CS Form No. 2%2 o
Revised 2017 g

: ~ PPRSONAL DATA SHERT

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 concerned.

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

I. PERSONAL INFORMATION

2. SURNAME GOALTE NONE
ION (JR_. SR!
FIRST NAME prE Ui ek
MIDDLE NAME MAY 70N
3. DATE OF BIRTH
(mmddyyyy) 07 /17 ) @972 o oo @ Flipino O] Dual Citizenship
[ by bith [ by naturalization
4. PLACE OF BIRTH maACIN Ty, ONTHERN) LS TE If holder of dual citizenship, Pls. indicate country:
5. SEX & Male O Female PREM ikcite o ot -
6 CIVIL STATUS 0O single [ Married 17. RESIDENTIAL ADDRESS
D Widowed D Separated House/Block/Lot No. - SI;OQY R
Oohe:  F = 0y e A . AN
Subdivision/Village Barangay
7. HEIGHT (m) /. 63 A BAY /TS _ LeYTE -
City/Municipality - Province
8. WEIGHT (kg) 97 T ZIP CODE &2/
o BOODIVE & 18 PERMANENT ADDRESS
— .- i\
N
10. GSIS IDNO. o & I . ..
9/ 7688 #3663 Subdivision/Village Barangay
11. PAGIBIG ID NO. /3. 0506 39€ 22.3 MAAMIN Ty _ CoVTHETRN T
CityMunicipaiity Province

12. PHILHEALTH NO. b6 227 61549 ZIP CODE -

13, SS8 NO. 439 - spg _ 974 19. TELEPHONE NO. st w

14, TINNO. 120. MOBILE NO. 09204805422

15. AGENCY EMPLOYEE NO. 21 E-MAIL ADDRESS (if any) N /a

Il FAMILY BACKGROUND .

22 SPOUSE'S SURNAME CUARTE NONE 23. NAME of CHILDREN (Write full name and fist all DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME EVAN CELINE it et CUALTE  ANCELICA I o0/ v/ 1002
MIDDLE NAME ROCAGE LA CUARTE  ERNTINE mMay f. as /o3 ) zoas

OCCUPATION HOWE WIFE CornTE VUTEPHALIE N, o9 / o/ 2eey
EMPLOYER/BUSINESS NAME ~N/ A CUANRTE  ALVIN R, os / % / 2009
BUSINESS ADDRESS N /4 eVALTE ANMicA or [/ 19/ 2008
TELEPHONE NO. N /4

24, FATHER'S SURNAME CUARTE NONE
FIRST NAME Dom 1N A-DOR S
MIDDLE NAME MANT /LA

25 MOTHER'S MAIDEN NAME
SURNAME AN ON
FIRST NAME PRE ) NA
MIDDLE NAME BAMAD NG (Continue on separate sheet if necessary)

Hi. EDUCATIONAL BACKGROUND ' ;

SCHOLARSHIP/

% e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE. | WIGHEST LEUEL | veag ACADEMIC

(Write in full (Write in full (f not graduatedy | CRADUATED|  HONORS
= - RECENVED
From To
ELEMENTARY CARUL | tr) ELEMENTARY . | PRINVARY  EDUcAT ION 1982 | 1ggs | erAnuxmED | 1988 ~onNe
) I _— GQOVERNMEW]T
SECONDARY AINT VONERY — CHASGE #lcH oL Bgs 1992 |érAovaTED | 1992 CHoLAR
VOCATIONAL /
TRADE COURSE Nowe e A, A4 ~/ ~ e
COLLEGE vone w Ak ~/s | w4 AN /A ~/% ~/4
GRADUATE STUDIES NoNE /4 N/ |4 » /)4 N/4 ~ [
Emﬁm on separate sheet if nmss!ﬂ
SIGNATURE 244+~ DATE a;//é / 2¢/5 CS FORM 212 (Revised 2017), Page 1 of 4




IV. CIVIL SERVICE ELIGIBILITY

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER sk LICENSE (if appligable)
SPECIAL LAWS/ CES/ CSEE (1 Applicable) EXAMINATION / PLACE OF EXAMINATION /,CONFERMENT ) Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validity
NVOWE A n ~ /4 w2 A

(Eontinueonnpmbshootifmmfy)
OR PER
ge p DIo 0O 0 2, {) plion of @ ouid b s a i eq 0 0

