concemned.

I, PERSONAL INFORMATION

PERSONAL DATA SHEET

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

READ THE ATTAG"ED GUIDE TO FILLING OUT THE PERSONAL DA TA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

/s against the person

(Da not fill up. For CSC use only,

2 SURNAME CAPIU
FIRST NAME ORLAS MMW%‘T;”
MIDDLE NAME CAMATW G R
) plbil l oo [Eripne  [Jowl ciizenship
ook (1%t Chvors [y neturalization
4 PLACE OF BIRTH dARMEN e If holder of dual ilzenship, Pls. indicate country:
g o e e please ndicate the detals =
6 CIVILSTATUS 85"1910 %Mmﬂed 17 RESIDENTIAL ADDRESS olNo e
Widowed Separated —HousaiBlool.
[CJotherss: A ?Ws NILL- mﬁsue.}u !
7. HEIGHT (m) 143 BAYBAY cmr LeT
s | CilyMunicipaity 0vinoe
8. WEIGHT (kg) AEL ZIP CODE 6521
Pa Ay oo P 18 PERMANENT ADDRESS
o — S —— oiNo - .Sk—m -
10. GSISIDNO A/A R ——— PAMS AoRTE
11. PAGIBIGIDNO. LI ARAN-TA CPRMEN P%EWJ
VIrce
12 PHILHEALTH NO n-05028BAL-4 2P CODE 005
13 SSSNO 0L1858 358 19, TELEPHONE NO. N/ A
14 TINNO Ae-539-0660 — oo 20, MOBILE NO. 0 ALPLLH LALH

15. AGENCY EMPLOYEE NO
Il. FAMILY BACKGROUND

21 E-MAIL ADDRESS (if any)

Ov|ow ¢ 08 B CaMAL - COMN

22 SPOUSE'S SURNAME CF’PH“ 23, NAME of CHILDREN (Wirite fult name and list all) DATE OF BIRTH (mm/ddlyyyy)
FIRST NAME J EEERRTA T | MRNE o eppis (© f1a] 200
MIDDLE NAME CAGRALES
OCCUPATION FooO ATHENOANT
EMPLOYERBUSINESSNAME | \JSU
BUSINESS ADDRESS VLSO HAYIAY CTY LEYTE
TELEPHONE NO. N/A

24 FATHERS SURNAME cApIS
FIRST NAME W“M\H\SO IME"WU&SR)

MIDDLE NAME EScoTON

25, MOTHER'S MAIDEN NAME
SURNAME CAPIN
FIRST NAME EV/"NC/-M HE
MIDDLE NAME CADATING AN © on separate shoet if )

Ill. EDUCATIONAL BACKGROUND

% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/ ) \p pryvesianl

LEE (Write in ful) (Writsin full — - ;me GRADUATED|  HONORS

AWlLS X

asuB R s B lagee |1aa laaL
P MATWO (AL

SECONDARY pere i i HeH SO0, 44> |laaa 1994

TRADE COLRSE M MK Min sl | e | Rk | KA
cEBU T OLOGIL

.COLLEGE E% HNEE;\;TL‘{( = colEGE 72000 (003 003

GRADUATE STUDEES | A M[A Ne s | MA | lp | KA

[Contirtus on 3 eparate shest I y)
SIGNATURE - - DATE o /1g /202

e
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IV. CIVIL SERVICE ELIGIBILITY
27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER DATE OF LICENSE (if applicable)

s RATING
= % ;Auv%s{/,cea A ) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT S m
A Jm e Hle A HlE | wlE
(Continue on separate sheot If nacessary)
ORK EXP
| rate £ 0 0 3 0 pascription of duties ol be gicated [} tached 0 (perience shee

128 INCLUSIVE DATES SALARY/ JOBY PAY
(mmiddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY wonty | SRR s | STATUsOF oo
(Write in fuftDo not abbreviate) (Wite in fullDa not abbreviate) SAARY | "oty |  APPOINTMENT SERM“N)“"E

