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CS Form No. 212
Revised 2017

PERSONAL DATA SHEET

Any
concermned.

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

made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

Printlegibly. Tick appropriate boxes [ ] ) and usa separate sheet i necessary. Indicate N/A  not applicable. DONOT ABBREVIATE.  [1.CSIDNa. | {00 ok M p. Fix CHC e ol
2 SURNAVE MbREND
FIRST NAME JoHN MARL W—
MIDDLE NAME S$oIT0
3 DATE OF BIRTH
e 12232000 16 CTZENSHP ] fipro [ oual Gizenship
[Cbybith ] by naturalization
4. PLAGE OF BIRTH BRGY- CHEKWO1D ALBUERA LEYTE W hokder of dual cizenship, Pls. indicate country: -
5. Sex 7] male [ Female pleasa indicate tho dotals - o v
& CIVIL STATUS 1A single [C] Mamied |17, RESIDENTIAL ADORESS 039 SIr1o0 LompBoY
[ Widowed [ separated House/BlockLof No Sreet
[] otherfs: SHERWOID
e
7. HEIGHT (m) G 16 ALBUERA LEVT
8 WEIGHT (kg) 24, qu ke 2P CODE w592
9 BLOOD TYPE 19 PERMANENT ADDRESS 0 JITIo LompoY
N/A msmq oNo Street R
10 GSIS IDNO N/A SHERWOY D
Subdvisiorn/Vilage —Borongey
11, PAGHBIG 10 NO NIA ALBUERA LeYre
CityMunicipaldy Provincs
12 PHILHEALTH NO 1325 -0277 - 5859 2P CODE 542
13 8SSNO 0b-43]191271-2 19 TELEPHONE NO N/A
adhalic 03 ~940 - 54¢% 0 NGB 0 094643830065
15, AGENCY EMPLOYEE NO N/A 21, E-MAIL ADORESS (1 any) m,,ygno\jphnmarhb ﬂ7,,\m'{. com
22 SPOUSE'S SURNAME 23 NAME of CHILDREN (Wt hll nara and fist o) DATE OF BIRTH (mm/dd/yyyy)
ERSTRAVE FATIW(JR.W
MDOLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAVE
BUSINESS ADDRESS
TELEPHONE NO
24 FATHER'S SURNAME MoREND . ) /00/ 190y
FRSTNANE HERm 05 E‘L | 0 IWE EXTENSION (JR., SR)
MIDDLE NAME GIUING
25 MOTHER'S MAIDEN NAME
SURALE SoTTO 0311193
FIRST NAME MARSHA
MIDDLE NAME SORIA (Contnue an separate sheet I necessary)
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERICO OF ATTENOANCE | HIGHEST LEVELS SCHOLARSHPY
o (W (el UNTS EARNED | o uaTen)| e
From To RECENVED
R SHERWOAD ELEMENTARY Jcho| PRIMAKY EDUCATIoN | 2007 | 200 2003
HUMANITIES AND wocIAL
SECONDARY SEGUINON NATIONAL HiHSUoIL SclgNCES ( HUMSS) 2013 | 2019 209
TRADE COLRSE N/A
N
COLLEGE NIGAYAS STATE UNIVERSITY graipLR oF SC’?O(:E;T;N 2020 | 2024 2024 Pf&ﬁw
GRADUATE STUDIES N/A
(Continue 0n separate sheet £ necessary)
souarre | 738 | 0w [omurry 2025
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7 cmmsm%w“gm:mmn — DATE OF LICENSE (i applicable)
s " EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Dato of
BARANGAY ELIGBAITY / DRVERS LICENSE (1t Applcatie) CONFERMENT NUMBER Vadty

RA 10690 FOoRESTER

LiC ENCURE EXAMINATION 79:35 Y, |oer- 29-30,2 PANALARON CENTRAL CcrooL DorHo? 12/9%/1g

TACLOBAN CITY

(Continue 0n separate sheet if necessary)

3 INCLUSIVE DATES SALARY/ JOB PAY ooVt
(mmvadyyyy) POSITION TITLE DEPARTMENT /AGENCY / OFFICE /COMPANY | wonnay | S5 | starusoF SERVICE
(Wnio in flUDo nol abbweviate) (Wnla in Do not abbreviate) SAMRY | o vogy | APPONTMENT )
From To INCREMENT

L oantrwe o xn“ﬁ?-@uu,.

SIGNATURE 750‘ I DATE JANUARY 2025
T e T e T




| WK OR INVC /

2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wte In ful) (mmiddyyyy) MARER OF HOURS POSITION / NATURE OF WORK
From To
(Lonbnue on separate sheet (f recessary)
INCLUSIVE DATES OF T alLD
¥ TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE | Managena¥ CONDUCTELV SPONSORED BY
(Wt in fus) (mmiddyyyy) MAMBROFIOR | supenveary (Writa in full)
Technealer)
From To
(AP It ON GE e Weel T recessary
NONACADEMC DISTINCTIONS | RECOCNTION VENEERSHFP N ASSOCIA
n SPECIAL SKILLS and HOBBIES n (s o) Mn:‘:tmm
To St O e 808 Wewd e e aaa ) |
SIGNATURE I DATE




3. Are you related by consanguinity or affinity to the appointing or recommending authority, of to tha
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will ba apppointed,

a. within the third degree? O ves A no
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves 71 no
IFYES, give details:

35 a. Have you ever been found guilty of any administrative offense?

[ ves A no
IFYES, give details:

b. Have you been criminally charged before any court? [ ves 7] no
If YES, give details:
Date Filed:
Slatus of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation ] ves k] no
by any Eourt or iounal? 11 YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, YES ¥ no
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 0 ves 7 no
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last | [[] YES 4 no
election to promole/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 1 no
If YES, qive details (country):

40,

S

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 1 no
If YES, please specify:
b Are you a person with disability? [A ves "y NO
IFYES, please specify ID No: 083513 ~0(3 )
¢ Are you a solo parent? ’ 7] ves A no

IFYES, please specify 1D No:

A1,

REFERENCES (Person not related by consanguinity o atfinity to appheant /appointes)

NAME ADDRESS TEL. NO

CMHERINE (- DELGADD BROY: CHERWOID ALb: LEYTE

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 venfyivalidate the contents stated herein.
| agree thal any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

|Government Issued ID (16 Passport. GSIS, SSS, PRC, Dver's License, ek}
PLEASE INDICATE 1D Number and Date of Issuance
(Govemment Issued 1D, PO @ SS1ONAL REGUIATION CommissN
(DALiense/Passport No.. 0 0] 31 0F Signature (Sign mside the box)
Date/Place of Issuance: o”g;}a;- fRC ORMOL g E—
SUBSCRIBED AND SWORN to before me this .+ affant exhibiting hiser validly issued govemment ID as indicated abave.
Person Administering Oath

—_

—_—
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