28. INCLUSIVE DATES SALARY/ JOB/ PAY i
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY Ciossrie | STADSCE il

{Write in fullDo not abbreviate) (Wite in full/Do not abbreviate) SALARY (Format 00"y APPOINTMENT VIN)

From To INCREMENT
DEPART mEA)- OF
v/o2 [« |2a/i8)r9 | “ACOPATEIRY  TECHMIC/AN MECHAMICAL  ENGmWEERIVE [ 03,00 oty e ckoen | e/
INCTRVMENTAT IO  AIND  LARDRA TDA

M/p/ /"8 10/34 /18 FeRe mianr) WELDEN ) TACH I N I1CY PACILITIES MANTEMNAAKE 0N IT &8 &30, oo/ oy Jog, snpEn Yes

as/oi /oag |03 /5 Jop | CEILLED onDR PeyMician PrDT O #soeo. oo ok oA | Gem

o1/0s Jog |12/31 /ey | FABMIcaren [/ wELOER VEROIEBEE  SOLEORATION I e, o contracToAL| MO

000 .
- < i JAM PLE e
a¢/or /97| 10/ 03 /95 P&O.Dubrloulu'?'/‘ MR ADELAS WOOD CRAPT 9, 0 o Cop TPAcT AL | NO
(Continue on separate sheet if necessary)
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v

F3NAN

NAME & ADDRESS OF ORGANIZATION
(Wile In full

INCLUSIVE DATES
(menddlyyyy)

From

Ah

(Continue on separate sheet if necessary)
NG PROGRA

30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS INCLAUTST“EISDDA%TC?ES = g 9
(Write in full (mmiddiyyyy) NUMBER OF HOURS geri wmwms?mfomev
From T el P R s
ORENTATION WORK HOP  amone oo cEnrms |lofc)ia |e/rnfia| 8 [om el KT Floon ece RILPING
- 4
AND  LARORATORY  FELHNICI AN o
fEmwal & K TREVINTINE son (ddle pils) @ REH M/ N CLE, IHAAL STBTE
4
VAFETY  AWART MEN i =y
ENERGy EFFECIEMNCY AND COMERVATION oa/,b/,, 033 )15 | & TECH M) A CoNSENTION CENTER
QA AAR. Py
RESTALCH PROFOSHEL RePARATION AVUD 0)//4//’3 6%/9/,5 40 TE ynicALl eeclece OF EMC) NERING
i
OPcp | PC ;
/ iPen FOrMU CATION L EMRLEN L), LNFEREMEE RDOY, (“ )
TATIo0, )
EMMAeED TRAINDRS METHoPO LTS ] W/J(Q/// o//lsl/// 4D FFCHNICAL s\ PRE )
RW copnye
2 -D‘\y ™7 ) PLOW  ceVRE 0’//7[/, 3’//?/// % TECHVICAM OVP/LC" v
VEM| W WONKTIRP o pPuaLic *uCWN-o///y//g 7//!}//‘, P Rey niche| EE,; MU, VKCA
Treit) T &Tonmer EMice Py / opsr BA>BAY LEFTE
for &O  TAFF
HANDe BNV TRAMING on Toe ORIENT- 0‘703/3{ oq/o;/a; $ REyJ)cAL| cro P RECERTIE au/wwé/

ATION AW  MAINTENANCE & PanT

prc’ WO, \NRCCH |, [2A > RAY

ore ¢RVE

LETE,

31 SPECIAL SKILLS and HOBBIES

(Continue on separate sheet if necessary)
Sy

NON-ACADEMIC DISTINCTIONS / RECOGNITION
(Write in full)

(Wit tul)

UWELPDING ANVD FALD [ EATION

Noyr

LATIE  MRACH I N IVE

CAR PENTZY

Jorsany § FEANT Por

Mak g

Toria CTINE EMNERAIING

(Continue on separate sheet If necessary)

SIGNATURE

B g

- DATE

v3 /g /09

CS FORM 212 (Revised 2017), Page 3 of 4




B aitd i b

. Are you related by consanguinity or affi 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?
b. within the fourth degree (for Local Government Unit - Career Employees)?

#

O Yes ¥ NO
O Yes = NO
If YES, give details:

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

b. Have you been criminally charged before any court?

