CS Form No. 212
Revised 2017

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

on concermed

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheel and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the

Prnt legibly Tick ate boves | _J ) and use separate sheet if nece Indicate N/A if not applicable DO NOT ABBREVIATE. |1 CS10Na (Do not fill up. For CSC use only)
2 SURNAME Ed‘uor
- & . NAME EXTENSION (JR__ SR)
FIRST NAME Jame§ Kenneth
MIDOLE NAME Sen\\ aYe
il 168 CITIZENSHIP
(mevsdyyyy) Oq] \g, 1qa4 - 7] Filipino Dual Citizenship
by birth by naturalization
4 PLACE OF BIRTH 16%&(0\ Santoy Gity If holder of dual ctzenshp Pls. indicate country
§ SEX Z] Male please indcate the details e
6 CIVIL STATUS + 7| Single Mammied |17 RESIDENTALADDRESS | Theee J Lumber Ramon MagSaysay Ave.
Widowed Separated House/BlockA of No J - Sree!
Other/s: ~_Poblacnon lone 1€
— 1 ______Subomison/Viiage Barangay
7 HEIGHT( Boybay Ut leyte
A L% 1 chlw@g_’_ Province
8 WEIGHT (\g) 3G ZIP CODE GSAl
Lot | : i
3. BLOOCD TYPE T, '8 PERMANENTADDRESS | Tvee J  Lumber Ramon Magcoysay ANE .
House/BlockA of No . . Shreel
10. GSIS D NO - Poblacion Zopne IS
- &MvtsvonNilaE Bajrgmpy
11. PAGIBIG ID NO B m_bo_zbsl\] Sl A leste
— — - _ &y/Muncipality - Province
12 PHILHEALTH NO 13-2503638¢4 -3 2P CODE GSAN
13 SSSNO Ol 4526230 ~C 19 TELEPHONE NO
14. TINNO ¢\9- 300 - 348 MOBILE NO 09316843619

15 AGENCY EMPLOYEE NO

a2 3 2.7 1 ’_‘"“ 2 , §=
s | - ¥ M ‘n".{_xw;

o~y

{. E-MAIL ADDRESS (if any)

OUND

Jameskenaethedillor 2@ gmail-com

SPOUSE'S SURNAME 23 NAME of CHILDREN (Wrtle full name and st afl DATE OF BIRTH (mmiddAyyyy)
- —
FIRST NAME NAME EXTENSION (JR., SR)
MIDOLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24 FATHER'S SURNAME Edillor
NAME EXTENSION (JR., SR)
FIRST NAME Manue!
MIDDLE NAME Opena
MOTHER'S MAIDEN NAME Amelyn Dela Pena  Cfemino
SURNAME Edillor
FIRST NAME Amely
MIDDLE NAME Jexnino (Cantinue on separate sheet ¥f necessary)
; EVEL/ SCHOLARSHIP:
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERICD OF ATTENDANCE LUWS YEAR ACADENIC
LEVEL (Wrie in full) (Wrie n full) EARNED GRADUATED HONORS
From To ' RECEVED
\ Ba Kdventist o Silver
e L B st TR a006 | AOI> RIS aadenc
it Visayan Adientist Silver
SECONDARY a0(3 { v
| Aca demy 0| A0\ §
VOCATIONAL /
TRADE COURSE
COLLEGE Visaya)y Stote Unwersity Bachelor of éC\U\C@ n A0lg A043 202>
GRADUATE STUDIES
(Confinue cn separate shee! if necessary)
SIGNATURE — DATE 2| 0% |a023
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CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

BARANGAY ELIGIBILITY / DRIVER'S LICENSE

RATING
(If Applicable)

SPECIAL LAWS/ CES/ CSEE

DATE OF

LICENSE (4 applicable)

EXAMINATION /
CONFERMENT

PLACE OF EXAMINATION / CONFERMENT

Date of

"' iy ’FR
J\'E \‘J'Jd-?’

4

INCLUSIVE DATES
(mm/ddyyyy)

POSITION TITLE

From

(Wnte in ul/Do not abbreviale)
To

SALARY! JO&/
PAY GRADE (f
wppicabie 4 STEP
(Format 00-0"Y
INCREMENT

DEPARTMENT /AGENCY / OFFICE / COMPANY
(Wnte in full/Do not abbreviate)

MONTHLY
SALARY

STATUS OF
APPOINTMENT

o4 lxon

042033 |Customer Service Representative

ACC—CJ\w(e ' Inc.

fcontyive

on separgte sneel i necessary)

CS FORM

- = o



INCLUSIVE DATES

(mmiddiyyyy) NUMBER OF HOURS
1

NAME & ADDRESS OF ORGANIZATION
(Wnite o full)

TITLE OF LEARNING AND DEVELOPMENT
INTERVENTIONS/TRAINING PROGRAMS
(Wnite in full)

CONDUCTED/ SPONSCORED BY

(YWWrile in full)

MEMBERSHIP IN

NON-ACADEMIC DISTINCTIONS /RECOGNITION
L ASSOCIATIONDORGANIZATION

(Write in full)

J1 SPECIAL SKILLS and HOBBIES

(Wrile in full)

(Continue on separate sheel if necesssry)

SIGNATURE m DATE x| 04 |2023
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34 Are you related by consanguinity or affinity to the appointing or recommending authority, or 1o
chief of bureau or office or 1o the person who has immediate supervision over you in the
Bureau or Department where you will be apppointed,

a. within the third degree? YES NO
b. within the fourth degree (for Local Government Unit - Career Employees)? YES /| NO
| 11 YES, give details
S
3% a Have you ever been found guilty of any administrative offense? 1' YES NO
If YES, give delails:
[
b. Have you been criminally charged before any court? YES 7] NO
If YES, give details
Date Fied
Status of Case/s:
% Have you ever been convicted of any cnme or violation of any law, decres, ordinance of YES 71 NO
regulation by any court or tribunal? Iif YES, give details
37 Have you ever been separated from the service in any of the following modes. resignation, YES NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If Y’ES, give details
phased out (abolition) in the public or private sector? former emgloyer of Accenture, Inc.
8 a Haveyouever@nacanddateinanabonalorlocalelecb%nheldwiﬂunthelastyear YES A NO
(except Barangay election)? If YES, give details
b. Have you resigned from the government service during the three (3)-month period before YES /] NO
the last election to promote/actively campaign for a national or local candidale? If YES, give details:
% Have you acquired the status of an immigrant or permanent resident of another country? | YES NO

If YES, give details (country).

+

4 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

a. Are you a member of any indigenous group? YES /1 NO
If YES, please specify:

b Are you a person with disability? YES 7] NO
If YES, please specify ID No:

¢ Are you a solo parent? YES V1 NO

If YES, please specify ID No

REFERENCES (Person nol related by consanguinity o aftinily lo appicant fappomntes)

TEL NO

096C 3412299
Baybay (ity, \eqte| 093370 q3q5

ADDRESS

4

Tyrone James §. Edillor

0ne \§ .607 00~ CAt~/

Aquinah lou P. Baste

Joshua P. leosala tlongoy |, Leyte 04120441563

| 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 venfyNhvalidate the contents stated
herein | agree that any misrepresentation made in this document and its attachments shall cause the
filing of administrative/cnminal case/s against me

' i
£
o
] . AT

| JAMES x%ﬁ?f S EDILLOR

Sgnalure (Sgn nside the box)
12 {08 [ 2033

SUBSCRIBED AND SWORN to before me this _ affiant exhibibng his’her validly issued government ID as indicated above

Date/Place of Issuance. 30OAO I (o] l |3

Person Administering Oath




