CS Form No. 212
o PERSONAL DATA SHEET
WARNING: Any misrepresentation made In the Personal Data Sheet and the Work Experfence Sheet shall cause the filing of administrative/criminal case/s agalnst the p
concermed.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. »
|Print legibly. Tick boxes [ 1) and use sheet il Indicate N/A f not epplicable. DO NOT ABBREVIATE. 1C5 Ut | (Do ot 81 For CSC use ony
I. PERSONAL INFORMATION
2 SURNAME NOVE
WAME EXTENGION (A, 5R)
FIRST NAME BERNADETH I
MIDDLUE NAME NEDIA
3. DATE OF BIRTH
(ki) 3111999 16. CITIZENSHIP Filpino [J oual citizerstio
ybith  [Jpy naturatization
4. PLACE OF BRTH ABUYOG LEYTE If holdor of dual crtizanship, Pis. indicate country:
§ SEX Qs Female ovsbuisechia) ovion v
6 CIVIL STATUS []single [Cdmamied |17 RESIDENTIAL ADDRESS A i | TAPRAGONAST
Widowed Separated  HoureBbckAot No_ S AT Seost
B“' e O A POBLACION DISTRICT 1
Subdivision/Vilage T By
7. HEIGHT fm) 151 _ WAGARTHIR e e —
- _'C;!!' /M!m T llg Province.
8 WEIGHT (v 60 ZIP CODE 6509
& R OO0 TYFE NA 18. PERMAMENT ADDRESS nA TARRAGONA ST
~HouseBbokioiMe  Sweet
12 CSS DM NA - NA POBLACION DISTRICT 1
_ SubdivisionMillage _ Bamgy
11. PAGBIGDNO. NA MACARTHUR LEYTE
"~ CyMunicipait ———  Pomcee
12 PHLHEALTHNO 13-252326829-9 ZiP CODE 6509
13 SSSNO. |NnA 19. TELEPHOMNE NO. NA
14 TRNNO. NA 20. MOBILE NO. 09356204226
15 AGENCY EMPLOYEE ND NA 21. E-MAIL ADDRESS ({if any) novebmdth12@amail. com
FAMILY BACKGRCURD
22 SPOUSE'S SLRNAME NA 23. NAME of CHILDREN (Wrile full name and fist 2lf DATE OF BIRTH {mm/ddiyyyy)
FIRST NAVE NAME EXTENSION (4R, SR)
MIDDLE NAME
OCCLPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24 FATHER'S SURNAME NOVE
FIRST NAME BIENVENIDO S Y
MIDDLE NAME GABRITO
25, MOTHER'S MAIDEN HAME
SURNAME NEDIA
FIRST NAME NILDA
MIDDLE NAME ACALA {Cantinue on separste sheet if necessary)
IH. EDUCATIONAL BACKGROUND
SCHOLARSHIP!
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERKDOFATTENDANGE | FIOHESTIEVE L vear |~ acaemc
VL {Wirite in full) (Write in full) (fnot gr GRADUATED HONORS
From To RECEIVED
ELEMENTARY MACARTHUR CENTRAL SCHOOL PRIMARY 2005 2012 |ELEMENTARY [2012 NA
WITH
SECONDARY MACARTHUR NATIONAL HIGH SCHOOL  |sEcoNDaRY 2012 2016 HIGH SCHOOL 2016 HONORS
VOCATIONAL / NA | L7 |
TRADE COURSE NA NA NA NA NA
CE IN OFFICE
COLLEGE EASTERN VISAYAS STATE UNIVERSITY PADIBLIROF St 019 |0z |oraDUATED 2028 :ADEIHE\’EI:
GRADUATE STUDIES NA NA INIA INJA NA NA NA
a (Continue on separate sheet if necessary)
SIGNATURE M DATE FOGRUARY b, 2074
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IV, CIVIL SERVICE ELIGIBILITY

27, CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER ATHG DATE OF LICENSE (if pplicable)
SPECIAL LAWS/ CES/ CSEE EXAMINATION / PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE {1 Agpahe) CONFERMENT NUMBER ek
Validity
LEYTE NATIONAL HIGH SCHOOL, ATHLETIC
CIVIL SERVICE PROFESSIONAL 86.09 8/20/2023 ROAD, TACLOBAN CITY 111312023

(Continue on separate shaeet I necessary)

iy g ARSI R e

e

¢ Start ur recent work) Description of duties s be Indicated in the attached Work nce sheet

28 INCLUSIVE DATES SALARY/ J0B/PAY
(meniddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE/ COMPANY | monmay e | sTANUSOF edd
(Writa in FullDo not abbreviote) (Write in fullDo not abbreviate) SAARY | “Fmaogy | APPONTMENT SE(:V'OE
From To NCREMENT N
A NIA NA NIA NA NA NA N/A

7 4

(Continue on separals Snoet M nm:tss.'uyl

SIGNATURE . @c@( DATE fegruary 4, 2024




Vi. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

el NAME & ADDRESS OF ORGANIZATION INCLISIVE DATES
(Write in full) (mmiddyyyy) NUMBER GF HOURS POSITION / NATURE OF WORK
From l To
INIA NIA NIA N/A NIA
{Continue on sepataic shee! il necessary)
Vil. LEARNING AND DEVELOPMENT (LAD) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
INCLUSIVE DATES OF Te oD
= TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE g ( Managenal CONDUCTED/ SPONSORED B
(Wrile m full) (mm/ddiyyyy) s ‘Supervisory/ (Write in full)
Technicalletc)
From ] To
VA NA NA NA NA NA
(Confinue on separate sheel if necessary)
VIl OTHER INFORMATION
" NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONORGANIZATION
31, SPECIAL and HOBBIES (Wrke in i) = (Write in uff)
compq;gn LITERACY . NIA NIA
COMMUNICATION
g’g i ¥ ipf i
SR vy
TEANWERT
ORGANIZATION
DATA MANAGEMENT
DATA ANALYSIS
SINGING
(Contnue an separate sheal if necessany)
SIGNATURE DATE FEORUWARY &, 202t
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34. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the i

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? O ves NO
b. within the fourth degres (for Local Government Unit - Career Employees)? [ ves NO
If YES, give detalls:

35 a. Have you ever been found guilly of any administrative offense? 0 ves NO
IFYES, give details:

b. Have you been criminally charged before any court? 0 ves NO
IFYES, give details:
Date Filed:
Status of Casels:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ ves NO
any court or tribunal? IFYES, give details
31. Have you ever been separated from the service in any of the following modes: resignation, reirement, | ] ves NO

dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in] 1 YES, give details:
the public or private seclor?

2. 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 O ves NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

29, Have you acquired the status of an immigrant or permanent resident of another country? 0 ves NO

IFYES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carla for Disabled Persons (RA 7277);
and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

a.  Areyou a member of any indigenous group? P YES NO
IfYES, please specify:
b Are you a person with disability? [ ves NO
If YES, pleass specify ID No:
¢ Areyou asolo parent? O ves NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity lo appheant lppontee)
NAME ADDRESS TEL. NO.
JAY BANSALE MACARTHUR, LEYTE 9489762630
JILDON MARC B. REYES CALUBIAN, LEYTE 9976801569
RENO P. CAIMOY DULAG, LEYTE 9945005747
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect 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 verifyNvalidate the conlents siated herein. |
agree that any misrepresentation made in this document and its atfachments shall cause the fiing of

administrativelcriminal casels against me.
(Government 1ssued ID (e Passport, GSIS, S8, PRC, Driver's License, eic)
IPLEASE INDICATE ID Number and Date of Issuance
IGovermem lssuedID:  PHILHEALTH
lan.icenseiPmm No: 13-252326829-9 Signature (Sign inside the box)
FRRWARY b, 2024
DatePlace of Issuance.  TACLOBAN CITY ey T T
SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/er validly issued govemment ID as indicated above.
Person Administering Oath
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