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CS Form No. 212

Revists 2017 * kRSONAL DATA sr&ET

WARNING : Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini ative/criminal case/s ag

concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

Print legibly Tick appropriate boxes ( [“]and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.
1. PERSONAL INFORMATION ] ks '

2. SURNAME MAW’OK’P‘
FIRST NAME C*}AYLL‘Z MALIL NAME EXTENSION (R , SR) [U/H‘

MIDDLE NAME FLANDEZ

inst the person

(Do not fill up. For CSC use only)|

3. DATE OF BIRTH ———— o -
(mm/dalyyyy) OZ 23 /{"Q 2. '_ﬁ Filipino || Dual Citizenship
E by birth ’:J by naturalization
4 PLACE OF BIRTH BAUMy OIN Lbfrz if holaer ot dual citizenship, Pls. indicate country:
s | T .
5 SEX z( onk (Heaiaie piease indicate the detalls v
6 CIVIL STATUS [ single (A varried |17 RESIDENTIAL ADDRESS TANDANC <ok STREET
] wid 9 & tod House/Biock/Lot No Street
| idowed Lt Separa %r "b ,_\
L} Other/s Subcivision/Village Barangay
g, | TAYRAY CITY TLBSTE
> q' i CityMunicipality Provinte

3 WEIGHT (ko) Gl ZIP CODE (p&ﬁ!
18 PERMANENT ADDRESS TANDANE Sons  (freeT

. BLOOD TYPE O v
House/Block/Lot No Street

| RRIDI 02 ” 3 Z (09 ﬁ} ( ?2/%5}&' ) Sarangay
R 140260034 82 LR LEYTE
HILHEALTH NO 12000 |o3‘ Sz0 2P CODE (0{2 \

b

5SS NG NON'E 19, TELEPHONE NO JL3~ ?-I 34}

fosiain ——

_14 INNO qu @T—,‘- 198 20 MOBILE NO Oqz;rélzl, [0OF OL,L
15 AGENCY EMPLOYEE NO \/60 60 Mgoo{o‘d oz@ gMoy l (owm
ik FAMILY BACKGROUND- : o : \

2. 5POUSE'S SURNAME

21 E-MAIL ADDRESS (if any)

23. NAME of CHILDREN (Wnite full name and list all) DATE OF BIRTH (mm/dd/yyyy)

ONAMO WA -
IRST NAME }\,OM [mwexrea;,own SR) m‘-ﬂ ZAUIN CABILLON H/O? 720,3

AR UoN
ATION NURS&
EMPLOYERBUSINESS NAME | DfwOC _(ueAﬂ—CﬂNE— RANTELL  ALociATION
BUSINESS ADDRESS Am oc qUv
TELEPHONE NO g @”:}OZ
24 FATHER'S SURNAME CNTAMOLA
R \lUA’N |T'b INAME EXTENSION (JR., SR)
MIDDLE NAME 6‘0907(

5 MOTHER'S MAIDEN NAME

SURNAME ﬂ,-f(}s\ p=z
FIRST NAME LUDWMILA

MIDDLE NAME ZALDI| VAR

2% NAME OF SCHOCL B TIONDEGREE/COURS o C ST LEVEL SCHOLARSH?
e ' Mv‘;‘!l)t m:.; N EDUC?W‘SY: :S'_j?& e S GRISGZED "\onoRs.
L e To (if not graduated) RECEIVED
eSS FIANCIKCAN (O LZGE OF e
ELEMENTARY WeCALATE CordemOn PAMML  eppcaton |84 | (99 9 | e
SECONDARY [MUACIA LATE  <oNGZPTION ety <ato- 199< 11949 19499 | NoNE
A TATAT U T AT
———  aACiC LWNW%’:‘!; 4 AT TTWEE 477 12003 |THID &4 we
WMMACULATE  coNcERTIN BS_compATERL. SCAENCE 2005 | 2000 T YEAR N
(GRADUATE STUDIES /‘
AL D {U'/H Z
SIGNATURE &/ } DATE Of/ 2 / 20]7 CS FORM 212 (Revised 2017), Page 1 of 4




