on concerned.

G: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shail cause the filing of administrative/criminal case/s against the

READ THE ATTACHED GUIDE TO FILLING OUTTHEPE?SONALDATA SEET(PDS)BEOREAOCOHPUSHING THE PDS FORM.

. Indicate N/A if not applicable.

(Do not il up. For CSC use only

NAME EXTENSION (JR., SR)

FIRST NAME dwl?ﬂ\)
MIDDLE NAME PhG60
3. DATE OF BIRTH
(mmiddyyyy) HisuliERle Filipino [ pual Citizenship
l"’( 5 ,\"lZK [ by birth [] by naturalization
4. PLACE OF BIRTH MELLEDES, (A0 If holder of dual citizenship, Pls. indicate country:
5. SEX [ male [A Female Deess i e ik v
6 CIVIL STATUS A single [J Married 17. RESIDENTIAL ADDRESS T, | _gara
D Widowed D Separated House/Block/Lot No. Streel
[ otherss: i ! g};ﬂ;&m

7. HEIGHT (m) 47 ;. LA ah Smb B %" Leye
8. WEIGHT (kg) Red l@g 2IP CODE

e pF 18, PERMANENT ADDRESS S - = -
10. GSIS IDNO. LA T — "‘GHFM

11, PAGIBIG ID NO. 12lb =394, ~ Yo | e W i
12. PHILHEALTHNO. = Molerq0Hb - 2 2IP CODE béo

13. SSSNO. Qo= Nagun -y |1 ecepronENo. BiA

G As -G -Jtn  [owomeno (4a ) vien

15. AGENCY EMPLOYEE NO.
Il. FAMILY BACKGROUND

[21. E-MAIL ADDRESS (if any)

DATE OF BIRTH (mmiddiyyyy)

Oif e 23 NAME of GHILDREN (Wrte ful name and fst i)

i [reeet = | <tmpoms 1 g Shons | g fochelo
MIDDLE NAME

OCCUPATION

EMPLOYERBUSINESS NAVE

BUSINESS ADDRESS

TELEPHONENO.

24. FATHER'S SURNAME Wb d¢

FIRST NAVE GE O lm RO OR o

MIDDLE NAME DAOAP

MOTHER'S MAIDEN NAVE

SRV BALOD

FIRST NAME LETECIA

lll. EDUCATIONAL BACKGROUND

(Continue on separate sheet If necessary)

5. e NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE G YEAR ACADEMIC
(Write in full) (Write in full) EARNED | GRADUATED | HONORS
From To Be RECEIVED
ELEMENTARY AvaoN Bttty CHOL | PEMARY Egocariog s o fwms | 2wl |canead
efupes NATIOMAL
e i Mebabes "S- JONOE Uiph - 2601 08 | va | 2a8 | wa
VOCATIONAL /
TRADE COURSE Y/ w—
PCHELR OF SCIERCT
i 5 (SA7AS STATE OIVERSTY R LG ns oo | Ma | e | N
GRADUATE STUDIES I\ /A
(Continue on separate sheet if necessary)
sionaTure | 14 L | o1-13-00n




IV. CIVIL SERVICE ELIGIBILITY

7.

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING
SPECIAL LAWS/ CES/ CSEE (If Applicable)
BARANGAY ELIGIBILITY / DRIVER'S LICENSE

DATE OF

CONFERMEN

EXAMINATION / PLACE OF EXAMINATION / CONFERMENT

LICENSE (if applicable)

NUMBER

Date of
Vaidty

CArEEY. SELVICE PropeSovde | 9941

Io /i 8 %ls TACWPAN CITY

ORK EXPER!
D
INCLUSIVE DATES
remiadyyyy) POSITION TITLE
. (Write in fullDo no! abbreviate)
From To

on separate sheet if necessary)

DEPARTMENT / AGENCY / OFFICE / COMPANY
(Write in fullDo not abbreviate)

the atfa

MONTHLY

SALARY/ 408/
PAY GRADE i
SRADEW | sraTUS OF

(Fomat 000"y | APPOINTMENT

(W)

o%laufug| febsent | MC CLERK

LOT Soutp mutnprpese

COPECALIVE

mbihoﬂlewbﬁg CASIN v TEWLER LEYTE  SoTH- mulmifxsec
v e Kot
ehilu  GNcsER INSHITUPE OF STKA T G 1c
F55Cpech o DEVERImeNT
Wier  (18£ps)
fodlzok | 03Joer| _ GvErsEAs Plypho Wkee | R-v-M-S- LD
L1 ol o Soréeyior | PHILPINE Sprcmwe

Ay (Poreey wic)

Tefospas OTfrlni]  PIELD WTERYIENEX

INSHIUTE 6F SIRATEGIC

RESSALt AD_DeVeLspmen

/

STVOIES (15208 )

ofey /s OPlpyd  ROSEARLY EMMERATDR,

VA STATE OMIVEYSITY

P LoDy T’

ofot[7eit |00 fay] COHIEL) TEUEL.

