e AN PERSONAL DATA SHEET

WARNING: Any misrepresentation made In the Porsonal Data Shoet and the Work Exporience Sheet shall causo the filing of administrative/criminal case/s against the person
concemned.

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

(Do not filup For CSC usa anly)

I PERSON AT ORMA L O T T s o g e e
2 SURNAME LI CA_R D 0
FIRST NAME CAM‘LLE MMnN NAME EXTENSION (., 5)
MVIEIE VASGUE2
3 DATE OF BIRTH
(mmvddAyyy) 15 CITUENSIE & Filipino O Dual Cizenship
OE(EMBER lol qu& O by bith O by naturafization
4. PLACE OF BRTH ORmoc m-\/ 1 hokder of dual ctizenship, Pls. indicate country:
5 SEX O Make & Female il il v
& single a 17. RESIDENTIAL ADDRESS PUROKE
6 CVIL STATUS 2 ;"'::M E :epf::m 2ND pgmﬂ;ﬁ%mm”ﬂfjﬁ——sm—‘——p ROK
O Other/s: . Bﬁ' GDNC BuHA\I
Subdvision/Vilogs Barangay
7. HEIGHT (m) \. COom OR:J\”(}“"E ary W
8. WEIGHT (kg) 90 kg 2P CODE etH
9. BLOODTYPE at > 18. PERMANENT ADDRESS PUROK <AMBAG
House/Block/Lot No. Stroet
10. GSIS D NO, N /A ALEGR A
SubdisioriVilage Barargay
11. PAGIBIGID NO. 1212 432 0t2] GRcrglg c gﬂ’y M
12. PHLHEALTHNO. : 132307 G 0922 2P CODE GEH
13 SSS NO. 06 - %42739(9 -0 19 TELEPHONE NO. t3) Tul- 4t63
14. TINNO. 3t7 - 912 - (P 20. MOBILE NO. 163 4T 006 ¢TOY
15. AGENCY EMPLOYEE NO. 21, E-MAL ADDRESS (1 any) elli. adracil e 0\m0t.|| -com
[EEAMILY.BACKGROUND S SRR S el R e L
72 SPOUSE'S SURNAME N / A 73 NAME of GHILDREN (Wite fullname and fst af) DATE OF BIRTH (mmicciyy)
e H / ) _I'MATAEExTENS(ou(R,SR)
MDDLE NAME N/ A
OCCUPATION N / 'A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N , A
TELEPHONE NO. No/A
24. FATHER'S SURNAME LICARDD
FIRST NAME RbBBY Bby NAME EXTENSION (JR., SR)
MDDLE NANE CoNO
25, MOTHER'S MAIDEN NAME
SURNAME . VﬁSQME?
FIRST NAME M R‘Ff‘TTf
MIDDLE NAME M EDM R n (Continue on separate sheet If necessary)
IREDUGATIONALEACKGROUND IRl RS R R NG R RN S R TR R
% LEVEL ! wﬁg‘z i?:;m amcaauu(xgxﬁnmoouass PERIOD OF ATTENDANCE Eﬁi@s&fﬁg’ p RAYEUAARTED sc%:g.:“?w
From To RECENED
CT- PAULS SCHOOL OF 3
SRt bRIGC. TOuN DATIDN, INC. ELEMENTARY  [20C6] 201) 2014 A
seconommy NER ORInbE 7Y NATOV  HIGH schboL - | 200 | 201 20tc |14 HROR
B | WA
W N EYTE GWILEGE [BS (N ACCOUNTING
e bE “TRioC - mC. TetinoLaay | 2016 [2049 204 | N/A
GRADUATE STUDIES N /A N/H
Pl (Cantinue on separate sheet if necessary)
SIGNATURE /mcusE— e | JUNE 1, 2023
———
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Iv. VICEELGIBILITY S
7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER PATING DATE OF
SPECIAL LAWS/ CES/ CSEE ; EXAMINATION / PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE {1 Applcatle) CONFERMENT NUMBER m
(ARETR ServICE PROFESSIoNAL | %314 | 03] )20 ORmoc cry
EXAMINATION
(Continue on separate sheel If necessary)
V- WORK EXPERIEN DA o S s o Dot T
28. INCLUSIVE DATES SALARY/ JOBY PAY
(mm/ddyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY w&‘:: :!EP STATUS OF sg:\nv(;
(Write in fulDo not abbreviate) (Write In full/Do not abbreviale) SALARY (Format 000 APPOINTMENT (YIN)

