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" pORSONAL DATA SHERT

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admi

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

alive/cr

/s against the person concerned.

1.C5 1D No. |

(Do not fill up. For CSC use only,
R AR,

2. SURNAME

FIRST NAME

MIDDLE NAME

BALEDVE QA

WOW LFO

NAME EXTENSION (JR,, SR)

AWV LANA

3. DATE OF BIRTH
(mm/ddfyyyy)

APl V4, \A95

16. CITIZENSHIP

4. PLACE OF BIRTH

VAWM O\

If holder of dual citizenship,

please indicate the details

m/ﬁlipino

D Dual Citizenship
bith [ by naturalization
Pls. indicate country:

11. PAG-IBIG ID NO.

1700-0024 - 1794

5. SEX [ maie [ remale P‘Ml\; M"w v
6 CIVIL STATUS []single [AMamiea |17, RESIDENTIAL ADDRESS ) B
[] widowed [ separated House/Block/Lot No. Street
D Ott[\er/s: Subdivision/Viliage Barangay SA @A NG‘
0
s 9 (’ City/Municipality EAYOA\/ Province WYIE
8 WEIGHT (kg D% X6 2P CoDE L92]1-A
9 BLOOD TYPE \ ) U 18. PERMANENT ADDRESS
House/Block/Lot No. Street
ihpie CILM 00(10 500)-, (32/] Subdivision/Vilage Baangaygmﬁ(t)é

City/Municipality ﬁb(Y@A\/

Province MTE

Ne-627% - 0§

12. PHILHEALTH NO. \% - OOOO\ 92 47 | ZIP CODE 0692\-A
13, SSSNO. O 090 3‘7 gz - 19. TELEPHONE NO. N NE
14.TINNO. 20. MOBILE NO. oqm %M([ZA

15. AGENCY EMPLOYEE NO.

oucoz

21. E-MAIL ADDRESS (if any)

__Yodulfovgleveondyahwo. com

T sk e

22. SPOUSE'S SURNAME

BAVEWEAA

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

DATE OF BIRTH (mm/ddfyyyy)

NAME EXTENSION (JR., SR)

Vol
N oor” ’

FIRST NAME ANTTA WOMNIE ® . HAVBWEUA MM 9! 199
MIDDLE NAME DAGAR\NAO
OCCUPATION WYowse W\Vo
EMPLOYER/BUSINESS NAME \J\4 LM AC STAAE \UML v s 1)
BUSINESS ADDRESS \ \g(/A 3 6“/(/ n ¢ kW G AR\ (& A’}\)
TELEPHONE NO N Oﬂb
24 FATHER'S SURNAME S Mne A
FIRST NAME W kwm NAME EXTENSION (JR., SR)
MIDDLE NAME C WRAD SO W
25 MOTHER'S MAIDEN NAME Ao LLANA
SURNAME }([bEL LA “ AN’/
FIRST NAME KNO,E' ATA
MIDDLE NAME ‘V\,M\)T\A A (Continue on separate sheet if necessary)
%. e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE | FISHESTLEVELI|  veaR peetecig
{Write in full) {Write in full) 0 nok gracusted) GRADUATED le
Sano PAOMY WEST Ut B LemenTAkn | ot 1906 N/A |/e8 | Newe
SECOOARY rm’t;mw SOMoL M GH SchoL 98| NA /956 | pone
L bl N /A Na | MA [ WA | vwe
cace ?\ /A N/A NAA | NJA | F/A | Wewve
GRADUATE STUDIES / et ':féé A : N ///,( N K N A { 0 NE
SIGNATURE DATE 00 OCT /g/ CS FORM 212 (Revised 2017), Page 1 of 4




CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (f E:Txchile) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE P CONFERMENT NUMBER Validity
I N/ 1\\/ | % | /ﬁ
(Continue on separate sheet if necessary)

28. INCLUSIVE DATES SALARY! J0B/ PAY s
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY ,GR‘D;‘S"TEP STATUS OF Reoek

(Write in fullDo not abbreviate) (Write in fullDo not abbreviate) SALARY “"’(F“m“"’w,, APPOINTMENT e

From To INCREMENT

978 | PoeSmi

SEAUTY CvAw

VISAM AS STRTE UNIVTNSTY

G/

Perm.

40

s

ontinue on separate sheet if necessary)

SIGNATURE

. 1N

DATE

Ot oo 20/8

CS FORM 212 (Revised 2017), Page 2of 4

VL
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V4




S

) e . A
Y\}/A /A l\'/f%
DZPATATINY SomINAL 04T DEEERSWE TG | 00T 21, (262010 | U g flEziicat |V, nezeioh) 08 AT ¥y
B WTVL NETWOU TINC 4 SpniNAY  Few 9 [, 011 | (MUS flaior] Pu® vezuo)) §
TEOIONTRTON SOt o VS0 Sec. oukmS MM 4 [F 1l | ¥ 1ns Mdanaem, | SVPAT USH
SOMWAL TN PUEYALATION Bt PTTR WA )
MG WEROUT AvoNG SYT.GIAS — BBRTIR [0 | K14 [reiion, OVPAT VS
SEMINAY TV T, GUAATY WiwkeowenT et 18], 010] Wi g Fyamican] ODA | NG
JMORG  Amp - CsorNeL '

on separate sheet if Y

——

NON-ACADEMIC DISTINCTIONS / RECOGNITION

3 MEMBERSHIP IN ASSOCIATION/ORGANIZATION

DAWING 1) Cown ENYRN 0O ~ VAL 02, 0| GV e
Fewn e %) OWEN Danew 10 SovT 2 \Aon T VI Com)
SWIMWING LN AWEM) (b 007 TO WV % 200H) A00K Wemoere
WA WRAwW U ior 1 bee 01,299 | AgnweaTive
o VOV %, W\ (35 Yoo ) | PENKONNGY A5
/) _{coniinueon separate sheet i necessary)
SIGNATURE / + aE | OG ST 7/07( CS FORM 212 (Revised 2017), Page 3 of 4
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pinting or recommending authrity, ortothe
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 IZﬁm
b. within the fourth degree (for Local Government Unit - Career Employees)? 7 ves ] no

If YES, give detalils:

35. a. Have you ever been found guilty of any administrative offense? ] ves z/ NO
If YES, give details:

b. Have you been criminally charged before any court? [ ves ET 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 [ ves zr NO
any court of fribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, 7] ves Z’ 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 z’ 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 A no
election to promote/actively campaign for a national or local candidate? If YES, give detalils:

39. Have you acquired the status of an immigrant or permanent resident of another country? [ ves Z 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 indigéhous group? YE,S, - 'ij/no
If YES, please specify:

b Are you a person with disability? ] ves Ao
If YES, please specify ID No:

¢ Are you a solo parent? [] ves A no

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.

ATTY-EVNESTY  PAFTWAN DM Y NN
RN VigvTE 6. Vewso MM e
M. S0%% L. DACYS™O VISTA 7MY | eewp

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 administrative/criminal case/s}

against me.
Pa
Govemment Issued ID (e Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance .
Government Issued ID: \ &/
I 4 SChool, \D ’/ﬁw
IlDIL:censelPasspod No: V 00 OO—,A‘ Signature (Sign inside the box) ""’s“l“\{t.ﬁ{ W)
. o 0Ozt 0%
ID*“’P""’e ofissuance: \[G\)  §YAWM ™ CATW Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this ‘ " : | | | 8 2! l lB . affiant exhibiting his/her validly issued govemment 1D as indicated above.

4/C. GUINOCOR

CS FORM 212 (Revised 2017). Page 4 of 4|



