[C3 Form No. 212

Revised 2017

concerned.

PERSONAL DATA SHEET

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

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

plicable. DO NOT ABBREVIATE.

(Do not fill up. For CSC use only)|

F EXTENSION (JR., SR)

FRST I JUDE _THADDEUS
MIDDLE NAME BASE
™3 DATE m’;l’ﬁ OQ/ 212 / 1995 16. CITIZENSHIP I Fiipino [} Dual Gizenship
[ bybirth ] by naturalization
4. PLACE OF BIRTH 1f holder of dual citizenship, Pls. indicate country:
5 SEX nga‘e D Female please indicate the details. -
& CIVIL STATUS /] single [] Maried |7 RESDENTIALADDRESS | PUROK AFR\CAN DMSY CAYAM
[C] widowed [7] separated House/BlockL of No - Stool
] otherss: — CU;UN
7. HEIGHT (m) |- 32 m 1Ty oF NAGA N cEBU
8. WEIGHT (kg) G0.0 kq 2P CODE (903:',
9. BLOOD TYPE ot 18. PERMANENT ADDRESS LA}E x | :NOLRS y A. GA,BS”%'YA ST \
. R
10. GSIS ID NO. NI A . BREY. TOBLACION | ET0,
11. PAG-BIG ID NO 1212 6364~ 5430 C/E&‘: g:yry > CEB,“
12. PHILHEALTH NO. 12 - 025833869 -1 2IP CODE © 00O
13. S8SSNO 34 - 89g7501-2 19. TELEPHONE NO
14. TIN NO. 000 &en 5350) Jpo- woee o 09Ga - 439 - 1213

15. AGENCY EMPLOYEE NO.
Il. FAMILY BACKGROUND

N/ K

21. E-MAIL ADDRESS (if any)

qacues(agmail- conn

2. SPOUSE'S SURNAME NIA 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mmvddlyyyy)
T N WM N / A
MIDDLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.

24. FATHER'S SURNAME R OJ0O

PRoTRANE T RADDEUS rﬁexmsmuﬂ SR
MODLE NAE FLORES

bs. MOTHER'S MAIDEN NAME
SURNAME RASE
FIRST NAME MERIAN
MIDDLE NAME CABALBRU INTO (Continue on separate sheet f necessary)

* e e R Syt || e [ o |
From To RECEIVED
ELEMENTARY Sgg; OOT_@“&O“A‘@;;%AR% PN AR 2004 | 2009 2009
SECONDARY ‘\B.f‘l'a:'“g:ootu“‘ou At K= CO\Y‘)QQ‘\’ 2009 | 208 Z20\3
TRADE COURSE N/A
couLEGe ::3:::?” s BS CHEMISTRY |03 | 201 2019
GRADUATE STUDIES :':;"f:;“" oF sAn MS CREMSTRY |1020| — — m;‘,
7 (Continue on separate shoot If necessary)
sionature | | oae | 02/01) 2623
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IV. CIVIL SERVICE ELIGIBILITY

7. CAREER SERVICE/ RA 1080 (BOARD! BAR) UNDER TG DATE OF LICENSE (i appicable)
SPECIAL LAWS/ CES/ CSEE Pk EXAMINATION PLACE OF EXAMINATION / CONFERMENT Dets of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ° CONFERMENT NUMBER Ve
LICENSURE EXAM FOR 33.1 | w0/og (20| CEBU CITY DoI4gsp [PW22/25
CUHEMIST
(Eonu‘nut on separate sheet if necessary)
ORK EXPER
clude p plo 7 0 0 ace ork) Description of duties should be indicated in the attached Work Experience sheet
8. INCLUSIVEDATES  [pogmon e DEPARTMENT / AGENCY / OFFICE | COMPANY i | e | e
(mmiddlyyyy) (Write in fullDo wite | MR | wpcmosrer [ STALSOF
i i (Format 000/
T To not abbreviate) in ful/Do not abbreviate) ol
BOILER FEEDWATER  OVERATOR/|FVIFOSMERTAL £ CHGWMCAL DEPT: MA
Chlo/2a2| - precemt | 4 cnmician KEFCD - sve 33,300 | W/n |TEFMMET| \o

