
FOFm No. 212 
Revised 2017 

PERSONAL DATA SHEET WARNING: Any misrepres entation made in the Personat Data Sheat and the Work Experience Sheot shall cause 

concemed. 
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING TE 
Print legibly. Tick appropriate boxes L)and use separate sheet if necessary. Indicate NIA if not applcable. DO NOT ABBREVIA PERSONAL INFORMATION 

Snoof shall cause the füllng of administrative/criminal 
cases against the person 

FORM (0o not hll up or LsC USe Oy 

2. SURNAME 

| SALES 
|ARLIE 

FIRST NAME 
NAME EXTENSiON (JR, SRT 

JR MIDDLE NAME 

NICER 3. DATE OF BIRTH 
(mm/ddyyyy) 

JULY 22, 199% CITIZENSHIP Dual Crtzenship 
by birth 

Flipino 

4. PLACE OF BIRTH by naturalizabon 

HILONG0S,LEYTE if holda of dhaai ctizenshp, Pls. indicate counry 

5 SEX 
Male Female please indkcate tho detals 

6 CVIL STATUS Single Mamied NIA 
Street 

17 RESIDENTIAL ADDRESS NIA 
Housu/Block.ot No 

NA 

Widowed Separabed 
Other/s STA CRUZ 

153 m. SbiVISOrVOge_ 
HILONbOS

HEIGHT (m) LEYTE -- 

8 WEIGHT (k9) yMuNICIDEIHY Province 
ZIP CODE 524 9 BLCOD TYPE 

18 PERMANENT ADDRESS NA N/A 
House/ockMLot No 

N/A 
SunuvisaonNilego

HILONG0S 
City/Muncipaliy

10. GSIS ID NO. NIA STA CRUNz 
arangay 

LEYTE 
11. PAG-IBIG ID NO NIA 

12 PHILHEALTH NO. i-0255D371 o Provinoe 
ZIP CODE 524 

13. SSS NO N/A 19 TELEPHONE NO. N/A 
TIN NO 70-181-6O-O00 

14 

20 MOBILE NO. 0u5 19-2535 
sales.arlie onoai). Com 

15 AGENCY EMPLOYEE NO N7A 21. E-MAIL ADDRESS (f any) 

FAMULYBACKGROUND
22 SPOUSES SURNAME 

23 NAME of CHILDREN (Wrte fuB name and ist all) DATE OF BIRTH (mm/syyyyl 
FIRST NAME 

MDDLE NAME 

OCCUPATION N/A N/A 
EMPLOYER/BUSINESS NAME 

BUSINESS ADDRESS 

TELEPHONE NO 

24 FATHERS SURNAME SALES 
-20-1975 

NAME EXTENSION (JR, SR) AR LIE 

MONCADA 

FIRST NAME 

MIDDLE NAME 

25. MOTHER'S MAIDEN NAME il- - 1014 

NER 
MARIFE 
aUITA 

aEDUCATIONAL BACKGROUND 

SURNAME 

FIRST NAME 

MIDDLE NAME 

SCHOLAR 

rNAME OF SHOOL 
Write in ful 

BASIC EDUCATIONDEGREEICOURSE 
(Write in fu 

PERIOD OF ATTENDANCEHIGHEST LEVELU 
UNITS EARNED LEVEl YEAR ACADEMIC 

GRADUATED HONORS 
RECENED 

(f not graduated) 

rom 

STA.CRUz ELEMENTARY LHM 2005 20 ELEMENTARY 20 AN 
NAVAL NATioNAL HILH sLNDDL 2011 2015 

ND 

2015 NoNORADLE SECONDARY 

VOCATIONAL 
TRADE COURSE NIA NA 

BACHELOR OF SUTENC V1SAYAS STATE UNIVERSi-AN IN ARIUSINESS 2015 2019 2610 COLLEGE 

GRADUATE STUDIES NIA N/A 

IContnue on separate sheet i1 necassarv 

SIGNATURE alhm DATE -1-20 
SOAU 212 {RDwed 2097, Page 14 



W CIVIL SERVICE ELIGIBILITY 
GAREER SERVICEI RA 1080 (BOARDI EBAR) UNDER DATE CF 

EXMINATON 
CONF FRMENT 

SPECIAL LAW/ CESI CSEE RATING 
(1Applicablob)

NMAHER 
BARANGAY ELIGIBILITY 1DRIVER'8 LICENSE 

PACE OF EXAMINATHON/ 
cONFERMENT 

N/A N/A

(Continug on sopMto sndot i} nc 9Otary} 

WORKEXPERIENCE 
inelwde private employment Start from vour recont work) Description of dutios should be indicated ln the attached Work EXDerlence sheot 28. NCLUSIVE DATES 

