ble. DO NOT ABBREVIATE.

i 2 PREACHER  JDHN
DLE : BRAVD
w 0l /21 /200! 16 EENSHE Ariipine  [Joual Citzenship
. Dhromn Dy rtrsizston
4, PLACEOF BRTH PAYBAY (CITY. LeNTE f hokder of dual clizenship, Pls. indicate country:
sex Dot [Jremale ploase dicate the detals. ', -
17. RESIDENTIAL ADDRESS
s CvLSTATUS ESW“ E"“’""" e S RS Bl
[CJothers: s : Rfowii L0 ) Aw_bhﬁl’jlgxn.._ g el
| Subdnison/Village
7. HEIGHT (m) 1.54 m bM SR 50 = 5 8 i
8. WEIGHT (ig) 6\kq 2IP CODE 691'
9 BLOOD TYPE A 18. PERMANENT ADDRESS o
. House/Block/Lof No —Shreel
10. GSSIDNO. N/A s o BANARAD.
11. PAG-IBIG ID NO. 1213282767712 @Mbrh*! oy CLENTE vttt
12. PHILHEALTH NO. \17~7, 50%4 054y -9 2IP CODE 69'L|
13. SSSNO. 06-4654142-Q 19. TELEPHONE NO N/A
14. TIN NO. 6%4-742-904-00000 20. MOBILE NO 0962261980
15 AGENCY EMPLOYEE NO N/A 21 EMALADDRESS (fany) | PP€A cherj O hn cotoner @ gim) . com
GROUND SRS & % (',‘ :“:."‘,: _ T ,, TP LR
22. SPOUSE'S SURNAME N/ﬁ 23. NAME of CHILDREN (Write full name and list ) DATE OF BIRTH (mm/ddlyyyy)
HRSTNAME N/h INAME EXTENSION (JR,, SR) N/h N /A
ik N /b N/A N/A
OCCUPATION N/A /A N/A
EMPLOYER/BUSINESS NAME N /h N/ ﬁ N/A
BUSINESS ADDRESS /A (WA N/A
TELEPHONE NO. N /o N/ A N/A
24, FATHER'S SURNAME COTONER N/A A/A
FIRST NAME ?H S“’DK INAME EXTENSION (JR., SR) N/h N /A
MIDDLE NAME CADDRNA N/A N/A4
|25, MOTHER'S MAIDEN NAME N/a N/A
SURNAVE PRAVO /A N/A
FIRST NAME JUANITA N/ & /A
MIDDLE NAME QO F?LE N (Continue on separate sheet if necessary)
D 4 UNA RO )
2 NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PEROD F ATTENOMNGE. | MOHESTLEVEL | o | SCERERF!
] 3 (Wrle in ful) (Wrie in fuf) - a (‘,":ZS EARNED | G0 pUATED roors
ELEMENTARY BANARAD ELEMENTARY SCHooL ELEMEN TARY 2003 | 20 V/j TR Ladio
< W SCIEN(E -TECHNOLOGY | 7
SECONDARY DAV DAY (;"J;,vgtmo e H NP RE ﬁNVl'\PﬂVEM\erD ¥ (2019 N/ 1019 WA
gl NR WA AL NR | o Np NN
pACRELOK OF CWLTUKG
COLLEGE VISRYRS  STATE UNWversITY ANO ARTS EDUATION 2019|1013 | ), WLh | N
450 Sipclamnd N N/a N | Na | NI N/A NA
(Continue on separate sheef if necessary)
SIGNATURE Juechie. DATE 01/ %%/ 2024

e
CSFORM 717 (Revisnd N17) Fage 1ot d




Nln /A N/ L N | A
N[A N/A N /A N/p L
N[M N/A N /A NJA NA |
A N A N/ N b MR N
N[ N/p N !A NJA N | N
M/p o Jp M /A N N n
N NJp N/ NJA L L
[Continus on separato sheet if nocessary)

B |l i e P

From To INCREMENT
04 |29 hod 11 (901513 ENTWF’R;)S;EF [({E\,f(fwr’mem w\n/‘gm|\2‘1Nl,lTKYE&‘E\W|:ID(TW 10772 | FeRm AnENT N
MR N/ N [k N /A N/ N/A N /A N/A
M/ M /p L N/A N/ /A WA | N/A
M A Ny N [p N/ A N/h N/ A N/A N/A
N/p Nk N /A N/A N/ N/A /A WA
MR MJA N/ A N/A Np | VA /e |ovA
N/A M/p N/A N/ A NA | NA N/A N/#
p/p N/h N/ A N/A np | NA N/A N/A
N M N/ N[A 17 V2SO T/ S N 7
/A Mfi N/ A N/ NA | Na | k|
np NJp N(A N/4 NA | N N/A N/A
H/n NP N/A N/A NA | NJa N/A N/A
H/A N N/A N/A N/A | NJA N/A N/ A
M/ N N/A N/ g NA | N/A N/A N/a
NJh vi/p N/ A N/A NA | N N/a N/A
R N/p N/A N/A (/A A N/A N/A
N[k /s N/A N/A WA | W Nia | N/a
Nip | wp N/A N/A Na | N N [N/A
Na | n N/A N/A NA | N NA N
NE | N N /A N/A N/A | N/n NA [ Na
MA | NA N A N/A NA | N Ma [N/
o T N n N/A NA | WA Nia WA
NN | oup M /a N/A N/ | N NA [N
ME | N/ Nip N/A Mg | Ve WA | N
Nln | m/n NI A N/A /A WA W/ A NIA
Nl | N/ N /A NA NR | WA Na | Na
Wa | wp mn /A NA | N nA | NR
Np | Mn N/ I/ A NA | Wik Np [N

