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PERSONAL DATA SHEET
W“m»\w P made in the P I Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s agalnst the person
READ THEATTACHED GUIDE TO FILLING OUT THE Peasomj. DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. __
 PERSONAL INFORMATION F st A R R S .‘ﬂHVMW!:ﬂ"“* L
TEMNG
e [ion ——
MIDDLE NAME ?@DM
¥ mﬁm’:m l 16. CITIZENSHIP L] Filpine [] Dval Citizenship |
mh’b 1000 [CJbybith  [[]by naturalization
4. PLACE OF BIRTH CARAL\WAY, WERIDA, Lk TG I holder of dual clizenship, Pls. indicate country: _
5 SEX D Male E Famale please indicale the details. v
6 CIVIL STATUS Single [] Married 17. RESIDENTIAL ADDRESS : mm
] widowed [ separated Houso/BlockTLot Ho._ g
(] other/s: %
S 148 B R
8. WEIGHT (kg) 4 2IP CODE
9. BLOOD TYPE VA 18. PERMANENT ADDRESS - - W
10. GSIS DN, VA e CAANG
11, PAGHBIG ID NO. el A, (43 }Wﬂm Lm
12, PHILHEALTH NO. - ottq ¢ MO-:' 2ZIP CODE 65{0
13. SSSNO. 0, - 4{ InLr -1 18. TELEPHONE NO. NJA
el bI24 ~q3 - P e s hilhltcld vl
15, AGENCY EMPLOYEE NO. VA 1 EMAL ADORESS (fam) | o0l Te peda 00 (- Com
, SPOUSE'S suramé VA i 2 NAME -quHILD;EN.-[Wm Mm and nsun wé o-r BIRTH {m'rv;lnw)
FIRST NAVE VA Fuﬁmai;mun v o /x /)
MIDDLE NAME WA
OCCUPATION VA
EMPLOYER/BUSINESS NAME V4
BUSINESS ADDRESS N/A
TELEPHONE NO. \
2, FATHER'S SURNAME W 6
MIDDLE NAME wgtna
25. MOTHER'S MAIDEN NAME
SURNAME ?GDP-A : i
FIRST NAME PILDA
MIDDLE NAME (Continue on separate sheet if necessary)
26 e NAME (w.:f mscnu;:ot mewmﬁ:l:um:e&nsacwnss PERIOD OF ATTENDANCE '(‘é‘::ig‘;ﬂg mmm %ﬁ?’f
From To
i Cho Ridny crol | AR ooy f g | | WL oo —
O\
seconmy PRED ud VoW, hel o, Yot o o | oo | oag | wa | oag | SR
TRADE CoRse MA VA WAl u | s VA | W4
. JACTEWR O SCIGNCE
coueee Nithis O SRR P @mug‘“ 09 | s | w | 20w | G
GRADUATE STUDIES VA WA by vA| WA VA | A
(Continue on separale sheel If necessary)
SIGNATURE M PATE Ull 26 lpopa
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27 cmezn SERV;E' rul 1080 RATING DATE OF LICENSE (f >
SPECIAL LAWS CES/ CSEE f kst EXAMINATION PLACE OF EXAMINATION / CONFERMENT Dot of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validty
TIWARY [ QWL (ERICE  COMMIGON RGN fubuT
1Y Gemudk  WlGIpILITY PA I JoL% i = Pm'&ﬂ. Tahid 210924028 | 06, 2022

|Conlmuo on separale sheet if necessary)

/ 7..*.‘:1‘—' > & e = - - ﬁi, ': -
' m); A ‘M '? s %}*’W‘ scr ”&"!‘;?{:75-5‘?‘."?"5“': & A lnadad: 3 o
28 INCLUSIVE DATES 3% ;ﬂ' PAY T
mm/ddlyyyy] TITLE EPARTMENT / AGENCY / OFFICE | COMPANY MONTHLY ¢ STATUS OF
: } (Wrie :0 &r&o Nnm abbreviale) ; (Wi in fllDo not abbreviate) SAARY | SRS | poiTUENT e
From To INCREMENT
T £ HVINCE DEPAETIENT /TR FovTTY TALARY
ok 0y oA 100 P’m&r’%‘y il Toonyr VOIS ug.-trwg a1 | apaeio | FROBAoNARy W

