CS Form No. 212
Revised 2017
PERSONAL DATA SHEET
WARNING: Any misrapresentation made In the Personal Data Sheet and the Work Experlence Sheet shall caune the filing of adminlatrative/criminal cose/s gainst the person
;?E”:;?H.g ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. o
Print legibly. Tick appropriato boxes (]} and uso soparate shoot if nocossary. Indlcate N/A If not applicabla, DO NOT ABBREVIATE, _
1. PERSONAL INFORMATION.
2. SURNAME ADAPTAR
-— NAME EXTENSION (JR., CF
FIRST NAME 14 0RT N/A
MIDDLE NAME ALCALA
3. DATE OF BRTH 16. CITIZENSHIP o
(mmidddyyyy) ' Filipino [J Dual Gitizenship
0?' lib ’ 200'1 Obybith [ by naturalization
4. PLACE OF BIRTH m&puqu UTY If holder of dual citizanship, R __Pl__s_. fndicfaFe oc_m_nw i
5. SEX @ Male O Female Please Indicala tho dotalls. 4
6 CIVIL STATUS 2 Single O Mamied 17, RESIDENTIAL ADDRESS
0 Widowed O Separated House/BlockLol No. Street
O Other/s: oW 4 MAYACABAC
7. HEIGHT () 1-Gh DAUIE Dol
St (45 i o)
18. PERMANENT ADDRESS
b U" 1 House/BlockLol No. Streef
10. GSISIDNO, gﬂoﬂ g MAYACADAC,
11. PAGHBIG ID NO. DAL POHOL
12, PHILHEALTH NO, ZIP CODE 6329
13. SSSNO, 19, TELEPHONE NO. N] A
14. TINNO. 20 MOBILE NO. M2 99 F¥0
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (i any) ortadagtar® Damail - com

I "FAMILY BACKGROUND

22. SPOUSE'S SURNAME N/A 2, NAVE of GHLOREN (Ve nmeand st al) DATE OF BIRTH (meiddiyyy)
i e el BT VA
MGOE e N/A
osowTon NA
EMPLOYERBUSINESSNAVE | 1 [A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A

24. FATHER'S SURNAME ADAPTAR
e 0 s
iz ARANETA

25. MOTHER'S MAIDEN NAVE ETE
SURNAME ALCALA

FIRST NAME LOVRDES
MIDDLE NAME BONDALD

lll. EDUCATIONAL BACKGROUND

(Confinue on separafe sheet if necessary)

% NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERIOD OF ATTENDANCE HGHESTLEVEL | e\ il
: LEVEL (Write In full) (Write in full) @ notgr ) |GRADUATED | HONORS
From To RECSVED
ELEMENTARY Hoy CPRIT  Sonool ELEMENTARY 2008 | 204 | NJA 2014 | N/a
oo TRGRNARY OTY OBE HGH it SENIOR High SowooL | 2014 (202D | WA | aoso | O
s Cani N/A /A NJA [ NA | NIA | NN | NJA
couce VishvAS _CTATE_ UneRsITy | %5 R RA A ol 2000 | 2004] WA | 2004 | WA
SN N/ NJA NA | Nk NJA | NA | NJA
P tinuo on separate shoof if necessary)
SIGNATURE W‘, DATE 02 [0a [ 025
e CS FORM 212 (Rovised 2017), Page 1 o/ 4




IV. CIVIL SERVICE ELIGIBILITY:
DATE OF LICENSE (1 applicatin)

27, CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING
SPECIAL LAWS! CES/ CSEE EXAMINATION / PLAGE OF EXAMINATION | CONFERMENT Dato of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Ot Apploatis) CONFERMENT NUMEER Veldiy
- AORKLLIURAL  AND . : HLIPONE  [NTEANATIONAL  Copvenmien
RA 4080 - Biosveiems ameen | 5204 |[PEEMYER 50| conte, | PACAY Gty , pmupeies | P48 '
V. WORK EXPERIENGE
{Include private employment. Start from vour recentwork) Description of duties should belindicated./nithe attached Work Experiance sheet.
28.
(mmiddiyyyy) POSITION TITLE DEPARTMENT /AGENCY OFFICE /COMPANY | monmwwy | _ S22 STATUS OF SERVICE
(Wiite in full Do not sbbreviate) {Write in fulVDo not abbreviate) SALARY mmsﬁ APPOINTMENT L)
From To INCREMENT
N/A | NA | N/A N/ NA | NI | NIA N/A
—[Contis o soparate sheel
SIGNATURE "W"' . DATE 03/0@/ W45
[

)



Vi VOLUNTARY.WORK ORINVOLVEMENT IN.CIVIC / NON-GOVERNMENT./ PEOPLE/ VOLUNTARY.ORGANIZATON/S

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
g {Wito In ful) (mm/ddlyyyy) MUMEER OF HOURS POSITION / NATURE OF WORK

From To

VISCAN YOUTH  MAPER: - VIGAVAS SINIE  UNIVEASITY | 0afvofse{ %forftom|  DIR | MEMDER- CONTREUEE 0 MAPPING

6 0n soparaio sheot ll NOCESS 0!

