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11 PAGIBIG ID NO ViLteEs LIl
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V. WORK EXPERIENCE
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DEPARTMENT { AGENCY / OFFICE / COMPANY
(Write in ful'Do not abbreviale)

| be indicated in the attached Work Experience sheel
SAL ARY/ JOB/ PAY
GRADE (if
spplicable)s STEP
(Formal "00-0°Y
INCREMENT

MONTHLY

o (10hor

ot

PO TRENSURETR,

N/A

¥ E-M

3la| 222

njigbns

PARAN CAY TIUEASUNLET,

SPHELWIBNG B BRAMCAS

HUHM

TERM

o0 | 1997

oxfon

PARMICA, ThepoupeTL

CANCLUMIMIE PANANGAY

L

2 000 20 [farumavam

o 1u208

log| 18] 22

Pty anGAY ST ETARY

LANGEAMANE TERAN CAY

3 .00 [hemorarasn

e ——

03 [o1 1294 oG MRAIGAY

|
i

06| 0|13 | PRRANCA SEZRETRRY

4 e
. ¢ 1 5
I $ L |
: ] )
%-—v - 't i
I N
- g A — e
| - F - \I ‘:
£ P, e b b
e - "
e Bi%a = al 3
P A e v
- NP 155 -
. i | S N
. :'--- 4 15 —
ey 4 1 —
.1__1‘- . ; <
T A r_‘g\‘ i |
T. 1 h ’;'.'"_"I '- - -3 P — A ) -
w |‘r-.-',"' et ) -‘1 5 3 —
N B i ol oo i % 3
2 ST — — —,L—"l — - - o R S X
HIEIS 4 e ot BeGEe: -
T i e =8 e L = "y
o 1 i L NEE A T S ";.1[{* 0 {' » o
& = SRR T =~ — P .
34, = S - . 4 - =
e A s 4 i
Py 1
If‘r'-_'-;"a'_*_:_‘.-" ;E i g "'l E il
5 e - 3 2 ™ . ¥ —i % u
= - e — :-
s



Vii. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
(>tart fram the most recent L&Dtraining program and include only the relevant L &Dvtraining taken for the last five (5) years faor Division Chief ExecutiveManagerial posifions)

o _ ' : INCLUSIVE DATES OF Type ofLD |
% TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE - ( Managenal CONDUCTED/SPONSOREDBY i
(Write in ful) (mmiddlyyyy) Supenvisory! (Wrile in full) - b
Techmcalelr) _ . _!

From Te

| AT CAPE] O PARANEAY DEVELVPMENT PLAMMING o)1 |2c23(0a]32 s | 3T Tech. VEPT - OF <ot wWELRG € £ bevT
_-: PARANCAY PeveLopaenT PN RoRrmuLANON) yonks Hor
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| b Have you been criminally charged before any court? L] ves i o
If YES, give details:
1 - Date Filed:
: _ ) Status of Casels: | s
l, 5, Have you ever been convicted of any crime or violation of any law, decres, ordinanqe or regulation by [] ves A no
- any courtor ribunal? If YES, give details: ;
- T
37. Have you ever been separaled from the service in any of the following modes: resignation, retirement, [ ves [] no
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in|  If YES, give details:
the public or private sector? Ewp oF TerM
38 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 [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 i 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:

8. Are you a member of any indigenous group?
b.  Are you a person with disability?

¢ Areyou a solo parent?

[] vEs [4 no
If YES, please specify:

(] ves (A4 no
If YES, please specify ID No:

[] ves [ wo

If YES, please specify [D No:

‘41. REFERENCES (Person not related by consanguinity or affinity lo applicant /2ppointee)

NAME ADDRESS TEL NO.
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.- | 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
Phﬂipﬂine& | authorize the agency head/authorized representative to verify/validate the contents stated herein. l
agree that any misrepresentation made in this document and its attachments shall cause the fiing of
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