From To INCREMENT

SCENCE NESEARAUA THSTITUTE OF TROD (CAL ECOL0ayY Jo®
p{al,‘wm bteho}"wb\ ALDE gﬂzt‘;?zmmug%vwgum 4 40g-9 /.I’k ORDER ES
) ATMENT ©OF YLANT ~o%
odoufmalu|HwIa | LABORER PDREEDING AWD SeieTws 4880 (M4 |ofkr | &5
LOCML OV
ofosfcns || o0 | IRKRKET cotLeror ottt oy o X lagwo | Me |ofeR | YE
N Loc AL GoERNMEN :
°"f"'°\‘l¢”\ "qm\’m THITHE SRR G*N‘:_éﬂ cEps Ler 3510 | Ak o 1%‘1 ~ES
) TTEYT CEBU G

e T e e 2000 | Ak |coumiersr| At

{Continge o0 sﬂv sheel If necessary)

SIGNATURE AR DATE oc (1822




VI. VOLUNTARY WORK OR INVOLVEMENT IN GIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZA TION/S

2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(W in ul) (mvdyyyy) NUMEER OF HOURS POSITION / NATURE OF WORK
From To
M [ alk | als | wlp AlA

ont L SO0

{Cont

Inie on separats sheel if nocessary)
DED

INCLUSIVE DATES OF TypeofLD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NMBER O touRs | (Menegerial CONDUCTED/ SPONSORED BY
(Witein full) (mmiddlyyyy) Superasary! (Writein fulf)
s e Technicalletc)
b i 10‘5&)@") m‘aﬁ% fm u\;}{'wp u\-q,‘-»qp K] N/ﬁ VISKI S STRE VUNENSITY
P e “Ew”?)mi i o e T o5lo3)ma| 1 KA |Naskyis STRTE (snehsiTy
CRTN EN
TR FUReRE s o oAliolota josfio]2ma | 2 Kk | YAt STRE QuneeiTy
U RAES
P P wD“Ea; v ol ohwieulxloas| (@ | 4/h | |opAcrl, LEYTE
PURA HABTAT AstrasienTe oo 9] (6o | Mk | BAYRA e LBy
ahii e T - Ml S h woal w5 [ulewjww| 24 | KJA | BAYRAY - fATALOS
B2 LX) ‘ SEMES
et e i A I AT onllaior o] Ao Plr S el
f‘;nm» on poRarule ehoe! If necessary)

3 SPECIAL SKILLS and HOBBIES R WD‘;",.N?&NSIRE 3 5 (w-nmtu) iy
DNING s G %Nw(&wmcmug%r{t
PLUMB NG,

CARENTRY
17 [N NG
~WELDILE
T s T Ty /
SIGNATURE 2L - DATE o /1g [202
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34. 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 Department where you will be apppointed,

a, within the third degree? ] ves A no
b. within the fourth degree (for Local Govemment Unit - Career Employees)? [ yes NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [ ves & no
If YES, give delails:

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 by [ ves E vo
any oourt of irunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, [ ves 3 no

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  [FYES, give details:
(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 [ ves E] no
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last ] ves [3 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 =] no

If YES, give details (country):

0. 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:

&  Are you a member of any indigenous group? YES E] NO
IfYES, please specify:

b Are you a person with disability? ] ves 3 no
If YES, please specify ID No:

¢ Are you a solo parent? D YES 3 no

If YES, please specify ID No:

#1. REFERENCES (Person not related by consanguinity or sffinity to applicant /sppointae)

NAME ADDRESS TEL. NO.
PR. ELZA 1. ESPINosA NISAAS STATE UNNES(TY |Blo>~%aom
PR- HUMBERTL R MOUTES R, KjisAjfe STATE UUMERSIMEG3- 13170
pR. 4@sE L. BALSHO NISAYAS  STATE U aNEZS | 503 -1458

4| deolare under oath that | have personally accomplished this Personal Dala Sheet which s a true, comect and
complete slalement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Phillppines. | authorize the agency head/authorized representative to verifyivalidate the contents stated herein. |
agree that any misrepresentation made in this documenl and its attachments shall cause tha tiling of
adminletrativeloniminel casels againat me.

Issued 1D (e Passpert. GSIS, SSS, PRC, Dirver's | iosives, sic.)
PLEASE INDICATE ID Number and Date of lssuance

I(iwmmmmlo: i PH“-HEAIIH %‘:
tonmwmm: 1L~ CHhOC BQBAl(o—q

Sighalire (Sign inside the bos)
llehzoﬂssum: BAYBAY LTy, LEYTE oJeDgB/ZOZJ

Right Thumbmark

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

Patzon Adminislering Oath
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