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CS Form No. 212

- P&SONAL DATA SHEB'

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal /s against the p

concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
ara z applicable. DONOTABBREVIATE

1 PERSONAL tﬂFORMATION

2 SURNAME BAGARINAO
FIRST NAME JUNVIC lNAME EXTENSION (JR,, SR)
MIDDLE NAME BANDE
I3 DATE OF BRTH
e 6/16/1988 16. CITIZENSHIP — ] Bt it
4. PLACE OF BIRTH Brgy. Marcos Baybay City Leyte If holder of dual cifzenship, Clevrnditate o hwy: naturalization
e 5 !
5. SEX Male [ remale : gy | v
{
6 CIVIL STATUS Single [ Married |17, RESIDENTIAL ADDRESS
[ widowed O separated ~House/BlockLotNo_ ) - Street
Subdivision/Village Barangay
7. HEIGHT (m) 166 cm _  Bapy _Leoyte
CityMunicipality Province
8. WEIGHT (kg) 69.7 ki ZIP CODE 6521
o BOonTVE 18 PERMANENT ADDRESS S A ) -
House/Block/Lot No. Street
10. GSISIDNO. Marcos
ks
11. PAGIBIG IDNO. 121202294955 _Baybay — Leyte
CityMunicipality Province
12. PHILHEALTH NO. 13-000109044-6 ZIP CODE 6521
13. SSSNO, 19. TELEPHONE NO. 563-7229
14. TINNO. 437-579-665 20. MOBILE NO. 09268801949 / 09392621233
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) Bandejhun4@gmail.com
Il FAMILY BACKGROUND ey ; '
22 SPOUSE'S SURNAME 23 NAME of CHILDREN (Write full name and list alf) DATE OF BIRTH (mmiddlyyyy)
FIRST NAME NAME EXTENSION (JR, SR)
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME BAGARINAO
FIRST NAME VICENTE NAME EXTENSION (R, SR)
MIDDLE NAME TOLERO
25. MOTHER'S MAIDEN NAME MAZO
SURNAME BAGARINAO
FIRST NAME AIDA
MIDDLE NAME BANDE (Continue on sheet if Y
Hi. EDUCATIONAL BACKGROUND : - '
SCHOLARSHIP!
2. (kL NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | MICHESTLEVEL/L o\ ACADEMIC
(Write in full) (Wite in full) (L'fanf;S EARNED | o aDUATED|  HONORS
From To % < RECENVED
ELEMENTARY San Agustine Elementary School Primary ‘ @ 96, & mQ 2002
SECONDARY Bunga National High Scool High School 2007 | 2007 2007
VOCATIONAL /
TRADE GOURSE
COLLEGE Visayas State University Bachelor of Animal Science 200% ;200(? 2nd year
GRADUATE STUDIES
inue on sep sheet if 7y)
SIGNATURE ><&—- DATE October 1, 2018 /é I
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IV. CIVI SERVICE ELIGIBILITY

27.

T

« CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER
SPECIAL LAWS/ CES/ CSEE
BARANGAY ELIGIBILITY / DRIVER'S LICENSE

RATING
(If Applicable)

DATE OF
EXAMINATION/
CONFERMENT

PLACE OF EXAMING

O/ CONFERMENT

LICENSE (if applicable)

Date of
NUMBER Vaii

V. WORK EXPERIENCE

{Continuse on separate sheet if necessary)

Start from your recent work) Description of duties should be indicated in the attached Work Experience sheet.

{Include private employme
28. INCLUSIVE DATES SALARY! JOBIPAY
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY guoew | statusor ol
(Wite in fultDo not abbreviate) (Write in full Do not abbreviate) sy | TRy | apeontuen | SRVCE
From To INCREMENT bk
20\0 701\ LandScaper HighWay Garden 2400.00 Co N
6z ]3] Utility Worker Dept. of Horticulture 5280.00 Jo Y
3 / ¢ ’ 116 , 30 /lQ} Utility Messenger PhilRootCrops Research Training Center 5720.00 Jo Y
:} / 1 / l(b 9 j@g / IQ) Admin.Support Staff PhilRootCrops Research Training Center | 12000.00 Jo Y
(Conmw sheet if noccssﬂ
SIGNATURE DATE 10/01/2018

—

e
D
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-

DLUNTARY WORK OR INVOLVEMENT INCIVIC/{  )VERNMENT/ PEOPLE / VOLUNTARY ORGANIZATION!

» © NAME&ADDRESS OF ORGANIZATION INCLUSIVE DATES
‘ ol (mmicdyyyy) NUMEER OF HOURS POSITION / NATURE OF WORK

From To

{Continue on separate sheet if necessary)

W LEARMNG ﬁ?fb DEVELOPREPIT {L&Dj MRVENTIOHS/T RAINING PROGRR&!S ATTENDED

{smmnmmmemmemmgmmmmmmmmz&&mmmmrmw:afe@ymrwammcmmmmmam s

INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE o { Managenial/ CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddiyyyy) Supervisory/ (Write in full)
Technicalletc)
From To
Orientation on Basic Customer Services and Work Values 9 / oG / 7 7 8hour Dr. Lourdes B. Cano
ivi L/»
Seminar on Defensive Driving /U / 2 , i Shour Bl Lt AR

{Continue on separate sheet if necessary)

VIl OTHER INFORMATION

at. SPECIAL SKILLS and HOBBIES 2 AR ACAbEG D'gé’;?:’&';s’ RECOGNITION 5 MEMBERSHIPIN AOSNSH?S:&)ONIOR&MZAT!ON
Playing Basketball
Driving (2wheel)
Hiking
Cooking

{Continue on separate sheet if necessary)

SIGNATURE >%__ DATE 10/01/2018
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34 Are you related by consanguinity or affinity to th = ting or recommending authority, or to the ’

- chief of bureau or office or to the person who hastiiinediate 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)? (1 ves Ino
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 D YES O
a0y SO o Runa If YES, give details:
31. 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 ever been a candidate in a national or local election held within the last year (except 7 ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the fast 7 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? [ ves 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?

O ves 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 o applicant /appointee)

NAME ADDRESS TEL. NO.
Dr. Erinda A. Vasquez Visca Baybay Leyte 563-7221
Maria elsa M. Umpad Ormoc city
Marcelo A. Quevedo Visca Baybay Leyte 563-7221
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, G515, 555, PRG. Drvers License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

(Government Issued ID: ~ 3708-0220A-F1688

ID/License/Passport No..  H1216S02350

\Sigumi(gign inside the box)
DatelPlace of Issuance:  Jul. 42017 @ LTO Baybay L 10/01/18
ssuance u @ ybay Leyte Date Accompiished
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