L> Form nNo. 21z
Revised 2017

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of ads

person concerned.

PERSONAL DATA SHEET

PERSONAL INFORMA TION

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

. Indicate N/A if not applicable. DO NOT ABBREVIATE.

{Do not fill up. For CSC use only

2. SURNAME MONTAJES
FIRST NAME CRISANTO INAME EXTENSION (R, SR)
MIDDLE NAME IwMe
. mgdzy;";m lm CITIZENSHIP B Fiivino [ Dual Ciizenship
MARCH 29 |9\ by birth [T by naturalization

4, PLACE OF BIRTH 0 AYBAY QITY LeYTE If holder of dual citizenship, Pls. indicate country:

g T [ Female please indicate the details. V

& CIML STATUS gSnde [é] Married  |17. RESIDENTIAL ADDRESS SR

Widowed Separated U ot No.
[ other/s: : MAGSAYSAY ANE Zonc 22

SubdivisionVillage Barangay

7. HEIGHT {m) 5 “ 'B/(;‘\il?@Eriid;a;' ; Cl w Lg\gosw

8. WEIGHT (kg) G3 2IP CODE

e 18. PERMANENT ADDRESS PUROK [ANG ~ILARE

: A@ Housa/Block/Lot No. Strea!

10, GSISIDNO. St MARCOS

Subdwvision/Village Barangay
ciry LEVTE

11, PAGIBGIO O, 117, 50C. 5498 BAyBAY o

12. PHILHEALTH NO. \D- 050 154H9 -4 2P CODE (e=yA

13, SSSNO. OG->0? 8507 -0 19. TELEPHONE NO.

14, TIN NO. 45 - (25 -A5( [P0 MOBLENO. 8920 -33¢ -53%C

15. AGENCY EMPLOYEE NO.

. FAMILY BACKGROUND.

21. E-MAIL ADDRESS {if any)

22. SPOUSE'S SURNAME

23, NAME of CHILDREN (Write full name and ist alf)

DATE OF BIRTH (mm/ddlyyyy)

FIRST NAME it CIA YERMIONE O. MONTASES | o / 09 / 202\
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24, FATHER'S SURNAME MOMNTASES
FIRST NAME RO DR\CO PANEENTEEEN o8 S0
MIDDLE NAME ANON
[25. MOTHER'S MAIDEN NAME
SURNAME \LH\G
FIRST NAME LEONILA
MIDDLE NAME ANVON CIO (Continue on separste sheet f necessary)

ill. EDUCATIONAL BACKGROUND

2. i NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE ﬂfg YEAR ACADENIC
(Write in fulf) (Write in full) EARNED GRADUATED | HONORS
From To B ok RECEIVED
ORLOS P, CARCIA
i i O e Soriok 200\
AYBAY  NATIONAL
SECONDARY 6HlGH SOHOOL ] 2007
e NOVALIGHES INSTITUTE | COLINARY MAY  [NOV- 20\5
COLLEGE
GRADUATE STUDIES
4 = Eondnw on separafe sheef W necessary)
SIGNATURE Solaspord | MOSTARE < DATE e — ‘9’ w—z\




CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER DATE OF LICENSE (i applicable)
SPECIAL LAWS/ CES/CSEE e EXAMINATION / PLAGE OF EXAMINATION / CONFERMENT o

BARANGAY ELIGIBILITY / DRVER'S LICENSE ® Aokl CONFERMENT NMBER | Lo
PRVATE SECUENTY LICENSE DEC. G, 2090 BAYRAY Ty Levte  [RO3202101y) foqfoe

