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CS Form No, 212
Revided 2019~

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

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administratiy

/s against the person concerned.

Norwoi#

Il. FAMILY BACKGROUND

eparate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fill up. For CSC use only,
i PERSONAL INFORMATION = :
2 SURNAME Car‘m
FIRST NAME O "l Lt NAME EXTENSION (R SR} N / 4
MIDDLE NAME Cebetmepn
3 DATE OF BIRTH
(mmicdlyyyy) 6% oa|\ery s i el B Filipino [J Dual Citizenship
by birth [Jby naturalization
4. PLACE OF BIRTH lLovwenn, €Egvu If hoider of dual citzenship, Pls. indicate country:
— — e please indicate the details. >
6 CIVIL STATUS 0 single B Married o s : e
[ Widowed [ Separated ‘ House/Block/Lot No.
Other/s: e, Fovwar v e
- i Swdiws:orWlll_agg P %
7. HEIGHT (m) I3 ww < :3
8 WEIGHT (ko) 3l ZIP CODE -t
o Bk o4 18. PERMANENT ADDRESS = B e
~House/Block/Lof No. Stroet
10. GSIS D NO. 00— -0 & W Horte  Goruen C.d'u ol
i ek SubdiisiorVillage Barangay
11. PAGBIGIDNO. Aq = Levuen o”’"“ Lyt
L~ 03Bl ~36L(0 ot
12 PHILHEALTH NO. M~oRo327 &ll—a ZIP CODE G oop
13, SSS NO. 19. TELEPHONE NO
14.TINNO. Koo Y390 O—000 20. MOBILE NO. O3 ZuF RCT
15. AGENCY EMPLOYEE NO. 21 EMALLADDRESS (fany) | 'M e

o] LW

Il EDUCATIONAL BACKGROUND

22 SPOUSE'S SURNAME Lepim 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mmiddiyyyy)
FIRST NAME Alwatna |WIE bl Avse C- Coninn Ock - 12 2002
MIDDLE NAME Cabira\es

OCCUPATION Cashiet
EMPLOYERBUSINESSNAME | ayparanpos STate D urrevevia
BUSINESS ADDRESS s p,‘,.% Pemgasuopn Pis Py Caty
TELEPHONE NO. H S s
24. FATHER'S SURNAME Cebhales
FIRST NAME Fvoctoueo [rawe ExTENSION (R, SR)
MIDDLE NAME Lo
2. MOTHER'S MAIDEN NAME
SURNAME ubw\}c.
FIRST NAME Avto me
MIDDLE NAME Javaded

{Continue on separate sheet if necessary)

%, i NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE ’L’ﬁﬁiséfxgg’ YEAR mms:élpl
ite i ite il ADUAT!
(Write in full) (Write in full) - = (¥ rot cyaduate) GRADUATED REHONCE(;IRESD
wig flovie klemente
ELEMENTARY e ngh;tt gl E\W“{"’"’H mge | 19aL (Fat
Covmen Mattome| Hieh

SECONDARY S ey, [ He Begh Cehol g% |99 a0

VOCATIONAL

TRADE COURgE /J/ A As / A /S /‘!/A re/a /8
COLLEGE Q‘h‘“\zﬁl‘w? 0y itk College 1964 | 2003 2003

GRADUATE STUDIES e Aef b Mh | Aefi Als | /4

(Continue on sep sheet if )
somarre | Lz C - DATE | 12— e —20nz
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IV. CIVIL SERVICE ELIGIBILITY

