CS Form No. 212
PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of ative/criminal case/s against the person
concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
. Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fill up. For CSC use only)
I. PERSONAL INFORMATION 2
2. SURNAME MAGBIPO
FIRST NAME h DJA b . INAME EXTENSION (JR., SR) \"ﬂ
MIDDLE NAME Joep A
3. DATE OF BIRTH
(mm/ddlyyyy) 08 I 2 /IM (3 iosCeUENS R H Filipino [ pual Citizenship
[Jbybirth  [] by naturalization
4. PLACE OF BIRTH ABUYOG: WwVYTe If holder of dual citizenship, Pls. indicate country:
PR 32 male ] remsie please indicate the details. v
6 CIVIL STATUS [4 single [] Married  |17. RESIDENTIAL ADDRESS Ve N/
[] widowed [] Separated House/Block/Lot No. Street
. N/ CANCRYIN G
[ other/s: SubdiilislionNiI@_g_e Barangay
7. HEIGHT (m) .68 JTPVIER ZAL
City/Municipalty Province
8. WEIGHT (ko) (€29 ZIP CODE el
9. BLOOD TYPE 0 18. PERMANENT ADDRESS NP Nip
House/Block/Lot No. Street
10. GSIS ID NO. N/ Mg Lauchyre
Subdivision/Village Barangay
11. PAGHBIG D NO. A - _ ¢ Thvien Y TS
11 -33¢3 53sv City/Municipality Province
12. PHILHEALTH NO. 1305018438 LU ZIP CODE s
13. 8SSNO. Ok - 3839%y%-A 19. TELEPHONE NO. | h\
14, TINNO. 228-407% - W( 20. MOBILE NO. D40 IU4296 0
15. AGENCY EMPLOYEE NO. N/a 21. E-MAIL ADDRESS (f any) mnAlcymegoipoegmen)- (o™
] BA 10, )
22. SPOUSE'S SURNAME W lg 23. NAME of CHILDREN (Wite full name and list all DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME U l[\ NAME EXTENSION (JR,, SR) 'J lﬂ N /n
MIDDLE NAME vfp
OCCUPATION N(p
EMPLOYER/BUSINESS NAME N/n
BUSINESS ADDRESS Me
TELEPHONE NO. Na
24. FATHER'S SURNAME MG BP0
NAME EXTENSION (IR, SR)
FIRST NAME RounLpo | <.
MIDDLE NAME NUevays
25. MOTHER'S MAIDEN NAME [
SURNAME MRAFI—ATEED) JVRDAN
FIRST NAME NivEp
MIDDLE NAME H‘M‘k oo (Continue on separate sheet if necessary)
D i ONA BA RO )
SCHOLARSHIP/
2. CE NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE. | HIGHESTLEVEL/|  veaq ACADEMC
(Wite in full) (Write in full atnot GRADUATED|  HONORS
From = v RECEIVED
ELEMENTARY CAVcAYANG axteNTARY Sutdol 202 | wop | MA Qoog  [VAED:
SECONDARY du oG Pcupey g | B N[ 202 [SOWTHTL
VOCATIONAL / n N v
TRADE COURSE M /o Ma Mg Nfe Wlw lg
aitTuRAL vh
COLLEGE Vdbyar  Ter  Uveegy (26 N Rl »r | » J X
m CRMICTRY i o &
GRADUATE STUDIES U Nin Wi | Mo Ve N }h
Rt (Continue on separate sheet if necessary)
SIGNATURE /\V DATE FeB. 24, 20au
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IV. CIVIL SERVICE ELIGIBILITY
27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

SPECIAL LAWS/ CES/ CSEE N EXBI:NTE\%N / PLACE OF EXAMINATION / CONFERMENT e
> (If Applicable) Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validity
CHRMICTS  UicensuRe  Exmanarion) uip e 2, omg ket g casdad "5
CHEVICAL TRUHMARY UCeNsUY o s
- VaNiwa ¢ UG.
sty vin o ay coonger | PYe.

V. WORK EXPERIENCE

(Include private employment. Start from your recent work) Descriptio

(Eonﬁnua on separate sheet if necessary)

of duties should be indicated in the attache

Work Experit

L_/

CSF

eVIS!

