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PERSONAL DATA SHEET

IPE SONAL INFORMATION

READ, THEATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFO!E ACCOMPLISHING THE PDS FORM.

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

!

{Do not il up-For CSE use only

H. FAMILY BACKGROUND

HR;I NAME CONSTANCIO . - . - INAME EXTENSION (R, SR)
Mmious NAME RALLOS
3 DATEOFBIRTH |
(mmicdiyyy) s ki bl Fiipino [ Dual Citizenship
= [“bybith [Py naturalization
4, PL@EOEQIRTH + e | .BRGY. PANGASUGAN, BAYBAY-GITY e If holder of -clual ctzenship; Pls. indicate country: ~
5 sf 0 s [Z]male [Jremale P OIS v
somestates T | Elsingte ~[F]marmied {17 RESIDENTIAL ADDRESS
i [CIwidowed [Jseparated House/Block/Lot No. __Street
DO(her/s- PAMM Z i
: . Subdivision/Village _ ____ Barangay i 1
7. HEIGHT m) s 173M. - . 2 o S el e
y = i i Province
8. WEIGHT (kg) - 67KGS. - ZPCOE 1 e
: - LAt ~ 34 1Y 2
¢ Bcho e AB- 18. PERMANENT ADDRESS e e =3
P A WU 37123 “House/BlodkAL oI NG. Streel
10. GSIS ID-NO. - 006010263417 s PR N el sotniien
; i ! ! Subdivision/Village Baranigay_
11, PAGIBIGIDNO. 1700-0028-3634 ... R et GBI
: 16t § CityManicipaty Province
12 PHILHEALTHNO. - 13-000015568-4 " ZPCODE 7
13 SSSNO. N/A 19 TELEPHONE NO. - NA
14.TINNO. 116-626-211 20 MOBILE NG NA
15. AGENCY EMPLOYEE NO. V000396 21. E-MAIL ADDRESS (if any) N/A

22 SPOUSESSURNAME  |PATONONA 23-NAME of CHILDREN (Write full name and listall) 1 DATE OF BIRTH (mm/ddlyyyy)
FRSTNAME | |VERONICA e WHEWN N PATCHONA 111980
MIDDLE NAME MARANGUIT REX M. PATONONA 8/5/1981
OCCUPATION HOUSEWIFE PICRRE NI 712111985
EMPééYE%usuﬂgss NavE  |NIA
BUSI;IESSADORESS ~INIA
TELéHO'ENO o | 5

2 FAnmsslm---JPArououA
FtRst NAME INOCENTE. . St e o
MIDDLENAME ‘ o MORO =

25 MOTHER‘SMAIDENNAME )

SURVAVE |RaLLOS
FRSTNAME "~ oomiNGA
MIDDC;ENNAE”' L~ BAGARINAO I on separate sheet If )
2 ONAL BA R #
i e T NAME OF SCHOOL " BASICEDUCATIONDEGREEICOURSE | PERIOD OF ATTENDANGE ”U'ﬁ;‘risgAfNE‘{E;’ | el
(W.’rnemmﬂ) . (Writeinful) - it not graduatea) | CRADUATED Rmso
From To {
ELEMEN‘[,ARY | PANGASUGAN ELEMENTARY SCHOOL - PRIMARY LEVEL 1964 1970 JGRADE-IV N/A N/A
SECONDARY 1~ NA [0 s va NIA N/A
o e — ] : — w2 NtA v ,.IW_A == 'nlﬁlA" P = .imAA
’ N PPN e g
GRADUATE STUDIES ™~ =" TNA - T IWA NA I;UA NIA N/A
(Continue on separate sheet if necessary)
SIGNATURE 0 / &m DATE April 25, 2017
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27 CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER

 DATEOF LICENSE (i applicable)
SPECIAL LAWS/ CES/ CSEE ———_ | EXAMINATION/ | % 7 PLACE: Date of
BARANGAY ELIGIBILITY /DRIVERS LICENSE 7+ I ! % CONFERMENT f & “h%. 9 NUMBER Vaiidity
A N : o MIA “ 1A Maa
=
¥ {Continue on separate sheet if il
- —
ge private emplo en (a O VO ece NO BT piion of o 2 ould be dicated e atlached Wo Defiefce o
28, INCLUSIVE DATES ‘ ' ' S SALARYI JOBIPAY it
(mmiddiyyy) oo . POSIIONTITLE " . |. DEPARTMENT/AGENCY/OFFICE /COMPANY MONTHLY "‘“’;g’m STATUS OF e
(Wit in fullDo not abbreviate) (Wiite in fullDo not abbreviate) SRy | TRy | APrONTMENT e
From jegaslo 2 o : NCREMENT. |-
latminn1z  lppeeent ADM AIDF .| VISAYAS STATF lINIVFRSITY -1 IRRARY | was3on | NResss | pEpmanent v
71112007 11112016 _ ADM. AIDE - | : VISAYAS STATE UNNERSITY - LIBRARY 994800 - | NBC562 | PERMANENT Y
122004 [ano0er ADM. AIDE -1 LEYTE STATE UNIVERSITY - LIBRARY | s338.00 ""Tf:;c“ PERMANENT | Y
12/6/11999 msmoz UTILITY WORKER | LEYTE STATE UNIVERSITY - LIBRARY | 533800 | NBC516 | PERMANENT | ¥
; VICAVAS STATE £N11 EGE NE AGDIE - v
71111989 111999 UTILITY WORKER | el ey sl 20000/DAY. | SRVBRK |  DAILY Y
[oii6i1982  |12114/1987 JANITOR YRATAE ?’“’fggk;ﬁe?“‘ AGRIC.- 1 sosomay | SRVBRK DAILY Y
st [ers0rtsst UTILITYMAN VISAYAS smrﬁmesolr AGRIC.- 1 ssoomay | REAPPT. | DALY Y
lonere  |amimes LABORER WATG SIRTe ComSmaEOr AoRIC. - 1T | Rearpt. | loaty | v
e A LIBRARY -
== S ,...(,‘ N S RS R - e - mmmw :
it WY ’ A 7/
e | Do on | 72777077 |
1 ; v i C A

