'T
POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY applicable)& STATUS OF SERVICE

(mm/ddlyyyy) (Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY | ST E_zo(gmat APPOINTMENT VN

From To INCREMENT
11712011 ;2’31’2‘” UTILITY MESSENGER COLLEGE OF NURSING #0000 | NA |JOBORDER| YES
1172013 ;2’31’”1 UTILITY MESSENGER COLLEGE OF NURSING 572000 | NA |JOBORDER| YES
lo1/03/2019 1231721 | UTILITY MESSENGER/LAB. AIDE COLLEGE OF NURSING 900000 | NA |JOBORDER| YES

(Continue on separate sheet if necessary)

SIGNATURE )(55(" DATE |t |20m

INJ




"

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

9. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full (mmvddyyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
INA
{Continue on separate sheet if necessary)

Vil. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
{Start from the most reML&Dmairrlng program and include only the relevant L 8D training taken for the last five (5} years for Division Chief/Executive:Managerial positions)

2. TITLE OF LEARNING AND DEVELOPMENT INCLAUSW(;NED?J;E: - (m CONDUCTED/ SPONSORED BY
INTERVENTIONS/TRAINING PROGRAMS (mmvddAyyy) s (Write in full
(Write in ful) Technicaletc)
From To
Rgmm;mm«« Duties Resposibilities and 08/23/2021 0812312021 4hrs managerial ODHRM
Alay Linis 1172012021 [12/01/2021  |16hrs Technical P
IBSL. Fire fighting and Rescue Training 07/04/2018 07/11/2016 40hrs Technical BFP
m s:"mlﬂvny Training and Anti Sexual Harrassment 08/31/2016  |08/31/2016  |8hrs lmm, R
IHN in the Workplace Seminar 12/09/2016 12/09/2016 Ishn managerial VSU INFIRMARY
IReserve Officers Training CORPS 03/09/2007 03/09/2007 8hrs Supervisory Visayas state University
IEuk: Life Support ( CPR & AED) 11/29/2017 1112812017 8hrs Technical American Safety Health Institute
lROTC SUMMER CAMP TRAINING 04/16/2007 05/06/2007 168Hrs Supervisory Camp Downes Ormoc City
( on sep sheet if Y}
0 & ORMATIO
31 sx:acw_ SKILLS and HOBBIES 2 Ssnbicin o Dﬁm 3';8 T e mmwmmzmm
2. Computer NA GBI(GUARDIANS BROTHERHOOD INC.)
Driving
Welding
Basic Plumming
{Coniine on separate sheel  necessary)
SIGNATURE /(/j’k/(\ DATE 1/26/2022

O )
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34 ' —_— I—.'

- 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,
Bureau or Department where you will be apppointed,

a. within the third degree? O ves 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? [ ves NO
If YES, give details:

b. Have you been criminally charged before any court? [ ves 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 7 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|  If YES, give details:
(abolition) in the public or private sector?

38. a. Have you evgr been a candidate in a national or local election held within the last year (except [ ves NO
Barangay election)? If YES, give detalils:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves 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? O ves 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:

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

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

¢ Areyou a solo parent? [ ves NO

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.
ID picture taken within
JOEL REY U. ACOB Albuera Leyte 9569161146 s g
(passport size)
JESUSA M. MAGNO Carigara Leyte 9351912182
Computer gene(ated
RAZA CRECIA L. MENESES Tacloban City 9978673497 g e e
42. | 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 PHOTO
administrative/criminal case/s against me.

vernment Issued ID (e Passport, GSIS, $S8, PRC, Driver's Licenss, efc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued [D: TIN

|ID/License/Passport No.:  409-172-483 Si (Sig insidk the box)
Ny

J LU -
Date Accomplis! Right Thumbmark

Date/Place of Issuance: ~ 06/03/11

02 MRR2022

SUBSCRIBED AND SWORN to before me this }ﬂiant exhibiting his/her validly issued government ID as indicated above.
£

/ .
ATTY. RYSAN C. GUINOCOR
Legal Officer

Person Administering Oath
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Attachment to CS Form No. 212

WORK EXPERIENCE SHEET

2. The duration should include start and finish dates, if known, month in

AbhhenvintaA fA iF L il Coav $ha aitin A tha
GUUI UVIGLUU IUIHI, 1 I\llvall, auu ]GGI Hl :uu U UI I.IIG UI.MIUIM PVOIUUI!, U\)G UuiIc
word Present, e.g., 1998-Present. Work experience should be listed from

most recent first.

Duration:JOMSMy' 2I fo .Pf‘@fCV&

e Position: u‘rnM Messcige Z ld Ad
= Name of Office/Unit: (Ulese oA R)w:c
» Immediate Supervisor: T’ de \2? . Aol
* Name of Agency/Organization and L catlon uggo ’9\)\\\6\\%

¢ List of Accomplishments and Contributions (if any)

e Summary of Actual Duties

o Mari awd Mam \’C\n\; C\(;ah“\\;sg nud Orzy{a-[ﬁ\ess a" \L Co‘ <

avd fhf?c e e

Laboatory fom , Mok Wards oL /D vl Confaal -
Y‘UOW\ 0\\0\ c‘{cmm{) mw/|‘7 leom m\j‘—/Cla“woWk ' “?w

LLAyid
(Signature AV{QJQ;Z Name
of Employee/Applicant)

Date: | , 14 ’w%




