[CS Form No. 212
Revised 2017 *

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
concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. |
Print . Tick iate boxes and use sheet if . Indicate N/A if not appli DO NOT ABBREVIATE. (Do not fill up. For CSC use only

PERSONA URKMA U
2 SURNAME LUNTAYAO
NAME EXTENSION (0R., SR)
FIRST NAME RYLAH MARIE i
MIDDLE NAME SANTILLAN
3. DATE OF BIRTH
(mmicdiyyyy) 06/27/1999 16. CITIZENSHIP Filipino D DualClﬂzenshlp
[J by bith  [] by naturalization
4 PLACE OF BIRTH BAYBAY CITY if hoider of dual citzenship, Pls. indicate country:
indicate the details.
5 SEX [ Male Female - v
& CIVILSTATUS Single [0 Mamied  |17. RESIDENTIAL ADDRESS M.L QUEZON STREET
[J Widowed [ separated 2 S N W | PR T TSRS
D Other/s: ZONE 18
g e
BAYBAY CITY LEYTE
7
HEIGHT (m) 1.50 st I e
8 WEIGHT (kg) 65 2IP CODE &2
9 BLOODTYPE 0 18. PERMANENT ADDRESS ML QUEZON STREET
HouseBlockotNo. TSheAr ST
10. GISIDNO NONE ol aiadait Seus-aclite am— S | it
| Subdwision/Village Barangay
4* “4GIBIGIDNO NONE BAYBAY . LEYTE
CityMunicipalily Province
12 PHILHEALTHNO. 13-252205305-2 2P CODE 8521
13. SSSNO. 3511078421 19, TELEPHONE NO NONE
14. TINNO, 360-639-570 20. MOBILE NO. 00518287117
15. AGENCY EMPLOYEE NO 018K028 21, E-MAIL ADDRESS (if any) rylahmarieluntayao@gmail.com
/ AMi A 0 )
122, SPOUSE'S SURNAME NA 23, NAME of CHILDREN (Wrte full name and list all DATE OF BIRTH (mmiddiyyyy)
FIRST NAME NA [M gtk NA NA
MIDDLE NAME NA
QCCUPATION NA
EMPLOYER/BUSINESS NAME NA
A1 ISINESS ADDRESS NA ‘
\_<EPHONE NO. NA
24, FATHER'S SURNAME LUNTAYAO
FIRST NAME ROGELIO
MIDDLE NAME NICOS
25 MOTHER'S MAIDEN NAME
SURNAME SANTILLAN
FIRST NAME CHONA
MIDDLE NAME HERNENDO (Continue on separate sheet ¥ necessary)
Jil. EDUCATIONAL BACKGROUND
% LEVEL NAME OF SCHOOL BASIC EDUCATIONIDEGREE/COURSE PERIOD OF ATTENDANCE 3 YEAR ACADEMIC
(Wrie in full (Write in full) - thateq) | GRADUATED|  HONORS
From To RECENED
X 4 |
ELEMENTARY GAAS ELEMENTARY SCHOOL Pmmrj Slocation NA 2011 | Salutatorian
SECONDARY BAYBAY NATIONAL HIGH SCHOOL Hfﬁ l, quo | - NA 2015 pt oy
VOCATIONAL / |
TRADE COURSE " i NA NA NA
COLLEGE VISAYAS STATE UNIVERSITY BACHELOR IN SECONDARY EDUCATION NA 2019 NONE
GRADUATE STUDIES
(Continue on saparata shoat if nacescany
SIGNATURE —£) DATE /41)22
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CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER =15 DATE OF LICENSE (1 appicable)
SPECIAL LAWS/ CES/CSEE EXAMINATION / PLACE OF EXAMINATION / CONFERMENT P
BARANGAY ELIGIBILITY / DRIVERS LIGENSE {f Applcable) CONFERMENT MMBER |
License Prefessional Teacher 768 017302022 Tacloban City, Leyte
[Continue on separats sheet if
OFK E) ]
= 0Tl ¥O Ct 0 LJeSCriplio dut D€ Ingicated In the altached Work Expenenc
b8 INCLUSIVE DATES SAARY OB/ AAY Ex
{mmiodyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY e STATUS OF i
(Wrte i fU¥Do nct attreviate) (Wrte n Do nol abtrevaate) SALARY ""'""f_," sercnmeent | SO
Fram To
031612020 | present Administrative Aide | [Department of Public Works and Highways| 104400 | WA | | JobOrder | Yes
|
Jos/28/2019 09/05/2019 Sales Marketing and Ticketing Clerk Quest Travel and Tours 6500.00 NA [ NA NA
T
|
|
|
}
: =
|
|
|
|
.
|
1
|
’ ' on w
SIGNATURE B DATE 929/22




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

2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Writa in ful) TURE OF WORK
NA
[ Necessary,
DD OPMI D 0 ING PRO DED
U 0 A 5 Z
INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF HOURS { Managenal/ CONDUCTED/ SPONSORED BY
S (mmicdyyyy) Spervisory! (Write in ful)
From To Triaiod
Sign Language interpretation 03082022 New Era University (Main)
\./(
|
(Continue on separate sheet if necessary)
9 U Q U
NON-ACADEMIC DISTINCTIONS / RECOGNITION N ASSOCIATIONORGANIZATION
31 SPECIAL SKILLS and HOBBIES k7 (Wrte n ful) (Wiite in full)
COMPUTER LITERATE NA NA
anwmnmn
SIGNATURE DATE ig/ﬁ/”
fcsFoRMkv?M”ln,Dmsdl




3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the E

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? [J yes NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves NO
If YES, give details:

3. a. Have you ever been found guilty of any administrative offense? 0 ves NO
If YES, give details:

b. Have you been criminally charged before any court? [ ves NO
If YES, give detaile:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 7 ves NO
any court or tribunal? If YES, give details:
31. Have you ever been separated from the service in any of the following modes: resignation, [ ves NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  If YES, give details:
(abolition) in the public or private sector? ‘

38. a. Have you ever been a candidate in a national or local election held within the last year (except [J ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the goverment service during the three (3)-month period before the last [ ves 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? 7 ves NO -

If YES, give details (country):

. 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:

a  Are you a member of any indigenous group? 0 ves NO
If YES, please specify:

b. Are you a person with disability? [ ves NO
If YES, please specify ID No:

¢ Areyou a solo parent? [ ves NO

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.

JASON LAGUNA HIPUSNGO BAYBAY LEYTE 9069273509
EMMALINDA MODINA ZONE 18 BAYBAY LEYTE 9978738118
ROCHELYN BAGARINAO HIPUSNGO BAYBAY LEYTE 1003 70

S|

| 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 verify/validate the contents stated herein. |
agree that any misropresentation made in this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

Government Issued ID (ie.Passport, GSIS, SSS, PRC, Driver's License, efo.)
PLEASE INDICATE ID Number and Date of Issuance

(Government Issued D Employee ID \@

[DIIJOOMPW No. O18K0Z8

Signature (Sign inside the box)
Date/Place of Issuance: 03162020 21 .
: Date Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this J 2094 '[ , affiant exhibiting his/her validly issued government ID as indicated above.

IE IR | . DE GUZMAN
IC ATTORNEY
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