PERSONAL DATA SHEET

Revised'2017
*
WARNING: Any r\ru'srepresemaﬂon made in the Personal Data Sheet and the Work Experience Sheet shali cause the filing of administrative/criminal case/s against the person concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
i : _Indicate N/A if not applicable. DO NOT AB

(Do not fill up. For CSC use only,

L PERSONAL INrORMATION

2. SURNAME ¢ AP y '
FIRST NAME ORLAU b maﬁ'f?‘ <
MIDDLE NAME ¢ AD A \UC)Hl
3. DATE OF BIRTH
(mmvdd/yyyy) o ’ ok ] A3+ 398 cEN Filipino [ Dual Citizenship
by birth [Jby naturalization
4. PLACE OF BIRTH CARMEN CEBU it holder of dual citizenship, Pls. indicate country:
i _—— 0] Femate please indicate the details. >
BE S [ Single [ Married 17.RESIDENTALADDRES] N ——u A
[] Widowed [] Separated House/Block/Lot No. treet
SubdivisiorwViia: E%
; PAYBAY &Y A
7. HEIGHT (m) Fr O 2. T (A TR o B (O e
8. WEIGHT (kg) TFo KL ZIP CODE
o 6Dl ek "o 18. PERMANENT ADDRES{
__HouseBlock/Lot No. i ) Street e
DAE AIORTE
10. GSIS ID NO. )U//\ T — B U L
11. PAG-IBIG ID NO. nILo2h (53690 — A B P%iome \
12. PHILHEALTH NO. L-0h0Z¥H A\bL—9 ZIP CODE (p00H
13. SSS NO. 06 ) 258 3258 19. TELEPHONE NO. ,U, A
14.TIN NO. Aul —HD) —0GD OO |20 MoBILE NO. O 267 bAGH
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (ifan{ ¢ r"oﬂ’\ c, C8 X CGN|L- Co n

il. FAMILY BACKGROUND

22. SPOUSE'S SURNAME cAPIM 23, NAME of CHILDREN (Write full name and lis all) i
BRST NAME AMRA INAMEE’“%SWJR = [ ARNIE ¢ CAPIN 1o[19] 1003
MIDDLE NAME CABTR ALES
OCCUPATION Fo0D ATTENDANT

EMPLOYER/BUSINESS NAM| \ /<

BUSINESS ADDRESS Jisea BAYDMN ) T\[ LEY TL

TELEPHONE NO, N / A
24 “ATHER'S SURNAME C AP .

FIRST NAME MAaYI M AND ]N"ME N

MIDDLE NAME Escotold
25. MOTHER'S MAIDEN NAME

SURNAME CK® A‘\‘\ N & AN

FIRST NAME EVARCGELIVE

MIDDLE NAME &0 LL /*‘ MD {Continue on separate sheet if necessary)

. : SCHOLARSHIP)
26. i NAN(IVEV S: :?:;)OL BASIC Eomm:{si‘caok EECOURSET s E%:éuf:%/ R /ACADESEC
From To RECEIVED
o PRI ‘Lol ELEMENTHY lEmEl TARY 1260 laon | Nl |laar
© L N
SECONDARY C’\_’: ?XE"‘&&A'JO‘L“ A M\ G cclAecpL 19a» | |a09 i { A 1999
e K[k Al NG
(P4 TEL\-‘ 0LOGICAY
GRADUATE STUDIES N / A N / A ((r/ A | M /\l/ A P’/ A N/ A
{Continue on Separate sheet if necessem
SIGNATURE %\ DATE ot] o6 | 1re2
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

»

RATING DATE OF LICENSE (if applicable)

SPECIAL LAWS/ CES/ CSEE ( Applicable) | EXAMINATION / PLACE OF EXAMINATION / CONFERMENT : Dateof T
BARANGAY ELIGIBILITY / DRIVER'S LICENSE P CONFERMENT NUMBER st
K[ Kk /P NIF Hr | i

V. WORK EXPERIENCE

(Include private emplovment. Start from vour recent work) Description of duties should be indicated in the a Exnerijnce sheet.
28. ‘"C(';‘;':l';’m’)"is PR DEPARTMENT /AGENCY / OFFICE / RIS L e s n L B
T | ST S| | O, | s
From To INCREMENT
SAOERCE ﬁzeﬂﬁcu IHETITUTY OF TR oPICAL erolad ~4oh
n °“%M ‘7"{”“"‘”‘“ ARE mwoﬂmww« A48 | Nk olger | V&
oy Se|1ow || 26| 2a|  LABORER %WR:J ggLﬁE;\c; uBgo | Nk 6’&&1 his
ofod > Jorultn | MKUT coueerdr  [LOCER SOJEIWNY OF 50 | mlk | alBn | Y2
ol [odo) oy THTRC evonees [LEGEROREY O oo | Ak | &% | e
LW
cielzoor jorliefoog Listniy 1RSTALER | TONBE STPRET CEBU (500 | Ak | ZaCpam] 0
SIGNATURE or/o¢/vronn
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5o . NAME & ADDRESS OF ORGANIZATION
Write in ful

