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CS Fonm No. 212

¢ S PgRSONAL DATA SHEgT

inst the p

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal /s ag

concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
: if necess IndwaeNlA»fnot icable. DO NOT ABBREVIATE. CSI0No. (Do not ill up. For CSC use only

FIRST NAME JAIME [mm““'m MA
MIDDLE NAME NM
3. DATE OF BIRTH
(mm/ddiyyyy) g i ol @ Fiipino [ bual citizenship
D&eo)jl /m D,;mmh [ by naturalization
4 PLACE OF BIRTH QRGY. LIBAS SO-LSME i holder of cual cizenship, Pis. indicate country:
5 SEX T ale O Female . {?ﬁ#'/ﬁﬂp 0 5L T
6 CIVIL STATUS Single @ Tamied |7 RESIDENTIALADDRESS 2 ﬂRMW Y LLAGE
Widowed [ separated s’*‘
O (")tho;r'/s: ga \6“4 B‘yw =
7. HEIGHT (m) N2 ‘/g @ ){c 9C4, s
8. WEIGHT (ko) H Ke 2IP CODE L§21- A
9. BLOOD TYPE : 'B_',v o N ARORe FARMERS mmw% N
10. GSISIDNO. BV EYP AL oIV i Y'c& Y'@Qd "
11. PAGIBIG ID NO. e£d 16980302 quc:mm BAYBAY CIT)'
12. PHILHEALTH NO. 3/ UOCFI I 7IP CODE eN2/ -
13. SSSNO. 1A 'Jaabqﬂ - 19. TELEPHONE NO ”/A
14. TINNO (V4 -F6¢ -VI9 20 MOBILE NO 09I 24N/
15. AGENCY EMPLOYEE NO. vEo 28 ( 21. E-MAIL ADDRESS (if any) X LAQ&W \7*’“4’3— @ 70‘\-@ . el

Il. FAMILY BACKGROUND

22 SPOUSE'S SURNAME LAPA H 23. NAME ofCHllDREN(Writefull name and fit all DATE OF BIRTH (mmiddlyyyy)
FRST NAME HEIDE [rEEEER | HmEes JapE My 6,132
MIDDLE NAME SEBIAL \T1EF JEVSER ocy /

OCCUPATION Zdc/. REITARCHER JURT/NE AVE OcT 21, 199
EMPLOYERBUSINESS NAME VEU, VISCA -

BUSINESS ADDRESS VU, \fSCA, BAYBAY CIT] LETTE

TELEPHONE NO Al A

24. FATHER'S SURNAME [Mqam
FIRST NAME RO lms EXTENSION (JR,, SR}

MIDDLE NAME MATurAN

25. MOTHER'S MAIDEN NAME
SURNAME MAUNES
FIRST NAME
MIDDLE NAME (Continue on separate sheet if Vi

lil. EDUCATIONAL BACKGRWND

i U= i | T o it ok
ELEMENTARY Bray. L/IBAR B 7l Elemint 14651 193y | NsAL Y93 reRd
o i, gA8AY crry | Piah Sc% 19351 1939| Mo e LONE
VOCATIONAL / ;

s N /A N /A NAA | KB/ [ W/A Do
coLEGE 2 ro/ yewr COLLEde '
GRADUATE STUDIES &b N A ) NI A NIA | N/pL Tt
on sep sheet y) ! o
SIGNATURE — DATE </20/12

w 0 CS FORM 212 (Rewised 2017), Page 10f 4



IV. CIVIL SERVICE ELIGIBILITY

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE . Ll g EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Deto of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ¥ ke CONFERMENT NUMBER e
Y AN, k h{/l(_ Ao ,(/MI N hne
Y. VAYAYAZ -
(Continue on separate sheet if necessary)
O EXPERI
ciug 0 0 Otir recen! 0 pescription of duties ouig o gicated in the attacheda Worl (perienci hee
28 INCLUSIVE DATES SALARY JOR/PAY
(mmiddiyyyy) POSITION TITLE DEPARTMENT /AGENCY /OFFICE /COMPANY | wowTiy | SRWOE® | spamusor ot
(Wite in fullDo not abbreviate) (Wit in fullDo ot abbreviate) saaRY | TEmeleF | aepoTMENT SE’;,“N)“
From To INCREMENT
/782 |Tresewt SECURITY GUARD 11| VSu, GiSCA eaveay b1/ & | P Yoo
C I A | & | Trusenr
) K
.‘ \J
\ . + -
2 (Continue on s. e sheet if necessary)
o = Ve R R I




NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in ful) (mmvddiyyyy) NUMBER OF HOURS

From To

KABRLIKAT civie  cem 1998 ¢ |7 - Boarg Member

POSITION / NATURE OF WORK

(Conlinue on separate sheel if necessary)
RN aND Di OFMI &0) 1 4 O RA FROGRA 3 DED

30. HHEOFLEARMPGWDEVELT‘:;N&?WENTWMMMSW Iﬁ%@ NUMBER OF HOURS g:"%;; WRS:?‘)‘S(PE)BY
From To T—
OVRAF STRATEGIC PLANL/LG
VBRKSH P TB N 16,267 16 8R[Ulnutsf] OYPAF visu, viscA
EMERGENCY RISPONSE SkiiLs - -
TRAINIP G MaRest 14 1200 32 188 il o) GFF _BAYBAY ciry
FIRE PREYELTioN SRR €
TRAINING, 80 MASS Cacaplyy a
TXCIDENT RECPONSE MRGY |23, 200 & wrelbduncd| BRRUE & FIRE Pro-
| Fecrron
AT - ORITUTETION SERN-AR FIR
| SEeunry GudRD SAT 4 |4, 2007] & #Re| et Qac vsu Xreca,
FIRE PRoERTRN ST 21,2012 | £ g | [ B‘FP BA78AY CIry

(Continue on separate sheet if necessary)

31. SPECIAL SKILLS and HOBBIES 2 NOMCADEMCD(IiTlmN?:&NSIREOOGWON & mm«mm&mmnﬂm
| VoAl RAacL /N / A /}@Qﬁtpmf&mgﬂ-
WDV s Personne] fesoeidbse
Aol PA) Memiov
A _
yi separate sheel if necessary)
SIGNATURE N %% s 4 DATE ) 4[2,0/1:’—
\' e TS FORM 212 (Revised 2017), Fage 3074




34. Are you related by consanguinity or affinity to m’ointing or recommending authority, or to the t -
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? 7 ves [ no
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves [Ano
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [ ves B/NO
If YES, give details:

b. Have you been criminally charged before any court? [ ves Z NO
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ ves o
any court or tribunal?

If YES, give details:

37. Have you ever been separated from the seyvice in any of the following modes: resignation, O ves [ no

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  |f YES, give details:

(abolition) in the public o private sector? g {
38. a. Have you ever been a candidate in 2 natnonal or local election held within the last year (except O ves Ao

Barangay election)? If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before the last [ 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 E/NO

If YES, give details (country):

40. Pursuant 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? ] ves : ZNO
: If YES, please specify:
b Are you a person with disability? [ ves o
If YES, please specify ID No:
¢ Are you a solo parent? [ ves [A'no

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.

Dr. OTHELD  CAPUMD you N/A

FRANCLECD  GQABUNADA VU /V A

CELSO GeumnA D Veu .
42 | dedlare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and ) 5; A\
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the zams SR & %
Philippines. | authorize the agency head/authorized representative to verifyivalidate the contents stated herein. | JAME W IAGBUITES

agree that any misrepresentation made in this document and its attachments shall cause the filing of PHOTO
administrative/criminal case/s against me.

ment Issued ID (e Passport, GSIS, SSS, PRC, Driver's License, etc.) s
E INDICATE ID Number and Date of Issuance
| Government Issued ID: QR/U’E'R, weavst | ‘ \ |
JID/License/Passport No.: ”63‘9 20 N?G " 59 SO inside the box) : N\ _
DddPleeeoflssumoeIDCc .23‘ ,20 N‘- WMY Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this ABY 7 ¥ 200 , affiant exhibiting his/her validly issued government ID as indicated above.

<

LTTY RVSAME CUINOCAR
140 T 2 Agbfdon Administering Oath

e A=Y i B4

iy o Sy o =1/92/97 CS FORM 212 (Revised 2017), Page 4 of 4
L geiicimi i TV -42149/16

w E COmP Vg '7/20/15

ROLL OF A, , . 4

VS NO. 7967



