CS Form No. 212
Revised 2017

PERSONAL DATA SHEET

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

WARNING: Any ml.sfﬁf W made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

golden_ moonstar@yehoo- com

Print legibly. Tick iate boxes ([ ] and use sheet f Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CS 1D No. (Do not fll up. For CSC use only
2. SURNAME @ Au REO -
FIRST NAME MAQJ CEI__ NAME EXTENSION (JR,, SR)
MIDDLE NAME VALOR| A
3. DATE OF BIRTH
(mmiddiyyyy) 16. CITIZENSHIP [ Filipino [] Dual Citizenship
Ow /IO /Iqu [Obybith [ by naturalization
4. PLACE OF BIRTH BUGUEY. CAGAYAN 1 holder of dual ciizenship, Pls. indicate country:
5. SEX D Male Female please indicate the details -
6 CIVIL STATUS [ single (A married |17 RESIDENTIALADDRESS | BLOCK 2. LOT |l MALAGASHNG J7
[ widowed D Separated House/Block/Lot No. Street
[ others: WOO&fd L I:)JV?{E C
ivision/Village BUG“QQEL.
IMuUs CRVIT
s /6-2 m City/Municipality Province
8. WEIGHT (kg) '75‘ /{q ’ ZIP CODE L” 03
S A 18. PERMANENT ADDRESS OLOck 2, LOT Il MALAGAGANG (T
House/Block/Lot No Street
WOODLANE
EPR &7 7 MK MVAOI 7 Subdivision/Village Barangay
IMug CAVITE
11. PAGIBIG ID NO 17 00 - 004 £ _q‘zcﬂ’ S el
12. PHILHEALTH NO 13 - 000083417 - | ZIP CODE 4103
13. SSSNO 19. TELEPHONE NO (O ) IY3 -320|
14 TINNO qsl- 1 2- 407 20 MOBILE NO 0935246 (19
15. AGENCY EMPLOYEE NO 21. E-MAIL ADDRESS (if any)

Y- 00048

N AR S B R S A S

i il

22. SPOUSE'S SURNAME

AURED

23. NAME of CHILDREN (Write full name and list alf)

DATE OF BIRTH (mm/ddfyyyy)

FIRST NAME ALEX e i AICEL KATE ~. AURED 09 /I& /IqQP
MIDDLE NAVE CATAMORA ALTHEA KINDRAH V- AURED | 09 [In | 2003
OCCUPATION JELF ~-EMPLOYED '
EMPLOYER/BUSINESS NAME N-A.
BUSINESS ADDRESS N-A.
TELEPHONE NO. N-A.
24 FATHER'S SURNAME VALORIA
FIRST NAME TD ﬂlalo NAME EXTENSION (JR., SR)
MIDDLE NAME SOLIVEA
25. MOTHER'S MAIDEN NAME
SURNAME ARTIS
FIRST NAME RUFINA
MIDDLE NAME RENOK
% e NAr.(«va ﬁ;ﬁm BASIC EDUC?lemZ(:?EEICOURSE N A TTEONKE '(:‘,"G'NE;:SETARLE:% B 08 A;?ﬁézjzlks
From To
ELEMENTARY PATANGIAN ELEM - STitooL | PRIMARY EDUCATION|IARE | 1990 1990 \sunaToen
FKANCKCAN COUEGE OF THE -
SECONDARY MACULATE  COMCEPOOn] HiGH SCHOOL 1aa) |iga4 194 | NONE
TRADE GOURSE NONE
FRAACKCRN OUEGE OFTHE | BACHELOR. OF CCIENCE B
CoLLEGE (MMACULATE  CONEPC(ON/ /N ACCOUMANCY a4 | Kqag 1948 | NONE
GRADUATE STUDIES YISAY/AL CTATE U MIVERGIN MW MAJOI N B.A. R0 2016 K8 unrrs
T : -
SIGNATURE DATE APRIL 2. 201F
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING
SPECIAL LAWS/ CES/ CSEE (if Applicable)
BARANGAY ELIGIBILITY / DRIVER'S LICENSE

DATE OF

CONFERMENT

EXAMINATION / PLACE OF EXAMINATION / CONFERMENT

,..;’;}’;fi‘, i et ok e iy
LICENSE (if applicable)