(mm/ddyyy) 
AARYI JOW PAY 

POSITION TmLE DEPARTMENTI AGENCY IOFFICE ICOMPANY 
GONT 

STATUS OF 
APPOHNTMENT 

MCRATHLY 
(Write in fulDo not ibbrtviate) SERVICE CabiaySTEP 

(Fonnat "00-Py 
NCREMENT 

From 
(Write in fusDo not abbrevinte 3ALARY 

YIN) 

JOD ORDER HILONGOS LOV 

Jo ORDER VSU- PHLRoOTUROps 
JUNE 
261 

TULY 
STUDENT ASSISTANT COMMISSION ON AUDIT (cOA vSu 

2020 CPH ENUME RATOR PSA 

SIGNATURE om DATE 

CSFORMOR Rewsed 2017). Paneo 



ORK OR AVOLVEMENTN CIVICNON-GOVERNMENT PEOPLE/VOLUNTARY ORGANZATRONS 
NCI LSVE DATES NAME &ADRESS OF ORNZATICN POSITRON NATURE OF WO 

Fram 

N/A NA N/A 

IL LEARNINGc AND DEVELOPMENT (L&D) INTERVENTIONSTRAINING PROGRAMS ATTENDED 
Sart ton te mest recentLtDtoanng program and incae any ne ewant L40vaining aee fer the lasthe (yes fr aon CerErecu posio 

INCLUSINË DAIES OF 

ATTENDANCE OONDUCTETY SPONSORED 8 
TILE UF LEARNING AND DEVELOPMENT NTEVENIONSTRANNG PARURAMS 

Fum 

2020 CPH 4TH LEVE L 8-0-20 -07-20 8sDay PSA 

TRAINIMU 

V oTHER NFORMATON 
AMEMEERSHIPIN ASSOCNToNORGANIZATtiON 

te n ul) . 
NON-ACADEMG DSTINCHoNS PRECONTION 

31 SPECIAL SAILLS ad HOSAES (Wid n t) 

MICROSOFT OFFIE 

PROF ICIENT 
N/A 2- pASI AUTOCAP 

TSURVEYING 
NIA 

BADMIN TON PLAYER 
*** 

GNATUR RE o DATE 
CSPORM 212 (Roviseni 2017), Pae 3 



4Are you related by consanguinily or affinity to the appointing or recommending authority, or to the 

chief of bureau or office or to the person who has Immediate supervision over you in the Ofice, 

Bureau or Depar tment where you wlli be apppointed, 

a within the third degree? NO YES 
YES b. within the fourth degree (for Looal Government Unit Career Employøes)? | No 

If YES, give details: 

36 a. Have you ever been found guilty of any administrative offsnse? YES NO 
If YES, give details: 

NO YES 
If YES, glve detals: 

b. Have you been criminally charged before any court? 

Date Fliled 
Status of Case/s 

36 Hava you ever been convicted of any crime or violation of any laW, decree, ordinance or regulation by 

any court or tribunal? 
YES NO 

If YES, give detais 

37. Have you ever been separated from the service in any of the following modes: resignation, retirement, 

dropped from the rolls, dismissal, lermination, end of term, finished contract or phased out (abolition) in|YES, gve details: 
the publc or private sector? 

ES NO 

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

Barangay election)? 
NO 

If YES, give details 
YES 

YES 
if YES, give details: 

NO b. Have you resigned frorm the government service during the three (3)-month period betore the last 

eledtion to promote/actively campaign for a national or local candldate? 

39 Have you acquired the status of an immigrant or permanent resident of anolher country? NO YES 
YES, give details (country): 

40 Pursuant to: (a) indlgenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277): 
and () Solo Parents Walfare Aot of 2000 (RA 8972), please answer the following itemS 

Ara you a member of any indigenous group? NO 
H YES, please specity: 

YES 
If YES, please specity 1D No 

YES 
If YES, please specify ID No. 

D. Are you a person with disability? NO 

Are you a solo parent? NO 

41. REFERENCES (Person nol relsted by consangunity or aftnity to applicant fappointee) 

NAME ADDRESS TEL NO 

DR DAMIE L L65 UE TAN 

42. declare under oath that I 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 Republc of the 

Philippines. I authorize the agency head/author ized representative to verify/validate the contents stated herein. 
agree that any misrepresentatlon made in ths document and Its attachments shal cause the ling of 

administrativelcriminal case/s against me. 

GOvemment issued ID (e Passport, GSIS, SSS. PRC DIvers Lioense, ete ) 

PLEASE INDICATE ID Number and Date of Issuance 

Government issued iD 

DALicensePassport No: 15 -0255)517-V 
Signature (Sign inside the box) 

DatelPace of issuerce -1%- a0 Date Accomplished Rig Thumbnark 

SUBSCRIBED AND SWORN to bafore me this afliant exhibiting hisher validy issued government iD as indcated above 

Person Administering Oath
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