From To INCREMENT
og2tf22 |oclafaa | ACCOMNTING SUPERVISOR |0CPA~taARMERS MemicaL covteg 19K | N/& | ReEGuiag| N
o222 |o2pel2; | BookKEEVEK (5o - FARTIERE. meica, (e’ | UK | NA [ rEuier | N
wlol1q |oafafy | TRX compumnce orticeR  oxen -Fremers memea cevter | 46K | N/a | Rezuuag | N

e
Z [ConUnue on separale sheel it necessary]
Si
IGNATURE C———qu DATE JUNE 19, 2073
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Wi VOLUNTARY WORK OR INVOLVEWENT IN.CIVIC NONGOVERNMENT{ PEGPLE [VOLUNTARY.CRGANZATIONS N

’ o o ]

» NAME & ADDRESS OF ORGANIZATION INGLUSIVE DATES
(Wrile in i) ¥ POSITION / NATURE OF WORK.
From To
(Continue on separate sheet il necessary)
INCLUSIVE DATES OF TypeolLD
30. TITLE OF LEARNING AND DEVELOPMENT IN TRAINING PROGRAM: ATTENDANCE oo | (Menwgerad CONDUCTED/ SPONSORED BY
(White in ) (m/dddyyyy) e Superdvont (Wits in )
Techncalets)
From To
N (A N /A

Vil OTHER INFORMATION 1

(Continue on separate sheet if necess:

a. SPECIAL SKILLS and HOBBIES 2 Nmmmnﬁms;ﬂmle 2 mewm mN
BAKING N/A N /&
CRO CHET ING
READING
// Tonions on sepereis SheetT
SIGNATURE ; é/mfw DATE WUNE (9, 2B
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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 parson who has immediate supervision over you in the Offico,
Bureau or Department where you will be apppointod,

Pursuant to: (&) 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?

Are you a person with disability?

Are you a solo parent?

a. within the third degree? a ves « & NO
b. within the fourth degrea (for Local Govomment Unit - Career Employees)? 0 Yes B No
If YES, givo detaila:
a5 a. Have you ever been found guilly of any administrative offonse? O Yes 2 N
If YES, give details:
b. Have you been criminally charged before any court? O Yes A NO
If YES, give details:
Date Filed:
Status of Case/s;
36 Have you ever been convicted of any crime or violation of any law, decres, ordinance of regulation by O ves & No
any courtor tibunal? I YES, give details:
37. Have you ever been separated from the servica in any of the following modes: resignation, retirement, | pf v g no
dropped from the rolls, dismissel, termination, end of term, finished contract or phased out (abolition) in | 1 YES, give details;
the public or private sector? RESIGNAT s
ag. a. Have you ever been a candidate in & national or local election held within the last year (except O ves B No
% 17 IFYES, give details:
b. Have you resigned from the govemment servica during the three (3)-month period before the last O Yes & No
election to promote/actively campaign for a national or local candidate? IFYES, give details:
39, Have you acquired the status of an immigrant or permanent resident of another country? B yEs 2 No
If YES, give details (country):
40

O YEs =g o]
IfYES, please specify:

O Yes Z No
If YES, please specify ID No:

o Yes A No
I YES, please specify ID No:

41. REFERENCES (Person not related by consanguiniy or affinty lo applicant /appointee)

NAME ADDRESS TEL NO.
fERDINAND L. TTD, IR, CPA, CMA wrmeT umy an 9 ¥y
LYRA QueeN D- MAORAS . CPA ORm €T ciry At NB M
CHETKh MARIE S. TINCSON ORMoc uty 0 246 T03¢

42 | 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 verifyivalidate the contents stated herein.

mistepresentation made in this document and its attachments shall cause the filing of administrative/criminal case/s

against me.

| agree that any

Government Issued ID e Passpod, GSIS, SSS, PRG, Driver's License, etc )
PLEASE INDICATE ID Number and Date of Issuance

PASSPORT

|Government Issued ID:

C/mmauk

oniemsePassotto:  POG6 IS |4C

Signature (Sign inside the bax)

JUNE (9, 2029

DatefPlace of fssuance: JUNE 262 /'%D P

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/er validly issued government ID as indicated above.

Person Administering Oath
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