on 101 /2018| 12 )21 1 2013 MUSIC TEACRER /SPORTS mAWAGER | NFD - Seven SPIR(T INC. 6,000 N/A|[PRRT TimE| WO

[ 7Tt o seprste st W cessary]
SIGNATURE I DATE 02 [ol /2023

cS Fw””ﬁevna E”J. Fage!aj



VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

29. NAME & ADDRESS OF ORGANIZATION

(Write in full) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
PIe BAD WOLF (CEBU , 20'9) 68/e1/ 2009| 081200204 16D ROUSELEEPING - WITA  ALLowANCGE
33" PRILIPPINE CREMISTRY oNGRESS o128 (05 (30 |m9| 2 4 FACWATATOR - VOLUNTEER
USC CREMISTR STUDENT 'S
5 v ASSOC AT ION 10016 | canisl2o8 28 FACQILITATOR / DEMONSTRATOR
NASPIT A1-M.AM$;~.M’ CEBU Crvy —VOLUNTEER
USC CHEMICAL ENGINEERING CL VB g HEAD CRGANVZE R/ DEMONSTRATOR
~ NASIPIT  TALAMBAN _CEBU C WY PV facns| 0 3ow/ 2w A “NOMVMNTE ER
ABELLANIAN DANELIONS CLUB PRESIENT / MUSIC TEACHER
-OSUMENA BLVD. | CEBu caY/ Po/= (20010 0\ 2500 — NOLUNTEER =3
ATELLANA  RATONAL  SCHOO0L ~ \WTERACT CLUD 2 . CLuB MEWMBER / FACILATATO
- OSMERA _BAVD.., CFBU Cry O] 2o 0820y . 32100 — VOLUNTERR
TContinue on 310 shool 1 nece. y)
VIl. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
INCLUSIVE DATES OF
ATTENDANCE Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS \ougeRoeours | (Managerial | CONDUCTED! SPONSORED BY
(Wite in ful) (mmiddiyyyy) Supenvisory! (Write in full)
Technicalletc)
From To
T
ap“‘ PhiLipring CHEMISTRY  CON CRESS 09)29) 2022|0222 | ~ 20  [TELAWCAL 5“:‘.23‘.1‘&‘, Am‘-:m? 3&?«»
LICAT - 1900} smwnozu PHILITPINGS CORPORATWN
OFVERATION &£ APPLICATION OF W 001 09/14/ 202209 hA- 2622 5 TecawicaL [ CEPCO — SPC
-"-f nﬂv:ua;lk:-‘;“m:t.mm wm:;"we?um 05 121/2021 | ©S 121 (26 3 TECUNIcAL |YNIVERS Y oF  SAN CA®LOS
VIGNETTES \N EARLY- STACE TRANSLETIONAL RESENRCW| 1205 /2020|12 | 05 J20 > TECHNICAL|UNIVERSTYY OF SAN CAR|L0S
VACCINES A CONID —\9 W/ 2e/2020| W26l2020] B EOANICA] WIVERENY oF SAW CRRLOS

Vill. OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION

(Continue on separate sheet if necessary)

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

3. SPECIAL SKILLS and HOBBIES 2 B (Wite
(Write in ful) k)
MUSIC (INGTRUMENT 4 (OuFos TIon) N/A NPD -5%VEN SPRT g,
ART 4 TDESIeN
separate sheet if nect

SIGNATURE

DATE

o02/01/2023
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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 person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree?

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

[ ves 1 no

[ ves [4 no
IfYES, give details:

35, a. Have you ever been found guilty of any administrative offense?

[ ves [ no
If YES, give details:

b. Have you been criminally charged before any court? [7] ves [4 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, decree, ordinance or regulation ] ves [ no

by any court or tribunal?

If 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 phased If YES, give details:
out (abolition) in the public or private sector? B oipu AT \ON
38, a. Have you ever been a candidate in a national or local election held within the last year (except [ ves A no
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last | [ YES 7 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? [] ves 7 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 P no
If YES, please specify:

Are you a person with disability? ] ves Jd NO
If YES, please specify ID No:
Are you a solo parent? ] ves 1 no

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL. NO.
DDOROTHY FOETUWUA ARCGAO , CFBY 0917 705 3293
JUWNALYN  MONSANTY O LARUG , CEBU CrTY/ [0Hasteiass

VENEBESSA CARRON

TALAMBAN | (FBU CTTY/ |0926 653 79ss

administrative/criminal case/s against me.

22 T deciare 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 verify/validate the contents stated herein.

| agree that any misrepresentation made in this document and its attachments shall cause the filing of

PLEASE INDICATE ID Number and Date of

[Government Issued ID: PR C

|OlLicense/PasspotNo:. oD V445 O

Signature (Sign inside the box)
02 /o) [ 2023
PeiefPiacaclisiences: 57247 2019 - (EBM 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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