CS Form No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

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

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 person

r

C5 FORM 212 (Revised 2017), Paga 10f4

Print Iegiblx. Tick aEEroeriate boxes l ) and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. FCS 1D No. | (Do nat fill up. For CSC use only)
2. SURNAME AGUILAR
e NIFO PAUL |NAME EXTENSION (IR, SR)
MIDDLE NAME TAVERA
3. DATE OF BIRTH
(mmiddiyyyy) 04/20/2002 [SCTIZER=HIE ] Filipino ] Dual Citizenship
[ by birth  [] by naturalization
4, PLACE OF BIRTH HILONGOS, LEYTE If holder of dual citizenship, Pls. indicate country:
5 w3 2 Male M Female please indicate the details. -
& CIVIL STATUS [4] Single ] Married 17. RESIDENTIAL ADDRESS 319 JOSE RIZAL
] Widowed [] Separated House/Blockd ot No. Street
O] Gther/s: SITIO LAWIS INIGUIHAN
— i Subdivision/Village Barangay
7. HEIGHT {cm) 163 BATO LEYTE
ity Municipabty FProvince
8. WEIGHT (kg) 67 ZIP CODE 6525
9. BLOOD TYPE 0+ 18. PERMANENT ADDRESS 319 JOSE RIZAL
] House/BlockLat No. Street
10. GSIS 1D NO NIA SITIO LAWIS INIGUIHAN
) ) Subdnsion/Village Barangay
11. PAG-IBIG ID NO. NIA BATO LEYTE
City/Municipakty Province
12. PHILHEALTH NO. N/A ZIP CODE 6525
13. $85 NO. NIA 19. TELEPHONE NO. NIA
14. TIN NO. NI/A 20. MOBILE NO. 09976803924
15. AGENCY EMPLOYEE NO. NIA 21. E-MAIL ADDRESS (if any) new.paulaguilar @gmail.com
22 SPOUSE'S SURNAME N/A 23_ NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/dd/yyyy)
e NAME EXTENSION (JR., SR) NIA
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24, FATHER'S SURNAME AGUILAR
TEE CECILIO NAME EXTENSION [JR., SR)
MIDDLE NAME JUERA
25. MOTHER'S MAIDEN NAME
SURNAME TAVERA
FIRST NAME CELESTINA
MIDDLE NAME MANCIO (Continue on separafe sheet if necessary)
) SCHOLARSHIP)
%. e NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE. | HISHEST LEVELL  veur ACADEMIC
(Write in full) (Write in full) {if ot graduateq) | GRADUATED | HONORS
= To RECEIVED
SECOND
ELEMENTARY BATO CENTRAL SCHOOL 2014
HONORS
WITH HIGH
SECONDARY BATO SCHOOL OF FISHERIES HUMANITIES AND SOCIAL SCIENCES 2020 HONORS
VOCATIONAL /
TRADE COURSE NA
I SOUTHERN LEYTE STATE UNIVERSITY - | BACHELOR OF SECONDARY EDUCATION 2024 MAGNA CUM
TOMAS OPPUS CAMPUS MAJOR IN SOCIAL STUDIES LAUDE
GRADUATE STUDIES NIA
_——___» (Continue on separate sheet if necessary)
SIGNATURE M’]f—/ DATE JUNE 23, 2024



o7 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE ¥ Applicable EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (i Applicable) CONFERMENT ey Validity
N/A

—
(Continue on separate sheet if necessary)

8. INCLUSIVE DATES SALARY/ JOB! PAY i
(mmiddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY e . STATUS OF et
(Write in fullDo not abbreviate) (Whrite in full Do not abbreviate) SALARY q;fuma[-lm_g"; APPOINTMENT YIN)
From To INCREMENT :
NIA

rCon?nue on separate sheet If necessary)
— —

)
wf DATE JUNE 23, 2024
|
>

I
ﬁ' TS TONMETe rﬁcu&sa i) ’,l. ﬂagc ToTe

SIGNATURE




2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
- (Wirite in full) (mmiadlyyyy) MUMBER OF HOURS POSITION / NATURE OF WORK
From To
Supreme Student Council, Southern Leyte State University - Tomas Oppus 09/01/2022  [12/31/2022 Senate President
|Supreme Student Council, Southern Leyte State University - Tomas Oppus 01/03/2023  |05/01/2023 Vice-President
Federation of Supreme Student Council, Southern Leyte State University - ooloi022  losioii023 Member, Board of Directors
Tomas Oppus
|Social Science Society, Southern Leyte State University - Tomas Oppus 09/01/2020  |05/01/2024 First-Year Representative
(Confinue on separaie sheet if necessary,
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE \ues oe ougs | ( Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddyyyy) Supervisory/ (Write in full)
Technical'etc)
From To
Basic Computer Literacy Traning 28.0 Microwide Development Program Services
(Confinue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3 SPECIAL SKILLS and HOBBIES 32 (Wrte n ful 3. (Wete n ful)
Computer Literate Best in Graphic Design, Microwide Development Program Services Student Intemship Abroad Program (SIAP)
Good command of the English, Fllipino, and Federation of Supreme Student Council
Cebuano Languages
Singing Supreme Student Council
Reading and writing Social Science Society
Research skills Blue Marlins
Knights of the Altar of Holy Child Parish,
Bato, Leyte
Balay Musika
,qieunTm; on separate sheet if necessary
SIGNATURE %KJ’] DATE JUNE 23, 2024
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. Are you related by consanguinity or affnity to the sppainting or recommending suthority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Depariment where you will be epppoinied,

& within the thard degree? [ vES ] WO
b within the fourth degree (lor Local Govemment Unit - Carser Employess)? [] ¥ES 7] MO
IFYES, give details
35 & Hawe you ever besn found guilty of any sdministrative ofiense? O ¥ES = mO
IFYES, give details
b. Hawe you been criminally charged bafare any cour? [0 wves E] wo
If YES, give details
Ciate Filad:
Stetus of Casels:
3 Have you ever been convicted of any crime o viclation of any law, decres, ordinance of regulation | — e 7 NO
I:I"' any court or inbunal? - IFYES HW'E dﬂtﬂllﬁ-.
37 Have you ever been separated from the service in any of the following modes: resgnation, 1 YES [ HO
refirement, dropped from the rolls, dismissal, temminakion, end of term, finished contract or phased IFYES, give details
out {abalition] n the pubdlic or private sector?
s & Have you ever been a candidate in a national or kocal election held within the lest year (except O] YEs iR
Barangay election]? If YES, give details:
b. Have you resigned from the gowernment service during the three (3)-month period before the last | T YES [#] MO
election to promotedactively campaign for a national or local candidate? Iif YES, give details:
3 Heve you soquired the status of an immigrant or permanent resident of another country? [ Yes 5] NO

If YES, aive details (country):

40 Pursuant to: (&) Indigenous People's Act (RA 8371); () Megna Carta for Disabled Persons (RA
1277, and {c) Salo Parents Welfare Act of 2000 (RA 3972), please answer the following items:
A Are you a member of any ndigenous group?

[ ves [z nO
If YES, pleasa specify:
b Are you & person with disability? O YEsS 5 NO
If YES, please specify (D Mo
& Are you a solo parent? [ ves s

I YES. please specify 1D Mo

41. REFEREMCES (Person not relaind by consanguinity or affisity to applicant fappoinen|

HAME AOORESS EMAIL ADDRESS

Wictory Informafics Foreign Language | SUDTeyOale

Aubrey Gaile C. Caete, M.E. Center - Tra Vinh University, Vietnam | vic vy edu vn

Oir. Constanting G. Medilo, Jr. Southern Leyte State University i) otithaimn

eyl ey edu,ph

Dr. Max Teody Quimilat Vigayas State University g

42 | declare under nath that | have personally accomplished this Personal Data Sheet which is a true, carrect and
complete statement pursuant to the prosisions of pertment laws, rules and requislions of the Republic of the
Philippnes. | authonze the agency headiauthorized representative to verify/validste the contents stated herem.
| agres thal any msrepresentation made in this document and #s aflachments shall cause the fling of
adminisiretivelcriminal case's against me,

meant kssued |0 fiePmsgen OSIS, SE5 PAC Diwe's Lisnse, ot

1 EASE INDICATE ID) Number and Dete of issuancs R Z
L B
IGu-'emma":Issuad 0: 4P, i
o

||3!L'mwpm Ma-  PAIM0SC e TR TR
[i[AFEIFIFE]
IDﬂ'F'm&nfhﬂ..mm* DFA TACLOBAN Do A ishad Fight Tharomar
SUBSCRIBED AND SIWORM to beafore me this , affiant exhibiding hisher validly ssuad government 1D as indicated ahove.
Person Administering Ciath
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