2. SURNAME
‘ FIRST NAME ARL\E —— ]ngrsnsmm,sm JR.
MIDDLE NAME NICER
3. DATE OF BIRTH . 5
(mmiddyyyy) 16 ITIZENSHIP i [ Dual Citzenship
[ JULy 22, 1%9 sl e N
w H ‘L ON bo S, L—E\ITE it holdar of dual citizanship, Pls. indicate country: I S
: ’ — - YLk S,
5. SEX ' Z’Male [ Female please ndicate tho detarls v
6 CIVILSTATUS B single [ Married 17 RESIDENTIAL ADDRESS N/A - N/A -
' [ widowed [ separated T Houso/lockAot No Simel o]
O others: N/A STA C UZ
e — - SubdvisonViiage Sarangay _
7 HEIGHT (m) 5> m. HILONGOS LEYTE
I —— City/Municipaiity Sovince
8 "WEIGHT (kg) T K 9. 2IP CODE ©524
B £
9 BLOOD TYPE 16 PERMANENT ADDRF 55 N/A i N /A
Houso/BockALot No.
10. GSIS ID NO. ; N/A N/A 5‘ K C?Ui
SubunvisonVillage Berdnga
11 PAGIBIG D NO N/A HILONGOS LEVTE .
—_ CilyMunciaiity ) Province
12 PHILHEALTH NO, j'b-0155)577)—(, 2IP CODE L5214
13 SS$NO ) N/A 19 TELEPHONE NO. N /A
14 TINNO b7(9‘|‘3|’(90(g~000 20 MOBILE NO. 005 -12>-215>5
15 AGENGY EMPLOYEE NO N /A 21, E-MAIL ADDRESS (7 any) saleg.arlie @ognail-com |
ey, BACKGROUND " e e T e ; :
22 SPOUSE'S SURNAME 23 NAME of CHILDREN (Wrte fullname and It ) DATE OF BIRTH (mmddiyyyy)
FIRST NAME [ ’
MIDDLE NAME
OCCUPATION N/A N/A
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24 FATHER'S SURNAME GALES g 09-20~19715
EIRST NAME ' A R L,‘ E NAME EXTENSION (JR., SR) -
MIDDLE NAVE MONCADA .
25 MOTHER'S MAIDEN NAME N--1914
SURNAME . NKER
FIRST NAME MARIFE .
MIDDLE NAME G ITA )
UCATIONAL BACKGROUND " .
® NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERODOFATTENDACE | ISHESTLEVEL/ | (e ey
©LRVEL e bfo " e in il T (Wiie n ful) (ot GRADUATED]  HONGRS
From To RLCE!\‘F‘:
ELEMENTARY STA-CRUZ ELEMENTAF\/S(W_ 1005 (201l Lol N@‘n( r;
LND
SECONDARY NAVAL NATIONAL B\ SLAcOL 201|015 1018 |yonorapie
VOCATIONAL / i A
TRADE GOURSE . N/A NlR R
BACHELOR 0] -
COLLEGE VISAYAS STATE UNIVERSITY-MAN IN AGRIBYSINESS 205 2019 1019
GRADUATE STUDIES N/A N/A
: TS ” T (Continie on Separate sheet 1f necassar) e i -
: 5 . ~1?-20
SIGNATURE Sraferm Rk -1 :
k 7 CSFORM 212 (Rewved 20473, Poage 1 2f 4
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SPECIAL L éBE(;ARDIBAR)UNDER RATING . x;;;:;?;m , PACE OF B SMINATION | CONFERMENT Mwn s vaity
. WY EUGBILITYIDRNFRSUCENSE (¥ Apphonible) com:pmpm [
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_n—ar—-——""‘""'-—“h - .
e S B N e
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o i SR DRSS
S ) ) S -
(Continug an sapsrate shaet if nac eosary)
AR 5
ge p ateempio g8 0 0 9C0 0 g onofa ould bi gdicateo
28. INCLUSIVE DATES SALNYL OB PAY o
(manvddyyyy) J POSITION TITLE DEPARTMENT / AGENCY / OFFICE JCOMPANY | wommiy | SR | sranus oF SERVICE
‘ (Writa in fullDo not sbbrviate) (Write in (/Do not abbreviete) BALARY | oo gogry | APPOINTMENT Ny
From ) ~To ) WNCREMERT
J0B ORDER HLONGOS LOU v
Jo® ORDER VS - PH\LROOTCROPS
JUNE JuLyY . . [P T P -
2014 1014 STUDENT ASSIsTANT COMMISSION On AU (COA VSU)"__N_
1020 CPH- ENUMERATOR PSA
Doy {LOAUINS ON L3300l saae i
SIGNATURE 0.oflorn - DATE Al 520
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2 DADMINTDON PLAYER .
SIGNATURE ‘}\.Q_o(n . DATE Amlry

[eSEEe



3. Ara you related by consanguinity or affinity to th tin or recommending authoiry, orto the

chief of bureau or office of to the person who has Immediate suparvision aver you in the Office,
Bureau or Depariment where you wili be apppointed,

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

[7) ves
] ves

73 no
[ no

If YES, give details

a. Have you avar baen found guilty of any administrative offense?

7 ves A no

If YES, give details:

DR- DAMIEL Ltsue TAM

b, Have you been criminally chargad before any court? [ ves Ewo
IfYES, give details:
Date Filed:
Slatus of Casals
36 Have you aver besn convicted of any crime or violation of any law, decres, ordinance or regulation by ] ves m’ NO
any court or tribunal? IFYES, give detalls
37. Have you ever been saparated from the service in any of the following modes: resignation, retirement, ] ves NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in| [ YES, give details:
the public or privale sector?
38 & Have you ever been a candidate in a national or local election held within the last year (except D YES NO
Barangay election)? If YES, give detalls’
b. Have you resigned from the government service during the three (3)-month period before the last (] ves NO
slection 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? [ ves NO
ITYES, give detalls (country):
40. Pyrsuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277),
and (c) Solo Parents Walfare Aol of 2000 (RA 8972), please answer the following items:
& Are you a member of any indigenous group? E YES NO
If YES, please specify:
b Are you a person with disability? [ ves NO
If YES, please spacify 10 No:
¢ Are you a solo parent? ] ves ﬂ NO
It YES, please specify ID No
41, REPERENCES (Person nol related by consanguinity of affinity to applicant
NAME ADDRESS TEL NO
PAMR LY iy YT a2 W5

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 representalive to verify/validate the contents stated herein. |
agree that any migrepresentation made in this document and Its attachments shall cause the fling of

administrative/criminal casels against me.

Govemnment Issued (D (e Passport, GSiS, S8 PRC. Drver's Lioanse. etc)

PLEASE INDICATE ID Number and Date of Issuance

- #
b i 5
Government issued ID /- &2?'%“

jOlensaasspotNo. |5 -0 25HHR 7 THy-W

Signature (Sign inside the box)
1

OatelPiace of issuance 09~ ';'b.. a0

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN 1o bafore me this

Parson Administering Oath

, affiant exhibiting his/her validy 1ssued government 1D as ingicated above
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