CS Form No. 212
Revised 2017

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

P%RSON

AL DATA SHEET

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

Print legibly. Tick appropriate boxes ( [ |ind use sepi
1. PERSONAL INFORMATION

"~ _TAVIER

arate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

—_——

(Do not fill up. For CSC use only,

2. SURNAME
FIRST NAME PENITD N TR
MIDDLE NAME DELA CRUYZ
* mmr;\m 16, CITZENSHP M fipo [ bual Cizenship
Co~0l-19310 ‘ s Obybith [ by naturalization
4, PLACE OF BRTH CALPIGA  SAMAR s of el izeni, Pls. indicate country:
5. SEX [ ale O Female i e v
6 CIVIL STATUS S \i'r"::md g/mmed 17{;{&3}@5@»1.}0%&5'5 Fiousa/oakoT NG, Sireel
O] ot — 2RV IMARCOS
7. HEIGHT (m) L 4_ M\ %Y%Z;r gl TY . LE 7T -
8. WEIGHT (kg) 4 j(/,} i - ZPCODE 0bs Q—{ -*A'
e O—f— 18, PERMANENT ADORESS o e
10. GSIS IDNO T DY Wgaﬁng;y
1. PAG-IBIG ID NO. AY mz; :g:p?mym \ LEYT'Evam
12. PHILHEALTH NO. '%9-200 9/4 O}cr - 4_ ZIPCODE OGS ~A
13 855 NO. 19 TELEPHONE NO. N-A -
14. TINNO q9.8- 3L1-4L2 20. MOBILE NO. 0‘73555{5?0%’7,

15. AGENCY EMPLOYEE NO.

Il FAMILY BACKGROUND

MODINA

21. E-MAIL ADDRESS (if any)

23 NAME of CHILDREN (Wrie full name and fistall)

DATE OF BIRTH (mmiddhyyy)

Ili. EDUCATIONAL BACKGROUND

22 SPOUSE'S SURNAME

FIRST NAME PEY A Maﬁ?%ﬂ(zsm i ¢ ENYWIE 0. JAVERL (fE{-loﬂf , qz
MIDDLE NAME POSH. JE2EL LR M - JAVP‘EK @-{/0174'
OCCUPATION Wﬁ(}ﬁl FE TERWIN M TAVEER [2 H?,] 4L
EMPLOYER/BUSINESS NAME MARIA TAY AN M ‘J}W‘fﬂ [0 ! (199
BUSINESS ADDRESS TAYsA WE M «J; AV’E’( |\ 2|30]60
TELEPHONE NO. \TO'ﬂ’N PAUL M« JAVER | 01 20| 2

2. FATHER'S SURNAME JAVIER NI YALERIE M JA R OI]iC )Of

i A’RT U R 0 NAVE E);T@JflOA(Jli.. SR) /
MIDDLE NAME LADID
25. MOTHER'S MAIDEN NAME
SURNAME PELA rRUT
FIRST NAME C| B0 DAS
MIDDLE NAME

(Continue on separate sheet if necessary)

SCHOLARSHIP/

%. NAME OF SCHOOL e DGCA%IMEGREE/COURSE PEROD OF ATTENDANCE | HIGHEST LEVEL AR ACADEMIC
i (Wite in full) o (Witein Full : ; gf':';s EARNED | ;o ADUATED|  HONORS
: i From To X RECEIVED
ELEMENTARY ‘
CiNTicyw_B1ew - $1g2L | LEM - GROUATE |93 |J 9% 982 N3~
) 3
SECONDARY
VOCATIONAL /
TRADE COURSE
COLLEGE
GRADUATE STUDIES
(C on separate sheet if ) r
SIGNATURE J ﬁ ’ DATE a./ /2(}/% CS FORM 212 (Revised 2017), Page 1 of 4




