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CS Form No. 212

B PERSONAL DATA SHEET

WARNING: Any misreprosentation made In tha Personal Data Sheot and the Work Experienco Sheot shal cause tho flling of admin
concermed,

Istrative/criminal case/s against the person

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. oo s
Print leqibly. Tick appropriate boxes [ ] ) and usa separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. m
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S TA\’EP T NAME EXTENSION (JR., SR) :
FIRST NAME I GRA ACE _ I |
MIDDLE NAME JOCOLOL

e Jio 14,1998 [ | hasmlih iy s

4. PLACE OF BIRTH G ﬁ«kl " A_\( 0 B. (AMAR If holder of dual citizenship, A T Pls. indicate country: e

o — _‘I——Mm remale please indicale the details, < }

8 CIVILSTATUS ./ |single Married  |17. RESIDENTIAL ADDRESS — ___Mj_g,_ _i_,'uciwgp_ sere 'TE:%_ =l
Widowed sparated House/BlockfLot No. — o D i

e E e — ——

| otherss: o
7. HEIGHT (m) | . 54_ - Wﬁﬁﬂmﬂm 2
8, WEIGHT (kg) 2P CODE (?_9
8. BLOOD W;E 18. PERMANENT ADDRESS _ Hmmmf_ﬁw R, Lya_ﬂ po smE__E_N_]Tﬁ_%__
10. GSIS ID NO. — O& _
11. PAG4BIG ID NO. __uCﬁ!_” == ___!0 m _W\LPJHM
12. PHILHEALTH NO, ZIP CODE L20¢

19, TELEPHONE NO. | -0 S;— QES QJ QQ '

20. MOBILE NO. - 097737k 4449 -
21. E-MAIL ADDRESS (if any) im talbp @ ¢ ma | - (oM

15. AGENCY EMPLOYEE NO.

22. SPOUSE'S SURNAME 23, NAME of CHILDREN (Write full name and fst ) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME _Wm‘}" - rJ /A _ - N A
MIDDLE NAME | o e |
OCCUPATION L L L o '
EMPLOYER/BUSINESS NAME NITA o s !
BUSINESS ADDRESS /A -
TELEPHONE NO. N/A | . |

24, FATHER'S SURNAME ALBO -
FIRST NAME HA Q)Qj_

MIDDLE NAME —C-;A,Ju [)_0 - = — __ _
25. MOTHER'S MAIDEN NAME = i

SURNAME N bCofOL
FIRST NAME ELI ¥ A B!'______E-IH ~ o
MIDDLE NAME J UA f\] L/ ' T (Continue on separata sheet If necessary)

HIGHEST LEVEL SCHOLARSHIP/

NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE TS BARen | TEAR ACADEMIC

(Write in full) (Write in ful) ; GRADUATED| HONORS

(if not graduated) RECEIVED

From To
Fl 1 "1 L
WA b
JCHOOL 94\13\ \"’}\

SECONDARY

cpmﬂmlwn W | o
TpmeLeT| 206 [PIPR

VOCATIONAL /
TRADE COURSE
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{Lontinue on separate sheet if necessa
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INCLUSIVE DATES OF

TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE
(Wrile in full) (mvddlyyyy)

20, CONDUCTED/ SPONSORED BY

(While in full)
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(Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION
(Wiite in full)
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a on separale sheet if necessary)
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34. e you related by consanguinity or fﬁnity to inling 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,

a. within the third degree? | ] ves
b. within the fourth degree (for Local Government Unit - Career Employees)? | ] YES
f YES, give details:

35. a. Have you ever been found guilty of any administrative offense? ] ves [7] no
If YES, give details:

b. Have you been criminally charged before any court? [ | ves NO
f YES, give details:

Date Filed:
Status of Case/s:

[(Jyves - [Awno

If YES, give details:

Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by
any court or fribunal?

YES ] no
S.

If YES, give detail

. 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?

38. a. Have you ever been a candidate in a national or local election held within the last year (except D YES E NO
Barangay election)? If YES, give details: '
b. Have you resigned from the govemment service during the three (3)-month period before the last YES B NO

election to promote/actively campaign for a national or local candidate? If YES, give details:

[] ves NO

If YES, give details (country):

39. Have you aﬁquire? the status of an Immigrant or permanent resident of another 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:

2 Are you a member of any indigenous group?

YES NO
.om = S e -|If JE—SI please specify: lZ
b Are you a person with disability? T S o | i1 []yes NO

If YES, please specify ID No:

[ ] ves - Ano
If YES, please specify ID No:

C.— Are you a solo parent?

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

_ NAME _AEDRESE_
P(ARID P ANLG BORONGAN. o a0
PINA Dp- LARDL TAMALDBAN
(TEPMEN PRIL CAJIG) TA UM e

42. | declare under oath that | have persnally 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. I

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

i o
-

!

Govemment Issued ID ge.Passpon, GSIS, SSS, PRC, Driver's Licanso, olc.)
PLEASE_ INDICATE ID Number and Date of Issuance

Govemment Issued ID: *r[ ,\‘ 10
ID/License/Passport No.: ;Ug : 3‘3.% :).Sg wD
Date/Place of Issuance: P\ o

Signalure (Sign inside the box)

AR od 207
Dale Accomplished

SUBSCRIBED AND SWORN to before me this
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