PriArD ProRsyry

L on
SIGNATURE | O i DATE




2
(Wiite in ful)

VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S
NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES

(mmiddlyyyy) NUMBER OF HOURS

From To

POSITION / NATURE OF WORK

VIl LEARNING AND DEVELOPMENT (L&D)

TITLE OF LEARNING AND DEVELOPMENT

(Start from the most recant L &DAraining program and include only the relevant L&D Araining taken for the last five

_(Continus on separate sheet )
INTERVENTIONS/TRAINING PROGRAMS ATTENDED

0 Y
ATTENDANCE

(5)yoars or Division ChiofExecutiveManagorialpositons).

VIll. OTHER INFORMATION

£ |wamnm::‘mﬁ:e PROGRAMS . 2 NUMEER OF HOURS m Wmmm t
WEDINAR b0 k5B EEGIter-| 1infans| Ufizsn | e Lelipl <CTuriTy SYSfE|
TIon _and PEN CENERATIOP
MOV for PARTNER AWENT |
HigaNUA L Urgedgy o [0 | [djolma qHms LeyTC SO 1oL TIESRASE St
EATIE
G st upmis{opss Tshon | a2 | Yokrs MAS(- SPoze
CHTING reagly o oA M¢ 24a~01 | ouf2ifnia) olrrlnig| K kS VICR)  PATIEVAL
Aup BA 95
WOKSB0P 10 PRESENTAYAN T | Joleton | to folwn| to Hes VISyne STATE ol psea Ty
LEveL | AACCOP ACLFEDI TR
@MpresErsive PRE-OEmAIVE  |OIs=6 |anit| 4170l | 2y Aovks CIGFSEA WORKLES wELREY
EGAATON  PROGEAN AONIP (S TrepTION
Pez- DETARTURE B rTor Prsvegm| ol | Tiohwlt | SHptss O Rmanont o
ChEE BEER teAs flatam | dalmae | oAt | 172 Hoxe P TULUT THNe COMBUL,
| HOERAL Vo 4l | ab|m| € twes TBH
4th Lk TEARING- #Y 0 2C | yaltdo| mfisfag geftom PAturPiE STATINC
Chesteive | TEUBHM, olwp | | cHwas patons  Favl sty
(Continue on separate sheet i necessary)

INON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN

3 SPECIAL SKILLS and HOBBIES (Write in full i Assmmmme
« omasiee  UTERATE
o e L

CuSIUMEL. SERYICE

Resone

sy

(Continue on separate sheet if
SIGNATURE ?7( DATE 64-22 7302 |

-




chest of bureau o OfCE Of 10 e PErson WHo Nas IMMEeiale SUPENVISIoN OVer you N e
Bureau or Depariment where you will be apppointed,

and complete statement p! t to-the p of perti

stated herein.
cause the filing of administrative/criminal case/s against me.

t laws, rules and regulations of the Republic
of the Philippines. | authorize the agency head/authorized representative to verify/validate the contents
| agree that any misrepresentation made in this document and its attachments shall

2 within the third degres? O Aw
b. within the fourth degree (for Local Govemnment Unit - Career Employees)? Ovs 2w
If YES, give detais:
35 a Have you ever been found guilty of any administrative offense? O ves 7 »o
If YES, give details:
b. Have you been criminally charged before any court? O ves Pl no
If YES, give details:
Date Filed:
. Status of Case/s:
35 Have you ever been convicted of any crime or violation of any law, decree, ordinance or O ves Bl no
regulation by any court or tribunal? IFYES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, | [ ves Bl no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details:
phased 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 0 ves @ No
(except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before | [ YES (A no
the last 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? O ves = o
If YES, give details (country):
40. 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
2. Are you amember of any indigenous group? O ves = no
If YES, please specify:
b Are you a person with disability? ] ves BT no
If YES, please specify ID No:
¢ Are you a solo parent? A ves O no
If YES, please specifv ID No: /A
41 REFERENCES {Person not related by consanguinily or afindy 1o applicant /appointee}
NAME ADDRESS TEL.NO.
VABRARD O AN BAN Py, - EYIY 89N 578 i6be
EFA  Em (. BUILeS S|, &. BYE MRz stig
Reanp 0. PAnutAs Mekeeres, Sltago
42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, correct

v
TANGOG,/JONALYN B.

[Government Issued ID (e Passport GSiS. S5, PRC. Drwer's Leense, ok
IPLEASE INDICATE ID, Number and Date of Issuance

[Coverment isued . °¢¢ BUIGINDIUTY G

|PLicensePasspot No- g - 4G 1068 TiS0]

i~y

Date/Place of Issuance Iolg,hﬂr m(_u)wm

Signatifre (Sign inside the box)
!

Date Accomplished

Right Thumbmark

|SUBSCRIBED AND SWORN to before me this AIJ K m@t‘m his/her validly ﬁ% government ID as indicated above.

22
0.
N —a

:ggﬁ :g UNZEL S. BERO
SERIES OF 20 =~ E mﬂj_\ s Oj‘h
RIC 2B-8.G. NG < Spoa Y =
IBP LIFETINE C S

PTRORRG. 757

i3 50, LEVIE V32080

T T e eTe




