IWARNING: Aay mistepresentation made in the Bersonal Data Sheat anil the IMak Experience Sheet shall cause the filing of administrative/criminal case/s against the
PRIEON CONUSITIEY,

READ TNE ATTACKED GLADE 'P BLLUING OUT TNE PERSONAL DATA SKEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Seint fea iy, Tick abivoprste boxes| 1 ) and uo ¢ harate fhent if necessary hidcate N A f aot appicable. 00 NOT ABBREVIATE. |46 16 Na.

(Do not filt up. For CSC vse only!
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2 SURNAME LAM 0
FRST NANE EAILY INANE EXTENSION (R, SR)
MOOLE NAME VEN JURENA
3 DATE OF SRTH R y
s 049 / 20 / 190y 1. CITRENSHP 4 viipine (7] oual Ctizenship
{Jy tirth [Jby naturalization
& PLACE OF BRTH fH g (e’k i hokdr of il citzenship, Pls. indicate country;
¥ sk {:] Make ( 2 Pavale please ndicate ha detul v
§ QL STATUS % Single ([_j] Mamied |17 RESDENTIAL ADDRESS gl e o
Widowed Separated S8 DG - o
(3 otherrs: _ Pk 3 (oveEPEoN
SubdhisaonVilage Barangay
7. HEIGHT () I, 473 sl leyre
! CryMunicipally Provinca
8 WEIGHT ) {0 2P CODE
s 81 13, PERMANENT ADORESS O
HouseBlockLol No. Streat
12 GSISONO, Pl , Purek 3 (V8 Paop
Subdchison/Village Barangay
11, PAGBIG DNO. p/‘ Mongos vyrr
CityMunicipakly Province
12 PHLHEALTH NO, r/i 2P CODE
13 SSSNO v /‘ 19, TELEPHONE NO.
4. TINNO, f] /‘. 20 MOSLE NO. 0904 4323262
15 AGENCY EMPLOYEE NO 21. E-MAIL ADDRESS (f any) eom ,13 lamd é 9”“’7- o
. FAMILY BACKGROUND 5
22. SPOUSE'S SURNAME p/ A 23 NAME of CHILDREN (Write full name and bt all DATE OF BIRTH (mmiddyyyy)
FIRST NAME p/ { PO R v BN b Y/ f’/ A
MIDOLE NAME N / it
OCCUPATION P / y
EMPLOYERBUSNESSNRE | v /4
BUSINESS ADDRESS /0/4
TELEFHONE NO. N /‘
24, FATHERS SURNAME LAMO
T N Doan! juNDOK [NAME EXTENSION (R SR)
MIDDLE NAME vororre
25. MOTHER'S MADEN NAME
SURNAME VoMU EMA
FIRST NAME MDA
| MIDDLE NAME YERG A KA (Continue on separate sheet f necessary)
. EDUCATIONAL' BACKGROUND "0 hmmm i g 3 : ,
i THOMCSO T S{Fl
{25 P NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE Lj&ﬁ;’ YEAR 18 c
: (Write in full) (Write in full) EARNED | GRADUATED S
From To [y RECEIVED
ELEMENTARY CORCERION g, SGH temesfarny ¥ ducetiy | Jqqs 2004 oy
SECONDARY coOCTYoioN QUL (8 | Ceondomy  Fluolon | p004 | 209 1002
VOCATIONAL /
TRADE COURSE
COLLEGE Vichigs <prr aml. | DC. i Dwslopmen) Toluoen Aoz | 2013 200
GRADUATE STUDES WAk Ctity WO | Ms iy Agrabr] s, 204 - -
(Continue on separate sheet if necessary)
SIGNATURE it DATE AMg. 23 2013
T



