CS Form No. 212
Revised 2017

concerned.,

Print legibly. Tick aj

2. SURNAME

PERSONAL DATA SHEET

WARNING: Any ml:uppsontnﬂon made in the Personal Data Sheet and the Work Experlence Shoot shall cause the filing of

rale sheel if necessary,

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEE T (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

(Do not fill up. For CSC use only)

[NAME EXTENSION (JR., SR)

. FAMILY BACKGROUND

FIRST NAME Cf\-\ MT
MIDDLE NAME -\ AT ELA
3. DATE OF BIRTH
(mmvddiyyyy) NMovre\n 25, | ag 'S Lzl [AFilipino (] oual Citizenship
bybirth [ by naturalization
4. PLACE OF BIRTH Alown 0_)0\\ Mgy \ gt | Ifholder of dual cltizenship, Pls. indicate country:
Indicate the details.
5 SEX E’Male D e please Indicate the details.
& CIVIL STATUS [2 single [] Married  |17. RESIDENTIAL ADDRESS Sitio Bono) |
D Widowed D Separated House/Block/Lof Flo b'v‘ OWASI:?OQV]
\
D o Subdivision/Village Bxfangay
7. HEIGHT (m) w Alown ool oin g eyt
|- b CitylMunicipality ) Province
8. WEIGHT (kg) 4{0 ZIP CODE
3. BLOCDTYPE oy 16 PERMANENT ADDRESS Citio Don o) -
House/Block/Lot No. treet
10. GSIS ID NO. Blworerdsan
N / A Subdivision/Village Batangay
11. PAG-IBIG ID NO | Blonaalcneg Le/ e
N / D\ Gy/Municipality ) Province
12. PHILHEALTH NO J / N ZIP CODE
13. SSSNO w / A 19. TELEPHONE NO.
14, TINNO I //} 20, MOBILE NO. OA4 O 0 |3
15. AGENCY EMPLOYEE NO [ /b 21. E-MAIL ADDRESS (ifany) | (| '\nt\_/\, OZQSO’D mau) . Com

&

CHILDREN (Write full name and list ally

22. SPOUSE'S SURNAME MN /A Spm AR LR
FIRST NAME N A NAME EXTENSION (JR., SR) v /A
MIDDLE NAME A / A
OCCUPATION 1% / A

EMPLOYER/BUSINESS NAME

N /A

BUSINESS ADDRESS

M/A

TELEPHONE NO.

N /A

24. FATHER'S SURNAME ~u
FIRST NAME Q u CL NAME EXTENSION (JR., SR)
MIDDLE NAME HMOoNtoLO
25. MOTHER'S MAIDEN NAME
SURNAME Motela
FIRST NAME Ancr \\2cn
MIDDLE NAME bvViacl (Continue on separate sheet if )
SCHOLARSHIP/
% i NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENOMNGE. | MISHESTLEVEL | vEAR ACADEMIC
in : GRADUATED
(Write in full) (Write In full) = = (if not graduated) REMCENED
ELEMENTARY A\angfbc i Cfvr\fa\ ELem '€V"\Or\/ Qo0 |9olo goo | uone.
- 5t
ey Cooainppn Vigh Ce) S(’,L,Ondar\/ Jolo |04 Ny oo
VOCATIONAL / i
TRADE COURSE
z L um
COLLEGE Voo Lo»mfv\u-m%j Dl EAvcatign Joie |20 2020 Lau/te
14
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE ﬂ // T DATE A -4 -

I/
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LICENSE (if applicable)

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF
SPEGIAL LAWS/ CES/ CSEE (1t Applcable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT : Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Valdiy
RECIACVE ) Deered e i1y
0. Q02 | oviop Evadvale RAWIS , LEeALPI CI n
(Cantinue on separate sheet if necessary)
28. INCLUSIVE DATES SALARY/ JOBJ PAY
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY e STATUS OF SOV,
(Wnite in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY '::L:::mp APPOINTMENT SRR
From To INCREMENT L
PRACT\CE TTEACHEL
Housr M6
| MO N/
7
= . m‘mmr@ T
ATURE DATE
CS F
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(Write in )

NAME & ADDRESS OF ORGANIZATION

INCLUSIVE DATES
(mm/ddlyyyy)

fFrom To

NUMDER OF HOURS

POSITION / NATURE OF WORK

la
O
7

Continue on separate sheet If necessary,

TN PROGRANS ATTENDED.
fo the st e 5] yors for Do Chi geral position
INCLUSIVE DATES OF Type of LD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE wousen oFoums | (Managenal CONDUCTED/ SPONSORED BY
(Write In full) (mmidd/yyyy) Supervisory/ (Write in full)
== = Technicalstc)
- .Q' - - /' 5
Cide v \denkigy gridd helpi YY) et dots “Foal
wikh aninn Dicalol liviec
=/
%l v % it : -
\\ m%}m by Cocio ~kmotien| 2 ol Dot e VEDON
vell bewa Dunun  Early  veaprc
\) - i
\AV\C{‘{WS" aﬂauy\[" A&/\{ (FO\{ bF« La VR ) ),]}K N\ [ \f\fx )
= =/ 5 A . WOt 14 LI B~
D\M\J \In Earl\{ ¢l ldVos DesX
| 7 7
@lfea\q\ﬂ/) ®M+ OT’_’ ‘WU 9)07( Ly PR Y ool 3 ) 1
Lotk R ~ T Pa]

KOMetion T Worlk » Cociedy =

Tature eAMc At ) on

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATIONORGANIZATION

3, spegi%;@oeenes ) bl 2n el
(‘zad{«r'c\'/ﬁ‘?‘ > \& placer i Multhic ¢ CLC oFR (o
Lo - o v 2) (£ opnicEL
o MVD - co \-{4’\%'\ Cunps OFR e
, (rmviving Cohi om <
Mg
\m&dnmg o | 44
"~ Continus on separats hoat W iucassary] S |
SIGNATURE DATE i
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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 [4~o
b. within the fourth degree (for Local Government Unit - Career Employees)? [] ves (4o
If YES, give details:

35 a. Have you ever been found guilty of any administrative offense? [] ves [Fmo
If YES, give details:

b. Have you been criminally charged before any court? (] ves o
If YES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance o regulation | [ ygg N0
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves 7o
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
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 (] ves [4no
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves (4 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 B/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:

3. Are you a member of any indigenous group? (] ves o
If YES, please specify:

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

¢ Are you a solo parent? (] ves [ 'no

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.
M- Jeioyne Horado Tdgns Davasa Alpy| 02163079
M. evviged  Pocardo Leqorpl Oty oM« 52V G LY

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 representalive lo verify/validate the contents stated herein.
| agree that any misrepresentation made in this document and ils attachments shall cause the filing of PHOTO
administrative/criminal case/s against me.

Government Issued ID (ie.Passpor, GSIS, SSS, PRC. Driver's License, elo.)

PLEASE INDICATE ID Number and Dale of Issuance
Government Issued 1D f(( /A ////g//

ID/License/Passport No ! / A Signalure (Bign inside the box) g
=7 = 71 =
Date/Place of Issuance: b / A / }' D;Je Actomplished Right Thumbmark
L L _J
SUBSCRIBED AND SWORN to before me this v [ , affiant exhibiting his/er validly issued government ID as indicated above.
!
)

Person Administering Oath
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