FEEETE
CS Form No. 212
Reviat,dzofj 4

L]

L PERSONAL INFORMA TION

PERSONAL DATA SHEET

ary. Indicate N/A if not a

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall 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.
a ecessa pplicable. DO NOT ABBREVIATE.

(Do not fill up. For CSC use only;

22. SPOUSE'S SURNAME

Il. FAMILY BACKGROUND

2 SURNAME CRIVT |
FIRST NAME LEMITA NAME EXTENSION (R, SR)
e LPphsp DA
2 z‘;m?m 16. CITIZENSHIP Z/Fmpino [ Dual Citizenship )
I~ 2) - 19k 3 by bith by naturalization
4. PLACE OF BIRTH D BVPAY . LGy T E If hoidef-of'dual cﬂizenslj'p, Pls. indicate country:
5 s ) Siale <5 please indicate the details. p
6 CIVIL STATUS B Single gzmm 17 RESIDENTIAL ADDRESS e A i ; |
Widowed parated ouse/Block/Lot No. 2
. CcC Oz
[ thers: de\b! &h é) 2005 ] Subdlws illage 6[Bjme_y r(’
- ciT C¥
LR o 5 d / i ley/Mun ity L \/ Province
8. WEIGHT (kg) . ZIP CODE
59 kcdxé
9 BLOODTYPE pe 18. PERMANENT ADDRESS
B House/Block/Lot No. Street
- . p A
10. GSISID NO. 00.00% 1L, 245 A0 e — 5T D C/ﬂé)
: : IT &
11. PAG-IBIG ID NO 13/” i 9~5b6’~10b9 Cny%.lnydyc \/ l/mwze ’
12. PHILHEALTH NO. ZIP CODE ('9 S |
13. SSS NO. 19. TELEPHONE NO. ,\b /;j 5
14. TIN NO. a . ,&34 -~ lag 20. MOBILE NO. mqé—%'*é; ’554
15. AGENCY EMPLOYEE NO. \/OO - 5% 4 21. E-MAIL ADDRESS (if any)

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

DATE OF BIRTH (mm/ddiyyyy)

s e | P Gy Je . Combe |u-fo-imo

MIDDLE NAME / £ Gace, L. Ca,n{ Yo | 3-12 - P

sl \\ l D( 6'\/2& L. Cﬁl‘/\f(o o~ o - 1794

EMPLOYER/BUSINESS NAME \ / l \ &[ ?auJO - Cﬂ,,,{. s [4@¢

BUSINESS ADDRESS / (:)\cu/\ A - Camfee 8 - (2 -

TELEPHONE NO
24. FATHER'S SURNAME (/ n ?Héﬁ N DIQ

FIRST NAME 'D |06(\/720 NAME EXTENSION {JR., SR) "‘R )

MIDDLE NAME l/Afp/Aj[qNDQ
25, MOTHER'S MAIDEN NAME

SURNAME VA LVLOI!)

FIRST NAME M prCEpEs

MIDDLE NAME Gb\' (/OM ( (Continue on separate sheet if necessary)

[) &, 5 GRO L)
SCHOLARSHIP/
= oo e e b T feanesl TR
From To RECEIVED
Sto,. Crug (] a ' )
ELEMENTARY il by 3 Clomendt Ty 1470 |- 76 1970
H «

SECONDARY 2?}\00/ ‘9’0" 1970 |- 0]

VOCATIONAL /

TRADE COURSE SEWING 5 -lqq)f

visoyes sthte cold 05
o EGE of RGRICOLTURE PoDev. Com . |b-1995 - 1948 UVITH
GRADUATE STUDIES
{Continue on separate sheet If ]
SIGNATURE A oo DA}E/ T-i7— 7990

o
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IV. CIVIL SERVICE ELIGIBILITY

LICENSE (i #ppiicable}

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING
SPECIAL LAWS/ CES/ CSEE 1 Aopicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT b of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Hhodn CONFERMENT NUMBER _ m

\ A A A
Uy [V 7

(Continue on separate sheet if necessary)

gRGRCEREE T R s e ass s e s e
(include private emplo t from your recant work) Descriotion of duties should be indicated in the attac

28. INCLUSIVE DATES SALARY/ JOB/ PAY

GRADE (if GOVT
(mm/ddlyyyy) (wmmﬂmoﬁfm = Dwmmmg:f:ggmwﬂc;/c}oupw m;v m)&iﬁp As;’&];:lTSMgFNT SE:)’,L?E
From To INCREMENT
-4l 127 986 Qub LTy car)  New coTion
Teel ke PHLL (PPIRES |4 om ey 1o

5hY = e
L2t b-20-302¢ ADHM) ALDEH] ‘ﬁn/u/éf’/af,%fc oyl L \casund

N
N\

{Continue on separate sheet if nnosjs_ary}

SIGNATURE oQgCauw'/hb DATE 77— 2030




VI, YOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

%, r 5 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
- (Write in full) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
LA HA G wWonEN'S  crbhnization) - ipl 3-200 Q/Wk- (MEembEL
siTlo @0 pof cHBPEL PeESIOEML 5- 204 3 -20) 3Yle$ PLES DE &

( LBHUG, c5B0)

(](-tonxinue on separate sheet if necessary)

AND Di OPMERA £D) il RVENTIO RAINING PROGRAMS A DED

INCLUSIVE DATES OF

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE S (m CONDUCTED/ SPONSORED BY
(Write in full (mmiddiyyyy) i Tw} (Wite in full
From To
Semiacr on  Fire  Precndion 2-30-11.3-20-> & Fite Breondion Depaft
[
D . et
Tmm.’ng o Posie ICT Skills |5-7-04 5-2-0% b Conn o
( Pagzxw
Plocan g Wik Ao p df)m Fo  W-25-084-30b3 | Dept. o =PYO
SPMO %2 Yo - Sy )
UD

Vili. OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31. SPECIAL SKILLS and HOBBIES 32. (Wite in full) 3. (Write in full)

CeokinGg , Feob

sepung , TheLSE -

serrivsd, GhRDE - h \/P\ AJ\//\
NIiNG, oLt //IQV

(Continue on separate sheet if Y

SIGNATURE TR Ceaslre DATE 757 - 39
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34. Are you related by consanguinity or affinity to the appointing 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, 8 ‘
a. within the third degree? [ ves %I
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? O ves M
If YES, give details:

b. Have you been criminally charged before any court? [ ves IZI/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 %
any court or ribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, [ ves m
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in|  If YES, give details:
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 [ ves [Z/No
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves %
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? 7 ves %

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? 7 ves B%'
If YES, please specify:
b Are you a person with disability? ] ves lz]f
If YES, please specify ID No:
¢ Areyou asolo parent? B O ~no
R If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.

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 verifyivalidate the contents stated herein. | 4
agree that any misrepresentation made in this document and its attachments shall cause the filing of PHOTO
administrative/criminal case/s against me.

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

Government Issued ID:

I'D’“°e“-°"”’°"’“"’Ort No: Signature (Sign inside the box)
IDatelP!ace of Issuance: Date Accomplished
SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indicated above.
Persor{l(dministering Oath
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