Yo WORNEARERIENCE - .
ent. Start from vour recent work) Descriptio

inise on separate sheet i necessary)

of duties should be indicated in the attached Work

. INCLUSIVE DATES SALARYIJoBl
(mmiddAyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | woNThLy | PVORRE ) starusor | ST
(Write in fullDo not abbreviate) {Write in fullDo not abbreviate) SALARY [T Sy | APPOINTIENT tia
From To INCREMENT
)
Jon. SDRC. Q%] SECURIDY GuARD [N e e . [S%2 Jo8 croeq N
MAReH | SO ENRY K CATER\WG G40
Laow |"gois | SERVICE CREW e euEe - DMLY B orRoR) N
® MARCH s UNIWERSAL ROB NA 00
For |t [PIOR-UP (A0 oRpER) CORPORATION oMLY Joe ororR| N
o |Present [security  GuARD VISATAS STATE UNWERS|TY | S50 e oeoer| M

¢ oN Separste sheet i necessary
SIGNATURE | << L MSOTPTE S DATE

| Do~ 19 zoo



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

o NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
it (mmiddhyyyy) NUNBER OF HOURS POSITION / NATURE OF WORK
From To

Vll LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/T RAINING PROGRAMS ATTENQED
(Stan frnm the most recent LLDkrmmg program and include onlyﬁne ralev.mt L&Diraining taken for the last five (5) years for Division ChkﬂExecuﬂveManagzml posmonsj

TITLE OF LEARNING AND DEVELOPMENT o
: ATTENDANGE
- INTERVENTIONS/TRAINING PROGRAMS NUMBER OF HOURS (Su""'m:’ COWUCI&P/S:ONSORED 8y
(Write in full) —-—"‘““““““——'Fm - — rite in ful

TTRA
_“.JT“lkx\yT‘;m?vm%Z WING 19 |18 Jtor] 9/22/20%) 152 heuss

PCJ SECURITY TRAININ
Achemy MET M /c/2020| It /gr/

{Continue on separate sheet i necessary)

Vill. OTHER INFORMATICN

EMBERSHIP IN
3. SPECIAL SKILLS and HOBBIES FLACHDENN: DR TR R | SECOR e 3. ASSOCIATION/ORGANIZATION
(Write in full) s

(Write in full)

PASKETOALL

CARPENTRE

COOkWG

PLANTING

(Cnnmwe on separate sheet if necessary)




34. Are you related by consanguinity or aﬁnity to the appointing or recommending authority, or to
chief of bureau or office or to the person who has immediate supervision over you in the
Bureau or Department where you will be apppointed,

a. within the third degree? [7] ves W no
b. within the fourth degree (for Local Government Unit - Career Employees)? [ yes B nNo
If YES, give details:

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

b. Have you been criminally charged before any court? [ ves R no
If YES, give details:
Date Filed:
Status of Casel/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or 7 ves . NO
regulation 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, [ Yes A o
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details:
phased 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 7] ves . NO
(except Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before [ ves B no
the last election to promote/actively campaign for a national or local candidate? If YES, give details:
30, Have you acquired the status of an immigrant or permanent resident of another country? ] ves . 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 8872), please answer the following

a. Are you a member of any indigenous group? 7] ves o o
If YES, please specify:
b Are you a person with disability? ] ves B No
If YES, please specify ID No:
¢ Areyou a solo parent? [ ves ®| ro
If YES, please specify 1D No:
41. REFERENGES {Petsun nut iekated by vusmsanguinily or affinily W apphivsnl fappuinive
NAME ADDRESS TEL. NO.
KAITLYNN  pIKOLE V. POSAS ABUYOG (EYTE  |0AGS 019605
EMiLou  GRAND BAYBAN (EVTE | (IS %G5 st

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 representative to verify/validate the contents stated

herein. | agree that any misrepresentation made in this document and its attachments shall cause the
filing of administrative/criminal case/s against me.
Government Issued E)Tumm GSIS, $SS, PR, Driver's License, elc.) =
IPLEASE INDICATE ID Number and Date of Issuance £S
[Government Issued ID CR\SANTO - Md
Jioticense/Passport No.: Signalure (Sign inside the box)
Datemlace of | DECEABER (4 9091
e ce Of Issuance: Date Accomphshed

JSUBSCRIBED AND SWORN to before me this affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath




