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WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.
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4. PLACE OF BIRTH % IQY B N, LEYTIE If holder of dual citizenship, Pls. indicate country:
1
5 sbx D Male D Female please indicate the details. -
R [Isingle [Jmamiea |17 RESIDENTIAL ADDRESS
[J widowed [Frseparated House/Block/Lot No. _ Stroet
Lot 32 siige 5405 SubdvisirVilege ~Baangey Ot W
7 i i
HEIGHT (m) & 4 ! Cny/Mumc ipality %\/bﬁ'\( C/H‘\; Province (,Nf (=4
8. WEIGHT (kg) LO k‘O < ZIP CODE (ﬂ 53|
b Ao E).\._ - 18. PERMANENT ADDRESS ool P
OUS! 0.
10. GSIS IDNO. b 6‘+w Ly
11. PAG-BIG ID NO.
|2l - 351 — 108 CiyMunicpaiy P)swkbw (/""v Province Lfb\rh/
12 PHILHEALTH NO. ZIP CODE b 52 ’
13. 555 NO. 1. TELEPHONE NO.
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VI. VOLUNTARY WORK OR INVOLVEMENT IN.CIVIC. __

NAME & ADDRESS OF ORGANIZATION
(Write in fulf)

INCLUSIVE DATES
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NUMBER OF HOURS
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34,

Avre you related by oonsangqi'pity or affinity to the & ’ ting 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?
b. within the fourth degree (for Local Government Unit - Career Employees)?

[Jves [Ano
[ ves ] no
If YES, give details:

[ ves [Zﬁ)‘

REFERENCES (Person not related b\y consanguinity or affinity to applicant /appointee)

35 a. Have you ever been found guilty of any administrative offense?
: If YES, give details:
b. Have you been criminally ‘bharged before any court? [ ves B{O
| If YES, give details:
‘ Date Filed:
F Status of Casels:
3. Have you evq been mnvictéd of any crime or violation of any law, decree, ordinance or regulation by [ ves 12(0
any court or tribunal? | If YES, give details:
|
37. Have you ever been separated from the service in any of the following modes: resignation, 7 ves M’
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  1f YES, give details:
(abolition) in the public or priyate sector?
38, a. Have you ever been a candidate in a national or local election held within the last year (except ] ves mo
Barangay election)? L If YES, give details:
b. Have you resigned from ttle government service during the three (3)-month period before the last [ ves B/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 EZ/NO
If YES, give details (country):
40. 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? E YES mO
If YES, please specify:
b.  Are you a person with disabilkty? [ ves %
i If YES, please specify ID No:
¢ Are you a solo parent? YES [ no
If YES, please specify DNo: e 1D \,142;"
4.
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TEL. NO.
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42. | declare under oath that | have personally accomplished this Perdonal Data Shest Which is a tfue, correct and complete

statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of

authorize the agency head / | authorized representative to verify/validate the contents stated herein.
misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal caselsw

against me. Ll

the Philippines. II
| agree that any|

|Govemment Issued ID (e Passport, GSis, 5SS, PR, Drivers License, etc)
PLEASE INDICATE ID Number and Date of Issuance
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IlDILtcensefPassmﬂ No.: Signature (Sign inside the box)

L-—p5- 20

Right Thumbmark

IDateIPlace of Issuance: A 5 | e £y C/l_‘,\\ ‘ mccomplished

SUBSCRIBED AND SWORN to before me this

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

ATTY.RY . GUINOCOR

‘ MJQ%Q Oath

| Person Administen’ng Oaih‘
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Attachment to CS Form No. 212

Instructions: 1. Includes only the work experiences relevant to the position being applied to.
2. The duration should include start and fiish dates, if known, month in abbreviation form, if known,
and year in full. For the current position, use the word Present, e.g., 1998-Present. Work
experience should be listed from most recent first.

(eniia C- Contic
Signature over Printed Name
of Employee/Applicant

Date: [ — A8 RIS

last tr 'E D""’f%w and  GunAs  fme anapors .

Position Applied: Stocks  1n dorpe | Feol Saver oX "“‘%"W
J r
e Duration: A‘Or'ﬂ 0, 2017 "‘(i)rwa/vﬁ
e Position: Skedvs iy e | Foek Servet gf m;gl'v\’
e Name of Office/Unit: _\/OWA . /-,.u,{/g-[!l/\orufx/ 3 YVanlonn, Cidy
e Immediate Supervisor: Ma ;,..,.béa%j na  Lar T‘a@z\/ /
e Name of Agency/Organization and Location: Vo il Dol Cit [
e List of Accomplishments and Contributions (if any)
o]
0]
e Summary of Actual Duties * 0P OGN lo 6i0v pmn owed Yoluia <o
5 5W 1% »CJ/D«( 9@ J\ovv'b %
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o Name of Office/Unit: VO | Celon ple  Gabuw C»‘:"\‘\’_
e Immediate Supervisor: Newin B . Bleaa
e Name of Agency/Organization and Location: VoW, Cebou  Crrice . Ceby ('/H"\-'
Al 06 g |
e List of Accomplishments and Contributions (if any)
@]
o]
e Summary of Actual Duties ' > 6)&4%14&/{ Ca.w-/f g )(
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