IV CVILSERVICE ELIGIBILTY T 1T il e S i
27.  CAREER SERVICE/ RA 1080 (BOARD! BAR) UNDER Ao DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE 4 Aplosbls) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (1 Aol CONFERMENT NUMBER | i
Ucenane aminabon for Aol 30.€3% | Juvy 2003 | Tachban Oty Ly e
{Continue onh separate sheet if necessary)
[ ) f‘;,,. ached Work Exi . heet
ATES SALARY] JOB/
s N?mu:m) POSITION TITLE DEPARTMENT | AGENCY / OFFICE / COMPANY | MONTHLY m&, STATUS OF ngs
(Write in ful/Do not abbreviate) (Write in ful¥Do not abbreviate) SALARY |k st 00.0W APPOINTMENT N
From To INCREMENT
wjagjee | — | obhve Glafl (bertan ) D |-PPF) TretAL Diover of - | velauke | p
- B
o7 soly | 0c/10R | Scronce fescarch AecrSfant Ky - Cree o dsl, Y
0% a5 ar/,(o/(, Science [escarch ferfant V- DheEDx —_ |J.o. v/
o[r0 |60] 200t | Jralfra] feshicion VuA - Hilengos N Y KV
oe/ w3 | 10)us | Aopenlla)  Flntion OMA-~ Hforcps = | i, 4
(Continue on separate sheet if necessary)
SIGNATURE @Y/ DATE Sg, 23, W13
v/

CS FORM 212 (Kewsed 2017}, Page 2 of 4



= R L_,tuu’"_,,‘;“,_"_ ] X >
YORGANIZATIONS =+ =
IDANLRA FIVEVY ¥

AR I MNOALAD! 7] e 't
LIVIL F NON-CU VA IVIREINF |

NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
7 (Write in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

To

From
Dwxl-FPY| TRCCAR Piocece of Mot ofagho|  — 0 Offe  (Hfl (&Mﬁy}

M4~ ftoraoc or faory | 03fon |~ Mralig] Yeomeran (J.0.)

(Continue on separate sheet if necessary)

INTERVENTIONSITRAINING PROC

SO LAR G

RAMS ATTENDED

TITLE OF LEARNING AND DEVELOPMENT St Aot Type ol LD

3. ATTENDANCE : O SPONSORED

INTERVENTIONS/TRAINING PROGRAMS . A G e g;:g:;’v CONDUCT(EWES:?L : ORED BY
(Writg in full me“‘f““” 3 Jevany.

P/A

(Continue on separate sheet if necessary)

Il OTHER INFORMATION
" MEMBERSHIP IN
NON-ACADEMIC DISTINCTIONS / RECOGN
3. SPECIAL SKILLS and HOBBIES i (Wrie in fuff s 3. ASSOCIATION/ORGANIZATION
(Write in fulf)

VA

(Continue on separate sheel if necessary)

SIGNATURE et DATE Mub, 23, 202)
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3. Are you related by consanguinity or affinity to the appointing or recommending authoniy, or to
chief of bureau or office or to the person who has immediate supervision over you in the

Bureau or Department where you will be apppointed,
a. within the third degree?

b. within the fourth degree (for Local Government Unit - Career Employees)?

[ ves [4'Nno
0O ves @ no
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense?

[ yes [A'no
If YES, give details

b. Have you been criminally charged before any court? [ ves [ZnNo
If YES, give details:
Date Filed:
Status of Casef/s:
6. Have you ever been convicted of any crime or violation of any law, decree, ordinance or 0] ves Er NO

regulation 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,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or

phased out (abolition) in the public or private sector?

[ ves
If YES, give details:

4 no

38. a.Have you ever been a candidate in a national or local election held within the last year

: [ ves Fino
(except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before  ves ] No
the last election to promote/actively campaign for a national or local candidale? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? ] ves L] no

If YES, give details (country):

40. Puyrsuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons
(RA7277), and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following

a. Are you a member of any indigenous group?
b Are you a person with disability?

¢ Are you a solo parent?

YES (A no
If Y%, please specify:

[ ves Ll no
If YES, please specify ID No:

[ ves ¥ no
If YES, please specify ID No:

41, REFERENCES (Persan not related by consanguinity or affinity o appiicant /appointee)

NAME ADDRESS TEL.NO.
br. Miagrar  C. Bolles sy
hita  Villahermicq Cul, By B Jumgg | 0809 £161911
Vimlio  Dawpants . 1) 2043 246 62y

42. | dedlare 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 lo verify/validate the contents stated

I agree that any misrepresentation made in this document and its attachments shall cause the

herein.
filing of administrative/criminal case/s against me.

Government Issued ID {1 Passport, GSIS, 5SS, PRC, Drivers License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Govenment Issued ID: () fptd 1D
|DLicensePasspart No: WY J 5?[? 000 Uk 1209 bvl 2%

.

7

Signature (Sign inside the box)

DatoPlace of lsuance: ~ My[odgiar ""}k

v/ 53]

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

. affiant exhibiting his'her validly issued govemment ID as indicated above.

Person Administering Oath




