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concemned.

an legibly. Tick a
2. SURNAME
FIRST NAME

MIDDLE NAME

PERSONAL DATA SHEET

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

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

ative/crimir

the person

7
nal g

(Do not fill up. For CSC use only)

VERONICO

[NAME EXTENSION (JR., SR)

BINGAL-AN

3. DATE OF BIRTH
(mmddlyyyy)

2-20—\94A

4. PLACE OF BIRTH

BAYBAY CATY LEYTE

5. SEX

Z}da(e Dimale

16. CITIZENSHIP

If holder of dual citizenship,

please indicate the details.

ﬂ-‘ﬂipino

DI 1al Citizenship

Dy birth Gy naturalization

Pls. indicate country:

6 CIVIL STATUS

[ Bingle [ Married
idowed

17. RESIDENTIAL ADDRESS

5 v T D ——
[pherss: Subd:vlslon/Village gra\mf!y s
7. HEIGHT (m) |- ﬂp P’-,;EYTE .
vince
8. WEIGHT (kg) Q% .J' 2P CODE
9. BLOOD TYPE (oM 1, PERMANENT BDORESS S S
House/Block/Lot No. Street
10 GSIS 1D NO. O@OZ@QQ}OM& —— o
11. PAGIBIG ID NO. \'2_“47__304'S'q4 mY L vm;{.‘{? B

12. PHILHEALTH NO.

3~ 600\ 036044

ZIP CODE

N2l-A

13. SSSNO.

03- GALLOG4—(o

19. TELEPHONE NO.

14 TIN NO.

93— GC24-&9¢

20. MOBILE NO.

15. AGENCY EMPLOYEE NO.

22. SPOUSE'S SURNAME

21. E-MAIL ADDRESS (I any)

DATE OF BIRTH (mm/ddyyyy)

e A\\] N‘A(‘BE—\-—- |NAME EXTENSION (JR., SR)

MIDDLE NAME PACUALANG N / A
OCCUPATION 14 / £ N /A
EMPLOYER/BUSINESS NAME N/ / A /V / A
BUSINESS ADDRESS I(/, /2’\ N / A
TELEPHONE NO. N / A

24. FATHER'S SURNAME

FRET N W'\'g MGO [NAME EXTENSION (JR., SR)
MIDDLE NAME V\AZ N / A
25. MOTHER'S MAIDEN NAME MLVA
SURNAME __E\ N%L'RN /Vy A
— EUSEB\X NA
MIDDLE NAVE Continue on separate sheet I
i, EDUCATIONAL BAGH
% ety NM?‘EJ Szimc)m BASIC Eoucmmo:ﬁﬁ;zsacouass PERIOD OF AITENDANCE ﬁ%ﬁ?&iﬁ; T SC{%:%%M
y : Frotn To RECEIVED
ELEHENTAT '
ELEMENTARY @MS ge"% Q%WI EDUCATHY) Al (972 N/ A |/ m
Expirementa L |8&s
et e coien) | STt ke e | w/x | 19g0
VOCATIONAL / i
TRADE COURSE
COLLEGE Vm W—WWw W{Mf' Gﬂw v/ T (1990 A//A' /7 q&
GRADUATE STUDIES :
SIGNATURE -—W DATE Vedy 24,
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CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER S DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE i fetistisl EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE IS, CONFERMENT NUMBER Validity

NoNE

{Continue on ,epara.u sheet if necessary)

28. INCLUSIVE DATES SALARY/ JOB/ PAY
(mmiddiyyyy) _ POSITION TITLE DEPARTMENT / AGENCY / OFFICE/COMPANY | monTHLY | SRREE | satus o e
e - (Write in full/Do not abbreviate) (Write in ful/Do not abbreviate) SALARY ‘Tﬁé’;’;f&? APPOINTMENT /N
- 3 - - :
A-1-15 |Resenit | AdwmAide 111 - Gvadusle Scheo| | ey ersuid_ | yd
-0C [121-1C [ umims Wessengore |00 g ooneal b b Ordler
3b-0l |\-§-03 |Seomriy Guara Corbachael
\0=-94 |10-241 | Se42ing Operator Coctrcs|

V‘&b@ Z{, 204

Y

}

nus on separate sheet if nece




2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

To

e, Gl ool s b | 00| e | pes Ao

{Confinue on separsie sheel if necessary)

INCLUSIVE DATES OF : TpeoiLD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE S E R { Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) {mmiddlyyyy) Supenvisory/ (Write in full)
Technicallelc)
From To

mSWD\sW E?co) -3 | {33 | b
'\’\’W qu% kw% 21 || 4
27094 (LUK | [

4

’*”""”‘%&% Y4 |43t |
gy BB E AT \30-14 (- 30-1

¢
nvﬂf" F31-1¢ |0~ 2-1 | 20
I

B e Lt |
CoAlaz Anc

f-ll

v Leados © 7-1-1% | 15313

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION

31 SPECIAL SKILLS and HOBBIES 32 2 3.

(Write in full) (Write in full)

VLT vostone | webbon T | 7‘”%“2%
Capofer //%3‘1(3 M?.,q Y e Limon saenrs |

o | f—éqf;ﬁéu«) 7% A!—%/}Ll




\
J

&

+1 34 Are you related by oc;nsanguinity or affinity to tﬂppointing 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 A no
b. within the fourth degree (for Local Government Unit - Career Employees)? ] ves Z NO
If YES, give details:
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? [J ves M NO
If YES, give details:
Date Filed:
Status of Casefs:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [] ves NO
any court or tribunal? f YES, 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 | [fYES, 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 l-_-l YES NO
Barangay election)? If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before the last J ves Z 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):

0. Pursuant to: () 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? ‘ \)g 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? [ ves P no
If YES, please specify ID No:
41. REFERENCES
» NAME : ADDRESS TEL. NO.

DR ANABELA B. TULAN VY

M EDITHA & CAGASAN VSl

M PEATRIL S. BELON A YU

administrative/criminal case/s against me,

4. | 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

Government Issued 1D (e Passport, GSIS, SSS, PRC, Driver's License, elc)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: \/O%M

NOTARY/ QUBLIC

bRy 2 &)

UNTTT

01K (49 T,Lrj f é\;‘:ﬁg&’ﬂﬂ’:ﬂ]“‘t&%ﬁ%‘h

[TETRVER

S o /L) 143
TA;

WSTH AN Wl h AP L Y P 1.V PT)

JioiicenseiPassport No. Signfture (Sign inside the box)
Date/Pl fl 1 -
ece of Issuance:  \/ G (A Date Accomplished Right Thumbmerk
SUBSCRIBED AND SWORN to before me this 1\ & an , affiant exhibiting his/her validly issued government ID as indicated above.
ATTY. RYSANE. GUINOCOR

MCLE COMP. NO. \/ ~0107 »
ROLL OF ATTqRNEVS N

FRN~07/20/1%
0. 57967 .

B
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