4‘-11:“" ;



vi. VOLE}NTARY WORK OR IWOLVEMENT INCIVIC/ MGOVERNMENT /PEOPLE / VOLUNTARY ORGANiZAHON/s
2. NAME & ADDRESS OF ORGANIZATION ' INCLUSVEDATES | S ., Gea :
(Wite in full) (mm/ddlyyyy) NUMBER OF HOURS | : 'POSITION / NATURE OF WORK
§ 5 i From To ehLan
ADDA 7 PRESENT | 1MIA; L - AMEMRER
V.’f LEARKING AND DEVELGPMENT (L&D) iNTERVENHONS/T RAINING PROGRAMS ATTENDED
(Start from the most recent L&D/training program and include only the relevant L&D/ hmrr-g taken for the last five (5} years for Division Chief’Executive/Managerial positions}
i 30. TlTLEG‘LEARN!NGANDDEVELOPIENﬂNTERVENTIONMRMMNGPROGRAMS ATTENDANCE NUMBEROFHOuRg| | Managerial/ GONDUCTED/ SPONSORED BY
f A RS (Wﬂ!emﬁl) e ~ (mn/ddiyyyy). - IR IR .. AEE R Mﬂ)
SR 3 ey . Techvicalietc }
3 . fom | To : s
Ina i : NIA luu NIA Ina 1
- T 1 *f; oo
aba X mod <
2. wnsead 8
{C on sheet if
NON-ACADEMIC DISTINCTIONS /RECOGNITION ~ © 3& mnsmp INASSOCIAHONK)RGAMZATK)N
(Write in fulf) P A o (Wilein il o s mmmeri
NA = 3 NIA
. :}.,: - %
1 Eaga 2 v
] -
i
~__ {Continue on separate shest i necessary) -~~~
rshboe] — ~ G f{ﬁm S 5{/? Z'f:.,/ 20/7
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34 Are you related by consanguinity or affinity fo the S®inting or recommending authority, or to the ” :
. chief of bureau or office or to the person who has immediate supervision over you in the Office; : s
Bureau or Department where you will be apppointed, e
a. within the third degree? _ - Sl ol ‘ ] ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? O YES NO
: - . | IfYES, give details:

35. a. Have you ever been found guilty of any administrative offense? ! e ] ves NO
: 2 - e If YES, give details:

b. Have you been criminally charged before any court? ' T e 7 ves NO
If YES, give details:
Date Filed:
e S Status of Casels:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] ves s
S o S : o . e - IFYES, 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 phasedout|  If YES, give details:
(abolition) in the public or private sector? ;s

3. a. Have you ever been a candidate in a national or Iogél election held within the last year (except [7 ves NO
Barangay election)?” i : , If YES, give details:

" b. Have you resigned from the govemment service during the three (3)-month period before the fast | [] ves e 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? D YES NO

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

¢ Are you a solo parent?

. : . [ ves NO
If YES, please specify ID No:

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

NAME | ADDRESS TEL NO. B -~
MS. ANDRELI D. PARDALES BRGY. GUAbALUPE, BAYBAY CITY 563-7512
MR. VICENTE A. GILOS vsu 563-7512
MS. SHEIRA MAY T. CAMACHO % vsu 563-7512

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
-administrativefcriminal case/s against me. . Aot s Weh ks e :

(Government Issued 1D e Passpon, GSIS, §55, PRC, Driver's Lisange, ec) |
PLEASE INDICATE ID Number and Date of Issuance

ent Issued 1D: VSU ID V000396

ID/License/Passport No.: ‘j /A 0 (Sign inside the box) -
[Taﬂ’lace of ssiiance: : SEN2017
; Date Accomplished : Right Thumbmark
_y/A _
SUBSCRIBED AND SWORN to before me this .. AP® 7 & 2017 . affiant exhibiting his/er validly isstied government ID as indicated above.

ALTY. RVSANA cLiN0coR

BEE AR Admmiétennq@ath
IR Oag do o VHEHN PP 177 X
IBP 403092 12749/18
‘ LA E COMP. NU. V=0 7/20/45
“OLL OF ATTORNEYS NO. 57447

vy
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