NUMBER

Date of
Validity

CAREE R CERNIcE Lub-PROFESSiow] $0.00

& [011aq( | LT TACLOBAN  City

8. INCLUSIVE DATES T ik
(mmvddlyyyy) ~ POSITIONTITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY | appiicable)s STATUS OF i
(Write in fullDo not abbreviate) (Write in ful/Do not abbreviate) SALARY STEPm(‘;’.v;"ﬂ APPOINTMENT (VIN)
From To INCREMENT
@[01]1v |PRESENT | ADMNISTRATIVE 41D 1V YSU_CACH_DIVKION Nies¥ [04-1 | P YES
0ulo1]10]02[28] 1, |ApminisTRATIVE  AlDE 1l U Y PIKION 1058y [2-2 ) YES
0a[e7]0y [0S 0[O [AoM INKTRATIVE Atve il YU ACcounmnG VKol (8,084 |02-] | C YES
/ %n ue on separate sheet if necessary)
SIGNATURE ,__alw/ DATE APRIL 21:201F
I 12 (Rewvr: 17), of




2 Wé&;[;RéSSOFORGANIUTION 'NCLUS'VED"’TES
(Write in full) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
M-A
M‘RMMM'W
INCLUSIVE DATES OF Typeof LD
30.  TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e S ( Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mmiddlyyyy) T&msww) (Write in full)
From To
CASH MANAGEMENT AMd MTERNAL CONTROL |@ajor2010 [0a/afeae | 24 TEHNICAL | COMMIKION ON AUDIT-TAL
UNIFIED AcCOUNT e0DE (TRucture (uAcs) _leafosfRay[odlovkaq| 29— [reckmcAL | DBM_REGIONAL OFFIcE
PUBLC TFINANCIAL MANAGEMENT AND
CLINATE CHANGE  RESILIERRY TOWARD
RECPOAXIE AND TRANSPAREATT
G OVERNAAIRE offd[204 |03fuhay| 28 [etaicaL | PaceA | T
GENDER.  CENSTNMY CEMINAR 07 /R1)0n |onfas Jaon | 8 eaincaL |&C AEGIONAL OFFICE, PALD
BACIL  CUKTOMER, SERyICE SKiLL wEMINAR  |10]0s kao|io]ahao] 1w TEHUIGL |QC REGIONAL OPFce ,PALD

sheet if necessary)

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

31 SPECIAL SKILLS and HOBBIES 2 NON'ACADEWCD'&E‘:(EESSS rimiitn 3 (Wrie in ful)
GOOD W AR NONE (U~ Adpa
God W Diuane Y - CC
Knowe TO DRIVE mOrde
Zuld7=
Mﬂooﬁmdn«lwﬂy)
SIGNATURE _,—dvyz DATE APRIL 1.201F
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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,

%, ‘ by ngiity or a t te AP0 nin ring authorit, orto e

a. within the third degree? [ ves J4 no

b. within the fourth dearee (for Local Government Unit - Career Emblovees)? H YES . ? NO
ES, give details:

35, -a. Have you ever been found guilty of any administrative offense? 0O ves = vo

If YES, give details:

b. Have you been criminally charged before any court? [ ves A 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 O ves JZ NO

by any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased
out (abolition) in the public or private sector?

[ ves A no
If YES, give details:

38. a. Have you ever been a candidate in a national or local election held within the last year (except [] Yes 71 wo
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [J yes X 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? 0 ves [J 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?

b. Are you a person with disability?

¢ Are you a solo parent?

YES NO
If JES please specify:

O vyes A no
If YES, please specify ID No:

[ ves NO
If YES, please specify ID No:

41. REFERENCES

NAME ADDRESS TEL. NO.
VELMA 0. BONTUYAN YU MANILA OFFICE (ST - (0849
CORA2ON ). AUEV) YCU CAH U2~ 4097
ANA G GOoOY WU  BUDGET V2 - 8189

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

administrative/criminal case/s against me.

Government Issued D (i Passport, GSIS, SSS, PRC, Driver's License, elc.)
PLEASE INDICATE ID Number and Date of fssuance

Govenment issued ID:  (SEAS (Y M|D
| D/ticenselPassport No.

Signature (Sin inside the box)

lD:telPlace of Issuance: 77}01.,0 5)4&/ CI T\/

41211201
Date Accdmplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this MAY & 4 2817

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

N L SLINOGOY

~ A T OT
NO T A gprson Admjnistering Oath
o ONTR CELMZ s 51, 2017
R T TAv? LY TE~9712/1, CS FORM 212 (Revised 2017] f
1Bp 10{(,‘%(“" CULUBAR GiTY - 12/192/416 " S
MCLE COMP. No. v -0ur »r oo N7/207/15

ROLL OF ATTORNEYS NO.

S7a6~




