CS Form No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

| use separate sheet if necessal

s

. Indicate N/A if not a)

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
licable. DO NOT ABBREVIATE.

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

(Do not fill up. For CSC use only)

2. SURNAME V = RAM OA
FIRST NAME \/MN ,// (/ NAME EXTENSION (JR., SR)
MIDDLE NAME B ALD A//L INO
3. DATE OF BIRTH
(mmiddlyyyy) O1-17-/9 93 16. CITIZENSHIP [ Filipino [] Dual Citizenship
[Jbybith ] by naturalization
4. PLAGE OF BIRTH BIrAN t+uan M/G AY ¢ 1[7’ If holder of dual citizenship, Pls. indicate country:
5 SEX B/ Male I:I Female please indicate the details. <
6 CIVIL STATUS [¥" single [0 Mamied |17 RESIDENTIAL ADDRESS COTTACEZ )
[] widowed [J separated House/Block/Lot No. Street
] otherss: viu LWwwen ca mpAps ,Q‘I‘Alevﬁf UGAN
Subdivision/Village Barangay
7. HEIGHT (m) /- 90 BAIR A LEYTE
City/Municipalify Province
8. WEIGHT (kg) rng ZIP CODE bS2L|
9. BLOOD TYPE O 18. PERMANENT ADDRESS 'DM AN
House/Block/Lot No. Strest
4 . Lo A
10. GSIS ID NO. N/A- T mld .
. BA - LBSLE
11. PAG-BIG ID NO. / 21109 - O LY 3 Cily/Munm % Zot il
12, PHILHEALTHNO. . - 13- 2o12Y - 9736 -3 ZIP CODE G52 .. Sebredin
13. SSS NO. ollt- ¢33 90 9§ -0 |t TELEPHONE NO. N/A
14. TINNO. 446 - 447 - o9 20. MOBILE NO. O35 N0 267

15. AGENCY EMPLOYEE NO.

21. E-MAIL ADDRESS (if any)

Joavic -veondla & usu. edu. ph

22. SPOUSE'S SURNAME
FIRST NAME

MIDDLE NAME

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

DATE OF BIRTH (mm/ddlyyyy)

NAME EXTENSION (JR., SR)

MIA M- UtrancA

lo-2 ~

20]|

OCCUPATION

EMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

TELEPHONE NO.

24, FATHER'S SURNAME
FIRST NAME

MIDDLE NAME

VEILANA

NAME EXTENSION (JR, SR)

JOSEPH

Prx

25. MOTHER'S MAIDEN NAME
SURNAME
FIRST NAME

MIDDLE NAME
—

Bdanisd o

BLANCa

PryvanOoS

-

{Continue on separate sheet If necessary)

v

SCHOLARSHIP/
%. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE | FISHEST LEUEL | veaR ACADEMIC
i (Write i ful) (Wit i ful) (ot graduatea) | CRADUATED | HONORS
From To
ELEMENTARY BITANGUAN EUMTALY Schol CNABUAT Y oo |2a0( | Cliowip)| 2906 | & /4
(T ow, 1
SECONDARY bir IM%}CI %ﬁf #e Kol GRADWAT €V 2@ | 12910 GMWW 2010 "’/A
VOCATIONAL / _ _ N
TRADE COURSE CAVAENT Ly NeT 2 %0 8~ i} Chdouany) | 8 2o13 /q
COLLEGE SAHNT MCHAEL  collCol | OCeo ENeUsd Miipn |roie  |20L° | TS wing "% N
GRADUATE STUDIES
v {Continue on separate sheet if necessary)
B /
SIGNATURE //, || /5 [/,,{,, DATE of - 13- 2922
U
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W
CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE Fhkoid EXAMINATION / PLAGE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE f Appicble CONFERMENT NUMBER Vaiidiy
LICENGE To EXERCISE ~ LSpRyve -
(2~12~ [
(SECRINITY  PROFE S [OM /A i4=209 Nvo [ eRmoc cary @9ze20 |27
(Gt on sep sheet If y)