{Conlinue on separats sheet I necessary}
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m;mﬁf‘:mumnm "‘""Mmfs NABER O LS POSITION ! NATURE OF WORK
From To
Vil N4 vy | 14 VA
V. LEARNING AND DEVELOPMENT (L80) NTERVENTIONS TRANING PROGRANS ATTENDED.
St rom the st recent LAD g program and Inciude only the relevant L&DIFalning takon fo he fat fv (] yeus fr Division CAM{ExvestiveManagei
INCLUSIVE DATES OF Typeof LD
. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSTRAINING FROGRAMS ATTENDANCE o CONDUCTED! SPONSQRED BY
(Wite i ) (médiyyy) St (Wit n )
From To
-CIpdIt PCDDP
CopnmT TINANCE  TRHNDG obn| hiwa] v g | o -opag o "“i':m”
DR THE- Jop  TRANIWG wihon | plolsg €0 |wRramiE mﬁ‘.’,%w“o%rﬂ‘&&g@;_
(Continua on separate sheet If necessary)
: NON-ACADEMIC DISTINCTIONS / RECOGNITION . MEMBERSHIP IN ASSOCIATION/ORGANIZATION
n SPECIAL SKILLS and HOBBIES 32 (Write in fulf (Writa in fulf)
WAC  ACONING VA VA
PAQC CoMfuTER UTGRAYR
AccouABAITY
VT GRAT
FLeFp LT
COMMUMCATON SR
:Munmhshﬂ#m

SIGNATURE w DATE bllwhﬂﬂ
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¥ Are you related by consanguinity or affinity to the appointing or recommending authority, 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 apppointed,
a. within the third degree? (] ves (4 no

b. within the fourth degree (for Local Govemment Unit - Career Employees)? (7] ves ] NO
If YES, give delails.

35 a. 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? [] ves [~ NO
If YES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation [ ves [ no
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, ] ves 4 no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abalition) 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 (excepl ] ves (A4 NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [] yes [] no
election to promote/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 A no

If YES, give details (country):

40. Pursuant to: (a) Indigenous Peaple’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:

a  Are you a member of any indigenous group? [ ves [ NO
IFYES, please specify:
b Are you a person with disability? (] ves A4 no
If YES, please specify ID No:
¢ Are you a solo parent? [ ves FlNo
If YES. please specify ID No
41. REFERENCES (Person nol related by consanguinity or affinity to applicant /appolnte) =
NAME ADDRESS TEL. NO
FWW P GARCA Y oy (9% o032
Joerg  MCA  CACEYRS OfMec oy W Ao 8
el N WINA GRAVAG b AN 03l po et
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 fiing of

administrative/criminal case/s against me.

Government Issued ID (e Fassport. GSIS, S38, PRC, Driver's License, olc )
IPLEASE INDICATE ID Number and Date of Issuance

icmmm Issued 1D ?‘m LHEALTH \D M-‘

formsepsssponio:  |1- 450309 (40 -3 Sagnature (Sign nsde e box
ol
Date/Place: of Issuance L) lu]}% ) MUC fﬂ"f Data Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this £ 0 JAN L0724 , affiant exhibiting his/her validly issued government ID as indicated above.

Person Adminislering ;fath )

[ /

e ———
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Attachment to CS Form No. 212

WORK EXPERIENCE SHEET

Instructions: 1. Include only the work experiences relevant to the position being applied to.

2. The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g.

Present. Work experience should be listed from most recent first.

] 1998"

Duration: WMaych ! 1 UG- Seokerbey 15 1003

Position: ®rancly M‘\t\ﬁfahqﬁ Aesictank

Name of Office/Unit: YitohCe Depackwent | Cevl-ORMOC
Immediate Supervisor: Jecce Wica (acame( g Gagdia

Name of Agency/Organization and Location: oMMt 9 ECONONIC VENTIREC N (. ~DRMOC

List of Accomplishments and Contributions (if any)

- Mtaded otie haiiieg b e o ayckem ued W onalig, moes

dopoiag had apicabls  ac wel o¢ s voywtte wd otfer dlientd ran-

Sackof .
Summary of Actual Duties

- ReambsibY 10 cadtieing ﬂnc\%mx, fedy cack auchdian | Poceusing
loan oxdicatine ad admictrative Fachane witln a branch terice,

g g

Duration:

Position:

Name of Office/Unit:

Immediate Supervisor:

Name of Agency/Organization and Location:

List of Accomplishments and Contributions (if any)

Summary of Actual Duties

Jah ™
NENA T PEMING

(Signature over Printed Name
of Employee/Applicant)

Date: mhﬁl 104
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