28. INCLUSIVE DATES sl
(middyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | moNTHLY | _ SRAE( | srarys o Pt
(Wite in full/Do not abbreviate) (Wite in full/Do not abbreviate) SAARY | TRl | APPoINTMENT s
From To INCREVENT
Bl {O,;'zqq D’zlad-um Laporatory  TecuNidiav Lyte het Reoremoy  |Plo,oco | Wt | Reauiee B
. mom&&mmv 3 REGULAR ‘
0301 |2 otforsfio| PUTOU LN X OFFCER (uhon UTE Wee| covporbion (P00 | M u
losfothond [i faa aoey | PFETY. et D chkion- YR Aen copeormin (PY0, @0 | U | @enAr | W
th3faort-joHfrvfoon- MECTON Coct wOCTEE
thapon piforfeor | TeCicaL eneuyst I A Pir,o00 | W |resusr | N
TContinue on separate Sheet parate sheet 1 necessary)
SIGNATURE /% DATE £eB. 24, 99y
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VI. VOLUNTARY 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
M ue | e h Nn
(Continue on separate sheet if necessary)
A DD OF &0 A1 @, A PROGKA peED
INCLUSIVE DATES OF TypeofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NMBER OF Hours | Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory/ (Write in full)
From To -
- bt hT OF Scieaxe BND
- ;uwe SOMPR ON fmakpous WASRS MANAGEMENT | 08 [tfaony psfuifrow | 4 Eoveuisony) AR ~CALA B amati]
MANWG WORKHO? O WETHDD yAUDATION AN AP ANANG KIMILA NG PILIPIY
MERNEMENT UNCERTRPINTY  ESTI W PTION 0€foo 2004 os oz hony | 1 LOUTHERN TRGRIOE _ INC.
PHL(C OCLWPETIONAL LIFETY PND HeEBLTH JGoc DCWPATIONAL SPRFY  PRD
PR $PFeTy OFFICER 2 (B0sH) W {otfaons | w[ww(zem| Yo WERLTH_ CoNSULTRNGY
. [ NTROL
Yo -#our vv_ﬁ-é._wwzwmn COMTROL  CPPICER o\ [ig [mi |01l fon| Yo INNOGY CDUWTIONS  IWC,
SOFETY  OR(ENTPTON TRAINING, GCUPATRMAL LEYT Ry C ppof ATION
SPRETy  PRD  WERLTH o [wao |olfweo | 8 m:z mm _ ﬂux
NETRUCTION TATION i D T™E > B RAMD
(84 FFETY o 1N TAT owo(a’.wd Ol‘laal‘u& ' @ADMENT - Ok ¢

31. SPECIAL SKILLS and HOBBIES 32.

(Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION

3 MEMBERSHIP IN ASSOCIATION/ORGANIZATION

(Write in full) (Write in full)

UITeRpie iNTEGrpre) CHEMISTS  oOF Tie
(oMpTER PT e PHiL) PrIVES
GOOY» cm\,un“lamﬂmuuwou WY Aepl cof?.S oUTSPOING EvPLDvEE 2022
Goo) HMULTI- TREENG W
TERM e ocemelT S

_{Continue on separate sheet If necessary)
SIGNATURE W DATE FeD. 29, 201
w TSTORM T2 (Revsed 2077) Peoe 3orT




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,

a. within the third degree? ] ves [T no
b. within the fourth degree (for Local Government Unit - Career Employees)? ] ves [4 no
If YES, give detalils:

35. a. Have you ever been found guilty of any administrative offense? 7] ves 24 no
If YES, give detalils:

b. Have you been criminally charged before any court? ] 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 [ ves 2 No
any court or trbunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves 1 no

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  If YES, give details:
(abolition) in the public or private sector?

3. 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 2 no
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? [ ves = 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? [] ves 4 no
If YES, please specify:

b. Are you a person with disability? ] yes 4 No
If YES, please specify ID No:

¢ Are you a solo parent? ] ves 1 no

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.
RPRIL  ROSE  GALRLDEZ whwrve Ciry, Cepu 043426 4yony
Gwelobyn  Sheh ormoc Uy 0A %1 Y10 Sy
CHerry  GRRe AOBWAY OfWoc Ty 0 ALiYs05 0

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 MAGAIPO’ RONALD JAY J.
administrative/criminal case/s against me.

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

Government Issued |D:

ID/License/Passport No.: (Sign inside the box)

; 224
et Date Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath
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