e e
CS Form No. 212
Revised 2017

concerned.

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

P!RSONAL DATA SH!ET

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

1. CS ID No.

{Do not fill up. For CSC use only|
——

2. SURNAME 0SAS
1 NAME EXTENSION (JR, SR}  NA
FIRST NAME H-a\) (Ly
MIDDLE NAME PATAO

3. DATE OF BIRTH
(mm/ddyyyy)

pet- 4. [96f

16. CITIZENSHIP

4. PLACE OF BIRTH
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If holder of dual citizenship,

[T Fiipino

[[] buai citizenship

[%y birth naturalization
. indicate country

5 SEX Eimaie [ remale e Philippines v
i il %Single [I%Toamea 17. RESIDENTIAL ADDRESS iy -
Widowed Separated Hou: ot No. t

[ otherss: s‘%a%%@éf AN Fax /73! ‘L’d'emg:
7. HEIGHT (m) [ le ZS O c% 7.:':? Y 011’7 [/%’Lko’vm
8. WEIGHT (kg) &@ Ll ZIP CODE INKARYS
9 BLOOD TYPE i b A 18. PERMANENT ADDRESS -

House/Block/Lot No St:)ef

10. GSIS IDNO CM ?&7@ ’4,2 &b?vm%zgg SN AQMT;IWEL
11. PAG-IBIG ID NO D&V| (01760 Og C%ﬁzﬂw oty W?“['C%vm
12 PHILHEALTH NO %~ 0000 (T, 7| o ZIP CODE L2 ~4A
13 SSSNO ol 2000 404 9 19, TELEPHONE NO p /A
14 TINNO ”(D—QZG -2 20. MOBILE NO M?MAF Zﬁ‘q,
15. AGENCY EMPLOYEE NO \ 000 47 21 E-MAIL ADDRESS (if any) ,J /@
22 SPOUSE'S SURNAME PbSAS 23. NAME of CHILDREN (Write full name and lst il DATE OF BIRTH (mmiddhyyy)

NAME EXTENSION (JR., SR)

FIRST NAME NQ-OJ\‘@HNA c"\'kL\WEE /\PM ?"Z? i Hgf
MIDDLE NAME /x\ﬁdl \JESS[\ M&ELE J\v’POSH '2 -~ ~MI5T
OCCUPATION H ‘( '/\\)y,;ft]QEK JA)C@N DAE A - Pos A3 lb'2| y {'Pl‘/
EMPLOYER/BUSINESS NAME S

BUSINESS ADDRESS VEEA WAy wAY Caty \ B/TE

TELEPHONE NO YIS

24 FATHER'S SURNAME

FIRST NAME

MIDDLE NAME

POSAS

EUTIBWo

NAME EXTENSION (JR., SR)

Al LN (6

25. MOTHER'S MAIDEN NAME

SURNAME (
FIRST NAME oebno ( ~
MIDDLE NAME (/0 h/ra (Continue on separate sheet if necessary)
- LEVEL NAtv(t\!; «fl)eF-iim?OL BASIC EDUC?WT',?,?},SZ(;FEE/COURSE PERIOD OF ATTENDANCE ?{‘;ﬂi%éﬁ% R S\:;%L%EW
From To RECEVED
s AGuENAN
ELEMENTARY 5““ AN Ty kfft‘)q-ﬁ L a}B\/‘ENTkNY 47) (477 }\) /,4 M77 M / Vi)
SECONDARY E%V‘E‘Nm (VAL HILh ot (427 [e,\g[ N/A, (ﬁ&/’ f\'/é‘-
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(=17 (Continue on separate sheet if necessary) 4
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V. CIVIL SERVICE ELIGIBILITY

»
7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER R DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE ( Applcable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Applcble CONFERMENT NUMBER Validity

o
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K4 F/A
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V. WORK EXPERIENCE

(Continuoonsopamumatifmory)

(Include private employment, Start from your recent work) Description of duties should be indicated in the attach
28. INCLUSIVE DATES

ed Work Experience sheet.
SALARY/ JOB! PAY

S0e TATUS OF S
(mvddlyyyy) mm:um) DEPARTM‘;:TE;@“NE&:;OM/?OWAM mv m&% s sfx?s

From To INCREMENT
B4 Prese | SO GU<nD \/SV &9 | A | Pewusant| Y

NARI%

VY Vg

AW

PLANT bvesow (b

mqy

¥

(Cwﬁnucmmdnuilnmry)

SIGNATURE

DATE

0/10 [20/¢

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




Vi. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / Mu,+-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION’S

INCLUSIVE DATES
(mnvddlyyyy) NUMBER OF HOURS

To

2 NAME & ADDRESS OF ORGANIZATION
(Write in fulf)

POSITION / NATURE OF WORK

N /& U;z 2

s

4

A<V L (Bourtry Genp )

(Continue on separate sheet if necessary)
aND D OF} &0 R O RA PROGRA A DED
INCLUSIVE DATES OF TypeoltD
30. ImEoF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE nBER O HouRs | (Maragenal CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddfyyyy) Supervisory! {Write in full)
&l From To sy
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PEVFORMATE  WATING Weyany e U PO 5 LD L b eANO
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LT) DEPWAIN SEMINAN  |TONZG 72X 2K TetwicAl

pL. £.8 TuuN

(Continue on separate sheet if necessaryj
O R ORMATIO

NON-ACADEMIC DISTINCTIONS / RECOGNITION
o) ST SPECIAL SKILLS and HOBBIES 32 (Write in ful)

MEMBERSHIP IN ASSOCIATIONJORGANIZATION

- (Write in full)

W N fop

ADPA (emhEL

MEWB STRAD | 7S

ADMINE TRATIVE
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42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and complet

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, \

34. Are you related by consanguinity or affinity to the inting or recommending authority, or to the N
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 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 NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves NO
If YES, give detalils:
Date Filed:
Status of Casels:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [] ves B/ NO
any oout of ibunal? 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 phased out| 1f YES, give details:
(abolition) in the public or private sector?

3. a. Have you ever been a candidate in a national or local election held within the last year (except ] ves 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 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 NO

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA

727T); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
a  Are you a member of any indigenous group? 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? 7 ves NO
If YES, please specify ID No:
41. REFERENCES (Person not refated by consanguinity or affinity to applicant fappointee) yeciond
NAME ADDRESS TEL NO.
Dh- RoTA Y Gurlog Vi N /4
1
D S ALk V&V /A
M- Vi huNToysN Vg N &

Eovwmvmt Issued ID (i Passport, GSIS, SSS, PRC, Driver's Licenss, elc.)

PLEASE INDICATE ID Number and Date of Issuance

Eovemmemmloz \/‘&U \D [ , -
[orcensopasstie: \/0 0 0417 ( :

Signature (Sign inside the box)
y, L
IDinlm:\KV ﬁo!? mu < —Mmﬁﬂ& Right
SUBSCRIBED AND SWORN to before me this ACT 1 N .n40 _ affiant exhibiting his/her validly issued govemment ID as indicated above.
oCi— 1 U

ATTYERYSAMI C. GUINOCOR

Person Administering Oath
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