CS FORM 212 (Revised 2017), Page 2074

28. INCLUSIVE DATES SALARY! JOBI PAY e
(mm/ddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY o o1ep | STATUSOF R
(Write in ful/Do not abbreviate) (Write in full/Do not abbreviate) SALARY a?gm, 000y APPOINTMENT (YIN)
From To INCREMENT
Y-le~vofq| IREsENT SLEMMTY GvaD ouorm /Y 3 oay | M/x SV ho
3~1-29H 4-3-0p] UEcunity Cukt) RELIVEL| WATIoNS Otmoc cvy  |4%)oay | M/t J-.o e
T=1-2015 | 12°30205| WEWEL / LAsonst coLLseE OF Enemveatmg| “V N | Vo NO
10222 3- 19-205] UToduaN /SALESMAN RILI =MAASIN BpANcH m/m/ Na  [dmdcquy NO
L) 3
{Continue on sep sheet If v)
SIGNATURE // - / /,c /ﬁ / ,‘7)0, DATE or ~ /3 -2029,
"




2, NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full (mm/ddlyyyy) NUVBER OF HOURS POSITION / NATURE OF WORK

From To
KAGALIKAT  clVicom 2018 [292% | N/A MEMBE
M0 NATIoN  Bavigh,  Clkrren | Yeola 2022 | WA CosTuoin)  /MEmBen

(Ebnﬂnue on separate sheet if necessary)

INCLUSIVE DATES OF Type of LD

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE B ( Managerial/ CONDUCTED/ SPONSORED BY
-+ (Write in full) iy (mm/ddlyyyy) Supenvisory/ (Wite in full)
Technicalletc)
From To

CTANDAMLY  EIST AW TIAIMING ~LAY RES vubR |3-9-2ck| 3-1-20m} 24 tar. | Tittvca | DO/ vaU

BASIC LIFE SUPPOMT ORovipay covnds = Lay Aaml 37 -2y 3-9-2g U tea. | miumaca|  Dowt [ ViUl
IN=SEIVICE BNHANCEMENT CEcnrtety  TmiNG [[273-1019) [2-42-294| 4o . | Trounnh e it~ ACkraRy
PEARITY EMIUS RETANING coutge (LTC) [16-5-20t0]107 12-20m| 4o s, [reimn o] V0 BYiiamc g oy
ALTUAL  MARK MAN SHIP -Saaq|12-ja208| 3 kM| o VO B ey

8400 :‘ NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKTI.I.§ and HOBBIES 32 (Wiite in full) i 33 : (Write in full)
TESOh CAnpPENTy e N/ MT MATION  Byds) CHify
D0Wiy hevom Cycly JBOALM L 1Witom
ComprTit Kl ¢
ERUUEINT BOSKETML YWyt
,;f-‘ finue on separate sheet if )
SIGNATURE [f- V, A . }/,.«[ o DATE Of~{3 - 0711

T Tr e ]
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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,

a. within the third degree?
b. within the fourth degree (for Local Government Unit - Career Employees)?

34 Are you related by consanguinity or affinity to the appointing or recommending authority, or to the

[ ves

[ ves
If YES, give details:

& o
[ no

a. Have you ever been found guilty of any administrative offense?

“[O ves
If YES, give details:

[¥] No

any court or tribunal?

If YES, give details:

b. Have you been criminally charged before any court? O ves [4 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 O] ves 2 No

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?

T ves

If YES, give detalls:

] no

FINISHED  CONTRACT

38, a. Have you ever been a candidate in a national or local election held within the last year (except [ ves 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 '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? [ ves . ¥No

If YES, give details (country):

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:

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 regufations 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
administrative/criminal case/s against me.

the filing of

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

Government Issued ID:

TN

ID/License/Passport No.: 4({01 - q’f ) - OM

d,{/,c. /g Y/~

Signature (Sign inside the box)

+ IDate/Place of Issuance:

MAY_ [3, 2022

a. Are you a member of any indigenous group? [ ves NO
If YES, please specify:
b.  Are you a person with disability? O ves [4 no
If YES, please specify ID No:
¢ Are you a solo parent? [ ves [ no
If YES, please specify ID No:
41. REFERENCES {Person not refated by consanguinity or affinity to applicant /appointee) N o _
NAME ADDRESS TEL. NO.
G W  VinGilio A - ESCAS INAS VISAyRS UTHE LVWVESDY R E X¢ ')
Gl ey - it VSRS s TAE unvduiry| CTHEASS Ay
swen. Mo k- Leviwa VS fyhs ST mindriy] 0102T 98

3-2| -2014

Date Accomplished

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

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