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DO NOT ABBREVIATE

il. FAMILY BACK

""".:y'( 8 e

22. SPOUSE'S SURNAME
FIRST NAME

MIDDLE NAME

WUNAL INFURMA UN e Lt T T SR
2. SURNAME e -
2 PASTRANA
FIRST NAME CINDY
MIDDLE NAME CAFETF
3. DATE OF — ra
s 06 [03 /2002 i ol by it [ by nowraizatn
pis. indicate countny’
4. PLACE OF BIRTH oemOC C'TY , LEVW if holder of dual cilizenship, :
: detais.
5. SEX [] Male [/] Female B l__//f# e
6 CIVIL STATUS V] Single [] Mamied  |17. RESIDENTIAL ADDRESS
[] widowed [] Separated
[:] Other/s:
7. HEIGHT (m) ’.03 m
8. WEIGHT (kg) 45 Kg . ZP CODE o . == "
; vt v 18 FII'”E‘ NT ADDRESS LoT 154, OLK 4, ‘AF’ = ~ Street

9. BLOOD TYPE O+ House/Block/Lot No. Y1 L Z—
10. GSISIDNO N — e
11. PAGIBIG ID NO n13 47082838 T CityMMunicipality

12. PHILHEALTH NO. 01~ 252602569 ZIP CODE 054l

13. SSSNO 0w - 420953~ 4 19. TELEPHONE NO w/A

14, TIN NO. 0BG~ (A% - @13 00000 [0 MOBLENO 0912 - 518~ o34

15. AGENCY EMPLOYEE NO pastranacindy 143 Egmail. com

23. NAME of CHILDREN (Wfihlnama‘l&d)

N/

OCCUPATION

EMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

TELEPHONE NO.

24. FATHER'S SURNAME
FIRST NAME

MIDDLE NAME

PACTRANA

@ERARDO

NAME EXTENSION (JR,, SR)

N/A

ASTILLERO

25, MOTHER'S MAIDEN NAME

SURNAME

FIRST NAME

MIDDLE NAME

CAMETE

MAUR A

i, EDUCATIONAL BACKGROUND

AMNLI

(Continue on separate sheet if necessary)

e g oyt e T T A R T e T T — T e T
: AP et |
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% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERODOFATTENDANCE | HIGHESTLEVEL/L ACADEMIC
(Wrile in full) (Write in full) histed) GRADUATED HONORS
From To o RECEIVED
PILIENT
ELEMENTARY ORMOC KIMOGRLAND INCOR PORATYD ELEMBNTARY 2008 | 2014 0 & P‘zonor.
Ngw OOMog CTY NATIONAL HIGRSHOL | JUNIOR (HilaHBIOL golF | 2018 with
SECONDARY 2020
ACLL COOIEGE OF 0AmMOC CENIOR HIGHCHOOL 2012 | 2020 popo R
VOCATIONAL /
TRADE COURSE N/k N/ N/ N/a
BACHELOR OF SCIENCE (W oARMOC Ligul
COLLEGE
WESTRRN LEVTY (ougBF e 2000 | 20?4 2024 | qwouag
GRADUATE STUDIES NI& N,h N’h “IP Nlh
o 7 (Continue on separate sheet if necessary)
SIGNATURE \M-, DATE APRIL 21,2025

/ I

CS FORM 212 (Revised 2017), Page 1 of 4
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(Cont

30.

/Il g.} I» ' Nnen 2} R(
:é, i A“a)h"MJ ‘L, f(‘“‘/ .,,q,_, l ’BIL" ’ ’ .\ 4 \1‘;»-;!;.,,."1‘ h 21).,‘&{‘_' 2

TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS

(Write in full

COUNTERFEIT  DETECTION

0' ,nltm o[!pl’)ﬂls ghre

FIUNATURE  VBRIFH CATION

m]aAhozs ot[ﬁtl‘zols 2hes:

Io OGTECTION
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3. SPECIAL SKILLS and HOBBIES 2 (Wit i ful) Wi i ol
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@eapfIC  DESIGN \OUNG CRTREPRENEURS. JOCIETY™ VICE PRESIDENT FoR BYTERNAL _-REd CROLS  \OUTH

JSPORTS \ouNG GMTEPRENEURS MUEBNTY ~ IR0 YEN® REFREFENTRTVE |- HANAS, NOMIH  CRGANIZATIN
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3.

: immediate supervision over you in the Office,
fé you will be apppointed, =

a. within the thirg degree?

i [] YES [/] NO
- Within the fourth degree (for Local Government Unit - Career Employees)? L YES ] MO
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? [] YES ] o
If YES, give details:
/] noO
b. Have - L] ¥ Y
you been criminally charged before any court? 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 [ ] YES . 3 /] no
by any court or tribunal? If YES, give details:

- e NO ’

37. Have you ever been separated from the service in any of the following modes: resignation, %JYgSS o dethiis D ' RE P
retirement, dropped from the rolls, dismissal, termindtion, end of term, finished contract of phased 3 AESI@NATION —
out (abolition) in the public or private sector? S (oija aterig il ' : ;

38 a. Have you ever been a candidate in a national or local election held within the last year ’(e;cept [] YES _ Wy’ [Z] M. e

: ' If YES, give details:

Barangay election)?
(] YES V1 no

: ; ; nth period before the last .
b. Have you resigned from the government service during the three (3)-month pe T YES, give details:

election to promote/actively campaign for a national or local candidate?

39. Have you acquired the status of an immigrant or permanent resident of another country? (] ves . N(?
If YES, give details (country):

%0 Pursuant (0. (2) 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? ; Y[Ejs ;Iegase [ no

b A with disability? [] YEs o
P i If YES, please specify ID No:

¢ Are you a solo parent? [] YES [7] NO

If YES, please specify ID No:

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

NAME ADDRESS TEL.NO.
WAN 6 CANAS ORMOC CITY 0922 ~4CS-F 44
k“ﬁﬂ\ Ch MON'GU( NEB'N ORMOC cIrd 0N~ Sqo- gq_(l-_',

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant fo 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. I
agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

SE INDICATE ID Number and Date of Issuance

’Govemaulsswdmaapmt;ss,ssamc.mmx) I

Govemment sied!D: - NADNAL “TD vl AT S5 Vo8 “"fe'{‘)’ s dei3y o
ID/License/PassportNo: 53(30-2851 ~2548~(,389 |~ s : - ‘(S!Jnmldemebux)L 5
Date/Place of Issuance: ~ §RmoOC Cﬂ"{ I i
Mw 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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