V. CIVIL SERVICE ELIGIBILITY

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

: ; l “LICENSE (ifappl)
RATING > i - FiE o
SPECIAL LAWS/ GES/ CSEE . - EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (i Appacable) CONFERMENT NUMBER Vali:i?y
NA .
(Continue on separate sheet if necessary)
AR 7
(J 4 e i 4 3 WO , e [ O 0 0 e O g oe Q dLeU e
AR it POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | moNTLY M“:‘l‘”ﬁ'w STATUS OF Sy
ION
ez (Write in full/Do not abbreviate) (Write in ful/Do not abbreviate) SALARY m APPOINTMENT SfleVI\l‘t)JE
From To : INCREMENT
o1lo3| pesent | pruehorp ATENINT | |ViGayss 918m= univensity |1,393 | %65-% | fosdos {
, .
Ollo1)e] 1231]1e | dcerpl p AN || Vicayac s7ATE universityy | 1088, | $6~) | R~ £
oloifid rhilc| ety srenpaar | |visavse soare unverery  |10401| 5@-% | deguarf
™ T 4
(Continue on separate sheet if necessary)
SIGNATURE % t | DATE CH Zy’ )} CS FORM 212 (Revised 2017), Page 2 of 4
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OLUNTARY WORK OR INVOLVEMENT IN CIVI, gy ON-GOVERNMENT / PEOPLE / VOLUNTARY ORGA

NAME & ADDRESS OF ORGANIZATION ; , : =] e ’
(Writein full) o ; NUMBER OF HOURS | 'POSITION / NATURE OF WORK

NoA

From : To

(Conﬂnue on sepwah sheet if neeessary)

INCLUSNEDATESOF |  rain
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS | - ATTENDANCE NOVBER OF HouRs |+ (Menageriel CONDUCTED/ SPONSORED BY
(Write in full . (mmiddyyyy)  NNREROF WS Siporvisont |- (Write in fully
 ——— Technicaletc)
From To

N-A

(Continue on separate sheet Iif necessary)

THERINFORMATION

NON—ACADEM(CD#STINCTIONS/RECOG?\HTION“ S _ MEMBERSHIP IN ASSOCIATIONIORGANIZATION
SPECIAL SKILLS and HOBBIES ‘ it R e

Covlang NeA K 2% «

(z‘?)ﬁﬂnue on separate sheet if neceumz) \
SIGNATURE /M a DATE 4 } 7% / ’ 3f CS FORM 212 (Revised 2017), Page 3 of 4
'4l




yourelated byconsangunmu‘ afﬁmty e appomhng ormcornmana”mg aulhonty, 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? [ ves ‘B/NO
b. within the fourth degree (for Local Government Unit - Career Employees)? 1 ves EZ/NO
If YES, give details:
3. a. Have you ever been found guilty of any administrative offense? - O ves m/ NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves IE/NO
If YES, give details:
Date Filed:
: g Status of Casels:
3. Have you ever been convicted of any crime or violation of any law, decree ordinance or regulation by D YES !3/' NO
any court o fribunal? : If YES, give details:
Il
37. Have you ever been separated from the service in any of the \‘ollowmg modes reslgnation retirement, 0 ves m’ NO
dropped from the rolls, dismissal, termination, end of term, ﬁmshed'conﬁ*actor phased out (abolmon) If YES, give details:
in the public or private sector? : i
38, a. Have you everbeena candidate in a national or local election held wﬂhm the Iast year (exoept 0] ves []/No
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the mreé;(S)-monm period before the last 7 ves NO
election to promote/actively campaign for a national or focal cand_idate? If YES, give details:
39 Have you acquired the status of an immigrant or permanent resident of another country? 0 ves E/No
e If YES, give details (country):
4. 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 indigenous group? D YES @/NO
If YES, please specify:
b Are you a person with disability? O ves NO
If YES, please specify ID No:
¢ Are you a solo parent? O ves NO
If YES, please specify ID No:
41, REFERENGES (Person nat refated by consanguinity or affinity to applicant Iappoiﬁfee) g
NAME ' ADDRESS TEL. NO.
DR.OGAr 8. JOSAS FRY, MAORGR PATRA
VRY. ALAN P LBRETD VA 2pyBAY. Bt
DR NeleN €. LANBER] ViCH ARy CrTY

42

the agency head / authorized representative to. verify/validate "'lh'e 'oontents stated herein. 1= agree that any|
misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal case/!

against me.

| declare under oath that | have personally accomplished this Personal Date Sheet which is a frue, correct and complete
statement pursuant to the provisions of pertinent laws; rules and regulations of the Republic of the Philippines. | aumoriz]

Government Issued ID (i.e.Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

Sy 2P

JiDiLicense/Passport No.: yJ~ o0l G’ b

A

Signatufe (Sign inside the bax)

Date/Place of Issuance:

3 Right Thumbmerk
7

|
Date Accomplished - 4 [ON"
1

/

SUBSCRIBED AND SWORN to before me this AES 7 & 2010 ,affiant exhibiting histher validly issued government D as indicated above.
& 4
All ! R
- Persén Administering Oath
1P T2 CS FORM 212 (Revised 2017), Page 4of 4
MULE CU i AL
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