27 CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER At DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE - EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT A g
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ¥ fouicpm) CONFERMENT s o
v/ k
‘Continue on separate sheet if necessa
WORK EXPER
ge p 0 e in of @ : ouid be Indicated ne attached Wwori D ence Si
28. INCLUSIVE DATEs SALARY/ JOB/ PAY' i
(mmvddiyyyy) - POSITION TITLE ot DEPARTMENT / AGENCY / OFFICE / COMPANY MoRTHY [ ] SISO ol
(Write in ful/Do not abbreviate) (Write in ful/Do not abbreviate) SAARY | ety | APPONTMENT | ° O
From To INCREVENT
b . . scremax Nereeye ) Atd< [ugt\“{.uk o&‘\'wgu\ Ew';a y Aok svdar | zes
22w |oe[7fzn ohd BrvTavenin Mowke € { ooy | A/r ks
il ws]2spr [W)2] i | [ dores X W“‘f“"é}l&’,ﬂ{’&"‘* e y90 | Kfr  |lokonde (&
- vwont ©
o3 osfzan [oninfen | Noviek doffector b e Ea. 3wze | AJs | Sob ovder| ye
[o3130frmey |orfe |20 | Troble Lrslforcer el Grogomint o Corber lugo | Ajn | Jovovder | s
v
e |io] 209 | Linevtan Tecteller preT Cam Oy Fwe | b c;so\:\v%% /M6
oo pesak | Adun Arcke e \Visayor Steke Unnkreiy  1aague] pfre |Cosual |y
IWMTMMM :
SIGNATURE %\ DATE 12— 1B—7202>
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Vi W{WT#%Y WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
; {Write in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
v, il
VI, LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
{Start from the most recent L &D/training program and include only the relevant L&D/training taken for the last five (5) years for Division Chief'Executive/Managerial positions)
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE MR O HouRs | ( Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory! (Write in full)
From To b
Ceamtel 2O fud SPatel Plevivwe oxlop [tomretosfiorn| ¥ H/n Py pay Cety Auds forium
[utrodutiu Jo Metolgy aud o [nduetvel galivateior)infon lodnfra| le PR VW'* Soct= Uunoresly
Houds— Ouly Cavdepulwenatt [Legeciotion o) u|renior)zzfen | b blp_ | oy Stete (u-everdy
1% avol 1018 Awerewss | ’L’"‘”"‘“‘; N APt ulmlee [1)1tewr | 3 [k | Npepin Shpde Uungeron I
o s ond MWOCKERN OF  lorkahoia lomfosfae| 7 b | echqre edede Uwess,)
CRTh PRetiod ong | JHPFHOn 0 Ry ba) o]z job| ofz010] 2 /el \iphrts Slete Unrnease
pee-Citpatony AEEESCTT Thaviveg ll [74/'*28 u Iwwv le ,{},_ [uopaam Lofk =i
Pctk Habidet Acsescmentt (#_oo'/my 63/ 26 /2t 160 rin | PRy Gty Ledfe
Parhepatory E‘é“g@*&%g MBNT !c[oq]»rn u’/co/z-m' 24 Vad/ Pay o - Matdfom
U “lquﬂm W%
(Confinue on separate sheet if necessary)
O R ORMA
i i e o Nowmsmmmng;smscoemnon 53 MEMBERSHIPIN Aﬁ?:mmwmnou
Lisense  Diverk mn« TS T X AN
P Lo w
Ca rr"m{'w\ o vi N0 T
‘PN\U\‘{
w:idmog
g {cwmt#mry)
SIGNATURE ( /% £ DATE P lE—g23
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- e
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,

- 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?

a. within the third degree? [ YES [ANO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ YES [A NO
If YES, give details:
35. a.Have you ever been found guilty of any administrative offense? 7 YES A no
If YES, give details:
b. Have you been criminally charged before any court? [J YES @no
If YES, give details:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [J YES @ No
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, 1 YES @ NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
in 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 [ YES NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before thelast | [J YES [ano
- election to promote/actively campaign for a national or local candidate? - If YES, give detalils:
30. Have you acquired the status of an immigrant or permanent resident of another country? [J YES 2 NO

If YES, give details (country):

[J YES

D NO
If YES, please specify:

[ Yes Cl nO
If YES, please specify ID No:

[ YES Bl NO
If YES. please specify ID No:

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

NAME ADDRESS

TEL. NO.

Dr- Elvzoo B. Lepmosa rehpe Siede Guesarady

10nz

ov- Mevldo 1 powce Visayre shode (Pincermmrin

lou

Or TeopaNs, £ PATWLDL < ayac STAE  Uneptrady 7

[OhT

administrative/criminal case/s against me.

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 hersin. |
agree that any misrepresentation made in this document and its attachments shall cause the fling of

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

Government Issued ID: \/6ZO(F I\]j'q
IDLicense/PassportNo: \1 J0(7

—_Signature (Sian inside the box)

Date/Place of Issuance:

Wk

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this 2 Z QE C 2923 affiant exhibiting his/her validly issued govemment ID as indicated above.

Person Administering Oath
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Attachment to CS Form No. 212

_ WORK EXPERIENCE SHEET
Instructions: 1. Include only the work experiences relevant to the position being applied to.

2. The duration should include start and finish dates, if known, month in abbreviated 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.

Sample: If applying to Supervising Administrative Officer

Duration: November 02, 2021- Present

Position: Admin Aide lll

Name of Office/Unit: ITEEM

Immediate Supervisor: Dr. Eliza D. Espinosa
Name of Agency/Organization and Location: VSU

¢ List of Accomplishments and Contributions (if any)
e Summary of Actual Duties

o Responsible in performing administrative and technical tasks. Provide assistance in

the management of the Division’s programs and activities and performs other related
functions.

Duration: December 30,2014- October 30, 2021
Position: Science Research Aide

Name of Office/Unit: ITEEM

Immediate Supervisor: Dr. Humberto R. Montes
Name of Agency/Organization and Location: VSU

e List of Accomplishments and Contributions (if any)

e Summary of Actual Duties

o Responsible in hatchery management.
o Assist in conducting SCUBA training.
o Took part in field activities of the students and other projects of the Aquatic Division.

W
(Signaturre over Printéd Name
of Employee/Applicant)

Date: __ 8a/14




