o Form No. 212 e ——
Revised 2017
PERSONAL DATA SHEET
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
concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM,
Print Tick boxes and use rate sheel if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not filup. For CSC use only
- 8 O
2 SURNAME Niero s
INAME EXTENSION (JR., SR)
FIRST NAME Ko\ Outhony ‘
MIDDLE NAME Fiel
3 DATE OF BRTH
(mmvdayyy) o\ ’ 24 oo\ . onE i) Fiipno (] Dual Ciizenship
Ooybith [ by naturalization
4 PLACE OF BIRTH Newal ; Biliran 1 holder of Mumm Pls. indicate country: RO
5 SEX [ maie O] Female ploses Iicele B doless. -
& CIVIL STATUS 4 single 1 Married 17. RESIDENTIAL ADDRESS S e
O widowed ] separated House/Biock/Lof No. Streel
] other/s: e th’r‘ i
7. HEIGHT (m} Y Calvbian Leg{-e ”
8. WEIGHT (kg) (%) ZIP CODE
9 BLOOD TYPE o+ 18. PERMANENT ADDRESS
House/Block/Lol No Streel
10. GSIS D NO. . ("U"‘;‘“VW
11, PAGIBIG D NO Calvbran Ley
Thnasd AN
12. PHLHEALTH NO 2IP CODE (S 34
13 SSSHO 18, TELEPHONE NO
14, TINNO 20 MOBILE NO. 09320342909
15 AGENCY EMPLOYEE NO. o e sooress (o) | Kylaaugthony 47 @ g | . com
I e N )
22 SPOUSE'S SURNAME 23 NAME of CHILDREN. (Write ful name and kst of) DATE OF BIRTH (mm/ddAyyy)
FIRST NAME lmmm. SR)
MIDDLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24, FATHER'S SURNAME Nieav= s
FIRST NAME AFowo lm S
MODLE NAVE Gemogn
25 MOTHER'S MAIDEN NAME
SURNAME Nieyyzs
FIRST NAVE Florddize
MIDDLE NAME F ld (Continue on separate sheet if nocessary)
. EDUCATIONAL BACKGROUND e
s NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERIODOF ATTENDMNcE |HIGHESTLEVELL  ypup | acapemic
i Wite in fuf (Wrie i ul) S ey |cravusTED | owoRs
From To i RECEVED
: Ceihal
RE Calybiow~ Sovth ) el wv) | e ot
S = Colvbiog Nationl BS Hciena sl and Engineas | 2013 201
SECONDARY UG - Weston Legte Gollege | 1 ngés."'f?d comw.f@ 20t | 1a 1019
VOCATIONAL /
TRADE COURSE
Ui Verg) ,
COLLEGE ts.a,‘qs Shate Ummhj gs - Co ,‘Pm 90 2o — 2013
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE éi, & DATE July e, Zo2s
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V. CIVIL SERVICE ELIGIBILITY TSN L
LICENSE (if applicable)

7. CAREERSERVICE/RA 1080 (BOARD/ BAR) UNDER
SPECIAL LAWS/ CES/ CSEE (f Appl ) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE sosies CONFERMENT NUMBER Vaiidity
ontinue on rate sheel if necessary)
() [ ‘n »
gep eils 4 0 Nescription of auties ollig o dicafed ; 0 ¥ g
28 INCLUSIVE DATES SALARY! JOBY PAY
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE | COMPANY MONTHLY sl | sTaTusoF smmm'
(Write in fullDo not abbreviate) (Write in full/Do not abbreviate) SALARY ""‘"{Fm"’"’w‘ oy | APPOINTMENT Pl
From To INCREMENT
Au, %24 | Jung 10w | Frowd~ Bl Povelopev- (weh) | byavcey T Solvhions 19,960 Part fimg | N

(Confinue on ﬁm sheet if mouﬂj

SIGNATURE /@é DATE Juy b, 202
T T P T




Vi, VOLUNTARY WORK OR };vifdr;_véusm_kfbiﬁféwué@ﬁékﬁeﬁ/ﬁ'ﬁnm}voiwfaév.,mwﬁﬁdm#" e

) NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
] (White in ful) (mimicdiyyyy) NOMBER OF HOURS POSITION / NATURE OF WORK
From To
Continue on sheet it
il NI 0D OFP D R oA RAINING PROGRA A DED
INCLUSIVE DATES OF TipesiLD
£ TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE M { Manageria CONDUCTED/! SPONSORED BY
{Wrile in ful) (mmiddiyyyy) Supervizory! (Wiite in ful}
Techricavelc)
From To
{Continue on separate sheet if necessary}
R INFOR 0
31. SPECIAL SKILLS and HOBSIES n NON-ACADEMIC DISTlN(.?TIONSP RECOGNITION & MEMBERSHIP IN ASSOCIATION/ORGANIZATION
| oo b 1k) (Wrie i fu)
= Conlinie on separale sheel 1l necessary

SIGNATURE /Z’,d

ee—
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3 Are you re&a byoonn'rty or ni to ih apinh'n mending authority, or to the
chisf of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? O ves ] no
b. within the fourth degree (for Local Government Unit - Career Employees)? O yes A1 NnO
If YES, give details:
% &, Have you ever been found guilty of any administrative offense? 0] ves 7] no
If YES, give details:
b. Have you been criminally charged before any court? O ves [71 no
IfYES, give details:
Date Filed:
Status of Case/s:
2 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0] ves 7 no
any courtor ribunal? If YES, give details:
37 Have you ever been separated from the service in any of the following modes: resignation, retrement,| [ yes B no
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
in the public or private sector?
43 a. Have you ever been a candidate in a nafional or local election held within the last year (except 0 ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last O ves [ no
election 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 = no

If YES, give details (country):

#0. Pursuant o: () 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? 0 ves B no
If YES, please specify:
b Are you a person with disability? O ves [A no
If YES, please specify ID No:
¢ Are you a solo parent? [ ves [A no
If YES, please specify ID No:
41. REFERENCES [Person not related by consanguinity or affinity to applicant /appoiniee) fre—————— = —
NAME ADDRESS TEL. NO

12| 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 siated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the fiing of
administrative/criminal case/s against me.

|Government Issued ID (e Passport, GSIS, $5S, PRC, Drivers License, stc )
PLEASE INDICATE ID Number and Date of Issuance

Government Issued 1D

o pae- Signature (Sign inside the box)
Date/Place of Issuance Wy e T02€
Date Accomplished 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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