CS Form No. 212
Revised 2017

Print legibly. Tick a

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

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
priate boxes {_|) and use i

RSONAL INFORMATION

PERSONAL DATA SHEET

case/s the person

eparate sheet if necessa

_Indicate N/A if not applicable (Do not il up. For CSC use only)

AMARILLO
A
FIRST NAME ANALISA
MIDDLE NAME PESCADERO
3. DATE OF BIRTH
freniddiyyyy) 12/14/1998 16. CITIZENSHIP [Hrilipino [Ibual Citizenship
Chy bith by naturalization
4. PLACE OF BIRTH JAVIER, LEYTE i hotder of dual citizenship, Pis. indicate country:
5. 85X [IMate [ remate 6ais kot e denkz. v
6 CIVIL STATUS [Msingte [Imarried 7. RESIDENTIAL ADDRESS NA PUROK 3
Owidowed [Jseparated House/BiockiLot No. _Steet
. NA GABAS
[CJotiterss: St ege
7. HEIGHT (m) 147 BAYBAY LEYTE
8. WEIGHT (kg) 45 2IP CODE 6521
9. BLOOD TYPE B 18. PERMANENT ADDRESS NA PUROK 8
House/Block/Lot No.  Skeet —
10. GSIS D NO. NA NA BINULHO
— )
1. PAGBIGID NO. 1212-7790-9416 JAVIER LEYTE
CityMunicipaity Province
12. PHILHEALTH NO. 13-250586779-7 ZIP CODE 8511
13. SSSNO. NA 19. TELEPHONE NO. NA
14 TINNC. 775-359-435-00000 . MOBILE NO. 0950-373-2838
15. AGENCY EMPLOYEE NO NA 1. EMAIL ADDRESS (if any) 14analisaamarillo@gmail.com
i AMI BACKGROUND
. SPOUSE'S SURNAME NA 23 NAME of CHILDREN (Wiite fll name and fist ali) DATE OF BIRTH (mmvddhyyyy)
FIRST NAME NIA NA LIAN DENISSE AMARILLO FERNANDEZ 071412019
MIDDLE NAME N/A
OCCUPATION N/A
EMPLOYERBUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. NA
24, FATHER'S SURNAME AMARILLO
FIRST NAME ALFREDO i
MIDDLE NAME OMPOD
ﬁx MOTHER'S MAIDER NAME
SURNAME PESCADERO
FIRST NAME SUSANA
(Continue on separate sheet if necessary)

SCHOLARSHIP/
NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE il
{Write in full) (Wiite in full) (if not )
From Te
ELEMENTARY BINULHO ELEMENTARY SCHOOL ELEMENTARY GRADUATE 2005 2011 IW]TH HONORS 2011 lN\A
SECONDARY JAVIER NATIONAL HIGH SCHOOL HIGH SCHOOL GRADUATE 2011 2015 lmnunuoﬁt 2015 ,NIA
VOCATIONAL /
A GO NA NA hm NA INIA N/A N/A
COLLEGE VISAYAS STATE UNIVERSITY BS IN AGRICULTURE 2015 2019 |NIA 2019 Association
e o
GRADUATE STUDIES NiA NiA NA NA IN/A NA NA
v of. ({Continue on separals sheet i necessary)
SIGNATURE DATE JANUARY 10, 2022
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CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

s it o LICENSE (f epploab)
SPECIAL LAWS/ CES/ CSEE | eavnanon/ PLACE OF EXAMINATION / CONFERMENT v
BARANGAY ELIGIBLITY / DRVER'S LICENSE {ppicetl) CONFERMENT NUMBER :
Vaidity
AGRICULTURIST LICENSURE EXAMINATION 73 o EERTERATIONAL "'g#f CHOGLTACLOBAN NIA NA
{Continue on separafe sheet if necessary}

(Include private employment. Start from your recent work) Description of duties should be indicated in the attached Wo
8. INCLUSIVE DATES ph SALARY) JOBI PAY S
(mm/ddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY |  MONTHLY e | STATUSOF il
{Wtite in fulDo ot abbreviate) {Wite in fulDo not abbreviate) SAARY | Teementr | APPONTMENT s
From To INCREMENT
JANUARY 11,
2021 PRESENT INFORMATION DESK OFFICER VISAYAS STATE UNIVERITY HOSPITAL 12000.00 NA JOB ORDER Y
7 {Continue on separate sheet if y)
SIGNATURE A3 DATE JANUARY 10, 2022
\ [&]




NAME & ADDRESS OF ORGANIZATION

(Write in full) Greniddlyyyy) NMBERCE MRS POSITION / NATURE OF WORK
From | To :
NA NIA NIA NIA NA
(Continue on separate sheet if necessary) :
ViI. LEARNING AND DEVELOPMENT {L&D) INTERVENT!ONS/TRAINING PROGRAMS AT)’ENDED S
(Start from the most recent Lmkra:mna program and inglide anlytbc u!wth&Mnlmnq taken forﬂae tu:ﬁve 15) y«rx hrDMslan Wwﬁtcmwﬂanwﬂpoﬂons)
T INCLUSIVE DATES OF TyeofiD
. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE ©angeRrHoms | (Manageral CONDUCTED/ SPONSORED BY
(Wite in full) {mm/ddlyyyy) Supenisory! {Wite in full)
Technicaletr)
From | Ta
NIA NA lmA NiA NIA NIA
{Continue on separate sheet if necessary)
ORMATIO
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
SPECIAL SKILLS and HOBBIES 2 (Wit in ful) 8. Write in ful)
COMPUTER SKILLS NiA N/A
4 A (Continue on separate sheet if necessary,
SIGNATURE 4 DATE JANUARY 10, 2022
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3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office o 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? Oves NO
b. within the fourth degree (for Local Govemment Unit - Career Employees)? Oves NO
If YES, give details:

35 a. Have you ever been found guilty of any administrative offense? I ves NO
If YES, give details:

b. Have you been criminally charged before any court? Jves NO
IfYES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation O ves NO
Spirdi el It YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, O ves NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
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 (except [ ves NO
PRy slection)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last] [ ves 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? O ves NO

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 following items:

& Are you a member of any indigenous group? [ ves NO
If YES, please specify:

b Are you a person with disability? O vyes . [@no
If YES, please specify ID No:

¢ Are you a solo parent? Jves NO

I YES, please specify ID No:

41. REFERENCES (Person not related by cansanguinity or affinity o applicant /appointee)

NAME ADDRESS TEL. NO.

DENNIS NABUA FERNANDEZ JR. BRGY. GABAS BAYBAY CITY, LEYTE 9510453506

TEODORA DORIS BRAGANZA ALBUERA, LEYTE 9338647028

LAINELY MAI G. BANDILLA VISCA BAYBAY CITY, LEYTE 9121580571
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, 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 fo verify/validate the contents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

iGovernment Issued ID (i Passport, GSIS, S35, PR, Driver's License, elc)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: PASSPORT

ID/License/Passport No..  P9515278A Sigriture (Sign side the box)
JANUARY 102672 e

Date/Place of [ssuance:  DFA TACLOBAN

Date Accomplished Right Thumbmark

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

Person Administering Oath
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