O Yes [z NO
If YES, give details:

O Yes @ No
If YES, give details:
Date Filed:
Status of Case/s:

3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation
by any court or tribunal?

O Yes FnNo
If YES, give detalils:

37. Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased
out (abolition) in the public or private sector?

O Yes ¥ NO
If YES, give details:

38. a. Have you ever been a candidate in a national or local election held within the last year (except
Barangay election)?

b. Have you resigned from the government service during the three (3)-month period before the last
election to promote/actively campaign for a national or local candidate? g

0O Yes = NO
If YES, give details:
O YES + NO

If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country? -

©

O Yes =3 NOo
If YES, give details (country):

40 Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7217); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

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

¢ Are you a solo parent?

O YES @ nNo
If YES, please specify:

[ 'YES [# NO
If YES, please specify ID No:

O Yes & NO
If YES, please specify ID No:

41.

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

NAME : ADDRESS

TELNO.

JUNDY  CACrIL

BARCOC prt>ek> al}; LOTE 69024) 92046

FRILIP  cAenan tBRIT

W, VINEA " BA > RAY/ M;\; éb#cqb:ag% 162

AVJTONETTE Y

ALB,UTRA LEYTE

2300 160459

42.

administrative/criminal case/s against me.

| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
corlljple.te 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 ":.o'f

& A~

ALAN M. GUARTE

Government issued ID (. Passport, GSIS, §88, PRC, Driver's License, elc,)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: T/ ! 457- €79 v 77}(

ID/License/Passport No

i

Signature (Sign inside the box)

Date/Place of Issuance o / ©g /Ij

{(q%&%lf\

_\S\\k\-u a8

Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN (o before me this

reR——2—2M9 . 8ffiant exhiviting hisiner validly issued government ID as indicated above.
< \
ATTY. RY - GUINOCOR

VSU L EGAEBfiiigering Oatn

CS FORM 212 (Revised 2017), Page 4 of 4




Attachiment to CS Form No. 212 . .

ey

/ORK EXPERIENCE SHEET

Instructi 1. Include only the work experiences relevant to the potib ai 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; Moven2ER t/, 20K ~ PREENT

®
o Position; ¢A%ORATORY TECHNISHAN
o Name of Office/Unit: OCEPARTZVENT  oF wECHAN (ShL ENE/NEELING
e Immediate Supervisor: vy~ LT eAST/L
» Name of Agency/Organization and Location: vix>ses «7# TE WAVERN)y | VACH | BrA sy
T, LEZJE
o List of Accomplishments and Contributions (if any)
o PRESPONCIBLE IV ISPVINC | RECEIV )N MONITORING AND Gtpe kgs PVE o
A g i e s
O AGISTED TNE rTRVCTORY /gzz‘;’wpfr pomin f,%gé,’ij;ﬁ {ZE W?ﬁ:*?;go o AP
e Summary of Actual Duties oLy A eBVIPmENTT
RES PoN B L OF AL 7
 Agrier mersgcrone. o wavpmgny conanr i e S AR o
A M) WECDINE £ Lo JHe MIxcrtIn) ING
e Duration: #pPrie ©1 2002 __  occippen 31, 20/
o Position;  FenEman WELDER mACHpIeT
o Name of Office/Unit: #ATA v ENTATION  xuD (x@onATORY FAciLiTiey MANTENANCE N (]
e Immediate Supervisor: ¢écAan /O R4 M
» Name of Agency/Organization and Location: ~&<>=s  «rxre  o/ivenvyr>, vices  Basrss

ST LE>Te

e List of Accomplishments and Contributions (if any)
PELICNED AND  FABRI A TED YWEEFR), MUty n)

oW OED AN oy
el O MONITORED Al veog pEsusrie AL VT AN cow REPSA 4
AT e s Tiren) A OTHEN  Fxc ) JES ALD
O pProgrRImmEL -T71€ MR 0 TENVAICE F Aic ~ry VU Ajjr Cconyy  FEIL B0  FERSSA
e Summary of Actual Duties

o cONTAIaUTED THE ILFmy O AiL ASPECRS  Foa CLIENTY 6 Frrr i
7 /N,

Ao A

ALAN . G OSAPTE

(Signature over Printed Name
of Employee/Applicant)

Date: 77/« ¥, 299