V. CIVIL SERVICE ELIGIBILITY

27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER — DATE OF S LICENSE ( sppiicable)
SPECIAL LAWS/ CES/ CSEE EXAMINATION / PLACE OF EXAMINATION / C Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (RAppicatie) CONFERMENT NUMBER Vaiity
TECM(IGAL EuCarion AvB - cEL2 04/(0/20! UBIAN , L/ TE w2004, | 0o/ \jeAe
DEVELOPMENT  ANTHORATY NH\ /10/205 AL p Re] '
|
|
include private empioyme rt from vour recefnt wo Description of dulies should De ngicateg m e atuacned ¥wo periel
28 INCLUSIVE DATES s —_ SR S— . sau_)n:“g:onv W—— GOV'T
e (Wnte ;‘tuj.\ Ik\w):.o! -3[;;’%7!8!8; = '..';anle /m tulhl.v’v.';)/nc‘)t\;borl:v.a‘l;?u : S;J:;' w:f:‘.)ti;.ip A;Pb":T'WENT SE,QVN?E
From To INCREMENT
0)/6lf50/F| PRECENT ot sreATIVE AlgE Il VIcAYAS ShAte UNLEATY (), 488 | 2 peewanent| Y
o?/777£q¢ Y2/é| /ZO”O AOMNISTRATVEE AlDE-II) NV IAAS i UNVERSTTY (1 8T | 2 mﬁz&rﬁ L %
A /ol 01 (F/e)/26ll APMNITIATVE. AlDE— || VEAYAC stATE UNNEISITY 10,882 | 2 [Paulealr | Y
03 foafocys |12/51/05 | AOMINCIRATIVE ADE-)  VUAYAC Stare WWIBCTTY 10408 | 3 [PRLMder

TR, T -

ST R

SIGNATURE

4

DATE

'ol/ / zr/ 20)7
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DURATION: JULY 22, 2013 - PRESENT
POSITION: ADMINISTRATIVE AIDE IlI
NAME OF OFFICE/UNIT: HEAVY EQUIPMENT & LIGHT VEHICLE MAINTENANCE UNIT

IMMEDIATE SUPERVISOR: REMEGIO M. SANICO

NAME OF AGENCY/ORGANIZATION AND LOCATION: VISAYAS STATE UNIVERSITY
SUMMARY OF ACTUAL DUTIES:
RESPONSIBLE FOR OPERATING/DRIVING ASSIGNED VEHICLE; CHECK-UP/

SERVICING OF VEHICLE; CLEANING GARAGE AND PERFORM OTHER
RELATED FUNCTION.

o

CHARLIE MARK F. CUTAMORA

(SIGNATURE OVER PRINTED NAME OF
EMPLOYEE/APPLICANT)



28 NAME & ADDRESS OF ORGANIZATION
(Write in full)

INCLUSIVE DATES
(mm/ddryyyy)

From

NUMBER OF HOURS

POSITION / NATURE OF WORK

/

/|

17/
L

\
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A

X

|
/L]
[

VIl LEARNING AND DEVELOPMENT (L&0) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

INCLUSIVE DATES OF

MMWMLMMMWW-U-M“MM taken for the last five (5) years for Division Chief/Executive/Managerial positions)

Type of LD
3 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE iR e ( Managerial/ CONDUCTED/ SPONSORED 8Y
(Write in full) (mm/dalyyyy) : Supervisory/ (Wnte in full)

Techmcalels)

From To

\ VI ANT ]
p—— . 1
S ISR T 8 8 - \ \~/ il

31 SPECIAL SKILLS anc HOBBIES 32

(Write m full)

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full)

33

F_.,,

3

,ﬁ\‘{‘ _NC«
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T
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% +Are you related by consanguinity or affinity@¥he 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? ] ves Z 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 7 no
If YES, give details:

b. Have you been criminally charged before any court? L] ves ﬁ NO
It YES, give detalils:
Date Filed:
Status of Casel/s:
3. Have you ever been convicted of any crime o violation of any law, decree, ordinance or regulation 1 ves ] no
by 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 2 N
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased IFYES, give details:
out (abolition) in the public or private sector?

-

i3, a. Have you ever been a candidate in a national or local election held within the last year (except (7] ves 71 no
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the (] ves 7 no
tast 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? 7 ves Ao

If YES, give details (country):

. 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:
2. Are you a member of any indigenous group? — 4l
E N
If YES, pTegse specify: .

b Are you a person with disability? (] ves 7] no
If YES, please specify iD No:
C 3 \/| ? -
Are you a solo parent? [ ves [ NO

If YES, please specify ID No

41. REFERENCE

w

Y 1 18} A DG e — —

NAME ADDRESS TEL.NO

MAMO Utlo ¢ (AUBNZoA VA B ety Ae34s14

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.

Government Issued ID (e Passport, GSIS, SSS, PRC, Driver's License, etc.) By
PLEASE INDICATE ID Number and Date of Issuance ‘ .
Government Issued ID umﬁm MW:”——W[LR}K 15

iD/License/Passport No.. O2-1-(326 "9&—4‘3 i | T ;
Dale/Place of Issuance MM N ¢ ﬂ\’ U [ 2] 25] ?

Daté Accomplished Right Thumbmark
LS aran i)l 8

SUBSCRIBED AND SWORN to before me this affiant exhibiting his/her validly issued government ID as indicated above

ATT\’/ Dven n *C“""’qn']f?
Likin Per,sp/ry&dms'ﬁistering Oath

LTk [
IBE 40 e : LY TE “9/9279¢° 5
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