PERSONAL DATA SHEET

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

Au.

2. SURNAME
FRST NAVE ANALLCA e
MIDDLE NAME PELCAOER.
1:"“50““““ M_IWII‘MQ 16, CITIZENSHIP ] Filipino [] Dual Citizenship
[ty birth [ by naturalization
4. PLACE OF BIRTH j’ﬂiEﬂ, LEYTE If holder of dual citizenship, Pls. indicate country:
15 Dltde 7 Fomsi please indicals the details. -
I % in.::m % :;;;cd 17, RESIDENTIAL ADDRESS i\l(pr . W;ﬁ“’ 3
[] other/s: ik N[ﬂm ?’"’W
7. HEIGHT (m) 143 A~ BA~ meE_m_EYrE
8. WEIGHT (ka) ilg ZIP CODE o4
5. BLOOD TYPE |43 A PN A O N/A W@k— <
House/BlocklLot No
10. GSISIDNO. N ’ A .Nf Ahss t‘}é’}mﬁfﬁtﬁ l’fro
1. A BIGDI. 1212-FH0 94l b pemUAEl keLTE
12. PHILHEALTH NO. 1%~ D5k - F it (ei14
13, SSSNO. M)A frs. TELEPHONE NoO. N [A
14, TINNO, T3 - 357~ 430~ O00ogpo. MoBLLE No. D950~ 3F2- 2475

15, AGENCY EMPLOYEE NO.

i

j21. E-MAIL ADDRESS (if any)

mallm am aflito@ o <o,

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

i h

DATE OF BIRTH (m)ddlyyyy)

LiaN CENIKSE FerNAnNpER

0714 1019

MIDDLE NAME

Bl gmA‘NO.f

OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24, FATHER'S SURNAME AMALILLO
——— AUFREDD lmus Exrsuszén: SR)
MIDDLE NAME CMFEBL)
25. MOTHER'S MAIDEN NAME m
SURNAME PE LEAPERD
FIRST NAME SUL ANA
(Continue on separate sheet if necessary)

BT ﬁt'—&“-‘%

) (e

2. . NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE "quvrf;"
(Write in ull (Write in full EARNED | GRADUATED | HONORS
From To B RECEIVED
ELEMENTARY BiNULHe Bem- iipa) FlEampuwwan{ Lraouat®| Mol 28| wifé e, 200 WA
SECONDARY TPV IE WAT'L et cid.  Hiot el ERApUATE | 22011 26)C W/ Hwea| <ol | NIA
g WA NA VA [V [ Na | Mg Pla
COLLEGE VAt ot wienay B 1N AGRICUTWZ | 101C Q01 | Nja | Jol1  |[VAAT
GRADUATE STUDIES N|A N( A W[A N[A A IJ[A KA
3 (Continue on separate sheet if necessary)
SIGNATURE __:,M— DATE rzz oqﬁz 02|
cs 212 (Revisad 2017), Page 1 of 4

4w



- . T

e )

[27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE Douiiis EXAMINATION / PLACE OF EXAMINATION | CONFERMENT P
BARANGAY ELIGBLITY / DRIVER'S LICENSE (¥ Applcable) CONFERMENT NUMBER | i
[acicuitunr Liceaws BxAm | 623 NW-9-0, 2| Thzioeml ey WV [A M4

(Continue on separaie sheet if necess

- L
nt. Start from your recent work] Description of duties should be indicated in the attached W ”._j. ience sheel. s d
SALARY! JOB/ .
POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | monTLy | PAYGRADE® | orums oF
(Write in ful¥Do not abbreviate) (Write in fullDo not abbreviate) SAARY |Fy | APPomTuent | SENEE
From To INCREMENT
oifufar | Resofr| mpematim Dete  offcer | Vo théaman Rovg Np | J0 | ¥
1 T

[Continue on separale sheet i Necessary]
SIGNATURE [ oam 12/ 09w 2
Z CSH A



2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full (mm/dd/yyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N N]A NiA NiA N) A
-Ccumnuoon: sheet if necessa
{ E, DD 0 £D) INTERVENTIONS/TRAINING PROGRAM DEL
2 TITLE OF LEARNING AND DEVELOPMENT ATTENDANGE Type of LD o i e
' INTERVENTIONS/TRAINING PROGRAMS 5 wongERoF Hours | Manedenat ol
{Wite in full) From To Technicalletc)
N (A N A N|A NA NJA N|A

(Continue on separate sheet if necessary)

; ; MEMBE : P IN
SPECIAL SKILLS and HOBBIES POT-ALRDENG DRI KRS (SRuont 3. ASSOCIATIONIORGANIZATION
sl (Write in ful)
ComPUTEL Ll A NA

(Continue orf separate sheet if necessary)

SIGNATURE

e o

L2

124 o‘p!m[




34. Are you related by consanguinity or afT‘in‘rty to the appointing or recommending authority, or to
chief of bureau or office or to the person who has immediate supervision over you in the
Bureau or Department where you will be apppointed,

a. within the third degree? [] ves A no
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? [] ves O NO
If YES, give details:

b. Have you been criminally charged before any court? ] ves [+ 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 [] ves ¥ No
regulation by any court or fribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details:
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 [ ves 7 no
(except Barangay election)? If YES, give detalls:
b. Have you resigned from the government service during the three (3)-month period before [ ves Hno
the last 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 7 no

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons
(RA7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following

8 Are you a member of any indigenous group? »Eé YES rvo
If YES, please specify:

b Are you a person with disability? [] ves 7 No
If YES, please specify ID No:

¢ Are you a solo parent? (] ves (j NO

If YES, please specify ID No:

41, REFERENCES (Person not related by consanguinity or affinity to applicant fappointes)

NAME ADDRESS TEL.NO.

DENNIG NADY A FERNaANIE: 1. GAIS. Bh(BA-| CIT | 0951-04S 2577

TEDOOLA Dols  BRAg Aga Fuzuenn  LeyTe |0733 -0y

LPoNe/ MAT & 5ANDILLA ViGea eafen| cry A2 -ICY -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 L
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 ANALISA AMARILLS
filing of administrative/criminal casels against me.

emment Issued ID (.ePasspon, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Govenment lssved 0 PAZCPET

|IDALicense/Passport No.: P‘]g IS ]/Ty’q Signalure (3igrinside the box)
DatePlace ol ssuance: )y AL w@f\w\l Dale Accompiished Right Thumbmark
SUBSCRIBED AND SWORN to before me this  affiant exhibiting his/her validly issued govemment ID as indicated above.

Person Administering Oath