INCLUSIVE DATES
(mm/ddlyyyy)
From To

NUMBER OF

POSITION / NATURE OF WORK

M

Ak M b

M[

Vil. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/T| RAINING PROGRAMS ATTENDED

(Start from the most recent L&D/training program and inciude only the relevant L &D/training taken for the last five (5} years for Division Chief/Executive/Managerial positions)

INCLUSIVE DATES OF

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING ATTENDANCE NUMBER OF (Tmm CONDUCTED/ SPONSORED BY

PROGRAMS (Wirite in full) (mm/dd/yyyy) HOURS il (Write in full)

From To

125900\ 1017 mﬁﬁlnem N\ ot | 3 ﬂ,ﬁ VG AS STRTE URNETSTY
?ouogi CORRL YD YOI MID TRTRODUcrob oy ones|wes|ws[1om | 7 NIr  NGME othe usNEnsTy
oum ﬂm\—\w mguh\?gu“?\omou oF FroLy oA 1ol i °k||°('v°|°\ 2 MIA NSkt ST WHINEDSITY
PATCIPRTION COJeTRL. REOUNTE FeeRetaBrTy Wufmelnlwel b | H/p | [NOPACAY, LETTY
POk BABITRT  hs=EooeN Ts o3l |osha| [0 | N[A | PABAY T, LENTE
PRMapPaTy Ry WFWWTWW wjon ) v ochors| LA HIA T%‘l oA — MATALON
W&\&W\E\ %m AWW W‘m’ top PHLM o5\ puiler ]w[mm Ao Mr o mﬂ Vs

NON-ACADEMIC DISTINCTIONS / RECOGNITION

31. SPECIAL SKILLS and HOBBIES 32. Wi m;tm 33. Assmm{o:fc‘:)mnon
DNING gggmue‘ m@‘?numz
PLUNMPING
CPRZENTIN
DRNING
WELDING

C‘onﬂnm on ¢
SIGNATURE i DATE ol / C6 /wr\
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- Are you related by consan

a. within the third degree?

guinity or affinity to the appointin
chief of bureau or office or to the person who has immediate supervision over you
Bureau or Department where vou will be apppointed,

g or recommending

[ Yes & 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? [J YES NO

b. Have you been criminally charged before any court?

If YES, give details:

0 yes NO

If YES, give details:
Date Filed:
Btatus of Casels:

36. Have you ever been convicted of any crime or violation of any law, decree, ] YEs NO

ordinance or regulation by any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: O YES NO
resignation, retirement, dropped from the rolls, dismissal, termination, end of term,
finished contract or phased out (abolition) in the public or private sector?

If YES, give details:

38. a. Have you ever been a candidate in a national or local election held within the I YEs FI NO
last year (except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month I ves NO
period before the last election to promote/actively campaign for a national or local [If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another, 0 vEs & No
country?

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371);
Persons (RA 7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please

@ Are you a member of any indigenous group?
b Are you a person with disability?

¢ Are you a solo parent?

(b) Magna Carta for Disabled

7 YEs & NO

If YES, please specify:
[ YEs ¥ NO

If YES, please specify ID No:
[ YEs 4 No

If YES. please specifv ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appoirtee)

NAME

ADDRESS TEL. NO.

DR. ELIZA D. EsPINOSA

\[IEAYRe STRTE UNNERSTRY B3 - F40+

DL HUMBENTO - MOUTES | |

VENRS STRE DONERS ) T

&> -“Frae

DL GE L. PACOSNO

NISKYISSTME BHERSTY iy, — 34 58

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
Government Issued ID (i.ePassport, GSIS, SSS, PRC, Driver's
License, etc.) PLEASE INDICATE ID
Number and Date of Issuance
Government Issued ID: W" ‘PEM/TH
ID/License/Passport Nc |1 -Op 0% § § Ap-q Sieratirs (g ikds B )
67706707
Date/Piace of lssuance [BAN A LITY 'LWTQ ey e Figh Tk

CRIBED AND SWORN to before me this

, affiant exhibiting his/her validly issued government ID as indicated 4

Person A'dministering Oath
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