AND D OF &D R 0, KA PROGRA 4 DED

INCLUSIVE DATES OF Tyolld

. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE N B CONDUCTED/ SPONSORED BY
(Writein full {mmiddiyyyy) Supervisory! (Writz in ful)

Technicallelz)

From To
NiA NIA NJA N/A N/k N /&

(Continue on separalo sheat Iif necessary)

Vill, OTHER INFORMATION
NON-ACADEMIC DISTINCTIONS / RECOGNITION 2 MEMBERSHIP IN ASSOCIATION'ORGANIZATION

3. SPECIAL SKILLS and HOBBIES 32. Wi n ful) 33, Wik iul)
DRAWNG N/A PARCH  YOLTH  MINISTRY
MAPP WG yoory  PoR  (HRIST
HiwING poy ¢eovt of The PRILIPPIN
TRAVELING Yscan yoorn  MAFPERS

PHILIPPINE  SOUETY, E ﬁﬁé”éﬂ’
R,

EMEW on soparats shoot if nocossary)

ot il M" DATE 02 [ £ 200.5

LW SR 99




M

3. Are you related by consanguinity of affinity to the appolnting or recommending authority, or to the
chief of bureau or office or to the parson who has immediate supervision ovar you in the Offico,
Bureau or Depariment where you will be apppointed,

a. within the third degree? ] ves A4 NO

b. within the fourth degree (for Local Government Unit - Career Employeea)? (] ves (A NO
It YES, givo detaila;

as. a. Have you ever been found guilty of any administrative offense? 7 YES 7 NO
ITYES, give details:

b. Have you been criminally charged before any court? O YES 7] NO
IFYES, give details:
Date Filed:
Status of Casels.
3. Have you ever been convicted of any crime or violalion of any law, decree, ordinance or regulation bl O ves 4 NO
any court or tribunal? If YES, give details:
37. Have you ever been separaled from the service in any of the following modes: resignation, reirement,| (7] ves 7 NO
_dmpped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
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] Yes & NO
Barangay election)? If YES, give details:
b. Hgve you resigned from the govemment service during the three (3)-month period before the last | [ YES NO
elsction to promote/actively campaign for a national or local candidate? If YES, give details:
3. Have you acquired the status of an Immigrant or permanent resident of another country? 0 ves 2 NO

If YES, give details (country):

40. Pursuant fo: (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:

2. Are you a member of any indigenous group? : YEISYEEa e @ NO
, please specify:
b.  Are you a person with disability? ’ O Yes NIZI NO
YES, please specify ID No:
¢ Are you a solo parent? O Yes i no

If YES. please specify ID No:

41, REFERENCES (Person nol related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.

MA- NELA  LAGUE MANDAVE CTY , CEpy  |Ma1485E00%
OVCEL  MABIE  GUATLO ORMOG UTY , LEYTE | 09361490973

MERVIC  LEGASH OTA* ROk OTY , LAGUNA |0195€848919

42. | declare under oath that | have parsonal!yaocompllshedhis?ersonainatasmelmchlsalrue, comect and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the

.

agree that any misrepresentaton made in this document nd s atiachments shal cause the fling of - ADAPTAR
administrative/criminal case/s against me.
Issued ID (.a.Passport, GSIS, SSS, PRC, Diiver's Licenss, etc.)
INDICATE ID Number and Date of Issuance e
covenmentissued D DRIVER'S L\ (ENCE
IlommfPasspodNo.: (‘103—|q - 009022 su}m(s:r@mmm)
pajo 206
of lssuance:  ayBRY UTY - MAY 2024 th?monwwd Right Thumbmark
SUBSCRIBED AND SWORN to before me this , affiant exhibiting hismer validly issued government ID as indicated above.
Person Administering Oath

[ mﬂ?[ﬂmﬁﬁﬁﬁi Pm: orf