(Lontinue on separate shoel il necessary)
SIGNATURE ForALs. DATE 01/24/201¢
o




V1. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION'S

N/A N | WA | wa /A
WA WA | NA | NA N/A
WA NA |\ | M M/A
WA N/A | ha | WA WA
N/A /A /A N/A MA
A NA | NA | NZA N/A
N/A Mk | N | N/A N/A
a0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS m“ MUMSER OF HOURS (m CONDUCTED/ SPONSORED BY
(Weite in &) (mevadyyyy) ‘m (Wite in full)
From To
N/ N/a NA | N N/A N/A
A WA | N/ | N /A N/#
/A Mp | o4 | N | N/A N /4
N/A N/a | Wa | N/k /4 N/A
/A WA | WA | N N4 /A
WA N/a | N/A | N N/A N A
W/A WA | N/& | Nfa N/A N/A
N/A Na | N/A | NR WA N/A
/A /A N/& b/A N/A /A
N/ A Na | HNA | Mg WV A N/A
& N/ A VA | N N/A W /A
N/A WA | W/ | \p VA N /A
N/a N/A | N/A | Np | Wi H/A
\/A na | W | Wa | N/ N/A
N/A N | wa | WA | WA /A
/A Na | wa | N& | N N/A
N/A N/A | N/A V(A N/A M/A
N/A A N/A N/A N /A WA
W/a NA | N/ | N4 N/A Y A
N/A N/ | wa | mA | N/ Nl &
N/A MNA | N/A /& /A N A
(Continue on separate sheet if necessary)
& SPECIAL SKILLS and HOBBES 2 mmoamusmmscowmu 0 anwm
INSTRUMENTALILTS N/p N/p
VISWAL  ARTIST N/a NA
™A N/A N/a
N/A N/& IN/A
N /A N/p N/ A
N/A N/A N/A
N/A N/ N/a
(Continue o separate sheel #f cecessary)
SIGNATURE ;pl.ysﬁ_ DATE 01/24 /2029
[




m
Are you related by consanguinity or affinity to the appointing or recommending authority, or to the

chief of bureau or office or fo the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? [ ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves NO
If YES, give details:
N/A
35 a. Have you ever been found guilty of any administrative offense? ] ves A no
If YES, give detaits:
NIP
b. Have you been criminally charged before any court? [ ves & no
If YES, give details:

Date Filed: N/A
Status of Case/s: NJA

36, Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation O ves A no

by any court or tribunal? If YES, give details:
N/A

37. Have you ever been separated from the service in any of the following modes: resignation, A ves [ wo
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? RESIGINATION

38. a. Have you ever been a candidate in a national or local election held within the last year (except ] ves 71 no
Barangay election)? If YES, give details: N/A
b. Have you resigned from the goverment service during the three (3)-month period before the last| [ YES 1 no
election to promote/actively campaign for a national or local candidate? I YES, give details: N /p

39. Have you acquired the status of an immigrant or permanent resident of another country? O ves 7] wo

If YES, give details (country):
M/a

40. Pyrsuant to; (a) Indigenous People's Act (RA 8371); (b) Magna Carla for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

a  Are you a member of any indigenous group?

IfYE,;Elesasespedfy' [ v N/b

b, Are you a person with disability? ; YIEjs YES 5 4 no
, please specify ID No:

¢ Are you a solo parent? [ ves 4 no
If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity lo applicant [appointee)

NAME ADDRESS TEL NO.
ELWIN GARCIA 9%\"&:‘;‘;“‘ oA BHY CIY{ 0459023 072
EDMUND  SUYOM (EPU CM ‘QEbu 040¢7074 24|
ANTHoNY (HRICTIAN _LONDE b st S Rt

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 ERE ACHEK% 8 W“,i

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 fiing of

administrative/criminal case/s against me.

T(

[Government Issued 1D e Passpon, GSIS, SSS, PRC, Driver's License, eic) l. i
PLEASE INDICATE ID Number and Date of Issuance f Fa

| Govemment Issued ID: PRILIPPINE (DENTIRLATION CARY #ﬁw_ S )

foicensepasspotio: 20651440~ 29507168 Sgrates (Sgn roe e b3) &
bl/z¢/2024 S
Date/Place of Issuance: 04 [ |§ /2622 Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN {0 before me this .aﬂ»amemm)ghsmuvaidrysuedgmnmnloasmmwabom

Person Administering Oath

cs 213 (Revied 2017} il




