-

CS Form No. 212
Revised 2017 T
WARNING: Any misrepr made in the Data Sheet and the Work Experience Sheet shall cause the filing of case/s against the person d
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legbly. Tick appropriate boxes ([ ) and use separate sheet if nece . Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CSIDNo | (Do not fill up FmCSCuseoN
DAJAD
FIRST NAME TRANCES LOUWISE ""“EE’"EM‘S‘;X
MIDDLE NAME BASALO
3 DATE OF BIRTH
(mmiddyyyy) 1D| [¢) ! a2 B G [ Filipino [] Dual Citizenship
CIby bith  [Jby naturalization
4 PLACE OF BIRTH BABAN 17, LEYTE Iholder of dual citzenship, Pls. indicate country:
5 SEX I Male ) Female please indicate the details. -
SCIVIL STATUS (A Single (1 Married 17 RESIDENTIAL ADDRESS Esl %0 De PELEMPEE
[ Widowed [] Separated House/Block/Lo! No Strest
[ Other/s: foblAcion 20ME €
| Subdwision/Vilege Barangey
7 HEIGHT (m) 163 M‘/m cAT? LEYTE
Provioce
8 WEIGHT (kg) < 2P CODE @S2
o BOOR P ot 16 PERMANENT ADDRESS S5l 30 0L DEC/BMARE
HousaBlock/Lol No Sireet
10 GSISIDNO MR FOPLACION Z0Ne 1%
L Subdwison/Vilage Barangay
11, PAGIBIGID NO. 1212-8973- $4€C pA/PA] CITY (eYTe
CiyMuricpaity Province
12 PHILHEALTH NO 1%-2503%%4 3199 2P CODE <2
13558 NO %4 ~90223249 - '19,Taemons~o. NA
14 TINNO Kol =50~ 03 Imuosuno o7¥» Q40699
15 AGENCY EMPLOYEENO. N EMALADDRESS (fam) | ey - Frencedlovise @gmmen] . o
RO »,
22 SPOUSE'S SURNAME N/ NAME of CHILDREN (Wiite fll name and It af) DATE OF BIRTH fmmiddyyyy)
i 4y VA P r N/A A
MIDDLE NAME A IA‘
EMPLOYER/BUSINESS NAME R /4
BUSINESS ADDRESS [NY7:
TELEPHONE NO. \WiN
24 FATHER'S SURNAME DAMNAD
FIRST NAME FRANCICcO r“‘“m“‘"“
MIDDLE NAME PoLO
| MOTHER'S MAIDEN NAME
SURNAME BASALS
FIRST NAME MARIA  (UISA
{Continue on separate sheet if necossary)
1ll. EDUCATIONAL BACKGROUND
SCHOLARSHIP/
SCHOOL TIONDEGREE/COURSE PERIOD OF ATTENDANCE | HIGHEST LEVEL/ ACADENIC
LEVEL Mﬁr‘:hm mmmniﬂ t:‘::;SEARI\E Gnﬁreo HONORS
From To RECEVED
fanCiscAn OUEGE OF THE =
T C 1% 20l)
ELEMENTARY i oy ElEMeERTAR 2005 | 200 | nA NA
, RANCISCAY colece OF THE -
SCHo oL 0)S LS
SECONDARY ¢ Gie hofl Het sCho wh | 2 X 20 WA
mm_ﬁ- i DA A A [V A NA NA
T T lunivers™ OF BrcHeror of Spiedce W " M
' W o T hcounmne TEchuowes | 205 [ 2019 29
DATE
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4 G%me“” & _:: AR g o f b o ""'}'!?" : R NI er e
e oo S el i : %7 )
caerr service — PROFESEIOMAL 2.2) |o]iz]2019 CEBU TUTY , CRBU
on sheet I
ARK EXPER
| { pio 0 0 oce 0 De ption of dulie ould be indicated d Wo D
SALARY JOB/ PAY
i mc(mmmwmmm POSITION TITLE DEPARTMENT / AGENCY /OFFICE/COMPANY | mowty | SRR | sTaTus OF BinyilR
(Write in fulVDo nol abbreviate) (Wrile in full/Do nol abbreviate) SALARY Formogy | APPOINTMENT N
From To INCREMENT
7 OB ORDER

0% | ot 2o 1|30 |2001 CLERK VSU MA{N ~ CASH OFFICE qe00| NA N
POOAITIONARY

n{ob[zow oc[op[2029 PAVROLL Clek BTS FOOD CONCENTE, NC Il,00-0!  pA N
PART - TiNE

u|v2] 2000 PRESSAT BOOKIKEEN EAL FRETLANCE %,500.90] WA N

COUEGE ©F ARTS ¢ Job

ois[202 og 02|  CUERK[ADRC VSUMAIN = 00 o ravees $3 q/de KA oeoee | N
JoB

o [io(2073] PRESENT CLER I VSUMAIN - CASK SFRCE ma.a\uJ (\7 R DR M

SIGNATURE W
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5 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write n full (mmiddyyyy) NUMER OF HOURS POSITION/ NATURE OF WORK
From To
N NA NA NX NA
1
1
1
o )
DD OP D kA d O
INCLUSIVE DATES OF TypediD
X TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE nmncrroung | (Manaseda CONDUCTED/ SPONSORED BY
(Wrile in full) (mimiddlyyyy) Supervisory (Write in full
Tochvicaler)
DR-THE JOB ~TRAMING - ROBLE SHIPPING LINES 04]!!'20[1 o2 ¥ i 120.0 | PRACTICUM “'“"ﬁ":i""’ of Eg‘!’é CA"'“-‘“S!:
ON~THT QDB ~ TN G~ uﬂ"{g:: ms cn ng! TrS*M SARLNG b{, &,anlﬁ 450.0 | PacTicay| Um
SAP PASIC COGISTS AND FIMANCIALS ) Hoc/wq Ploofwx| 6oo.0 |Fchcar | ARUERSTY OF, tan CARS
onlints 0 Separils i suwy X SIOR R N R S

3 SPECIAL SKILLS and HOBBIES

SAf PUSIMNRS ONT

AANCE BODKEEEPIN &

COMPUTER  LITERATE

GOOD coMMup| cATION SIS

UERIcAL skiils

KUWAEDGEABLE |0 ACCOUNTI

SIGNATURE
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¥ Avre you related by consanguinity or

Mbhmpohhormmﬂnguﬁnﬁly.omu

wam«m«mhmmmmmmmhmm

B:mmorDepamMmyoumlbemppmhd
a. within the third degree?

O ves # no I
b.vﬁﬂﬂnﬂnhrhdeoree(forldemnmum—CaearErmbyees)? 0O Yes ¥l no
If YES, give details:
s, aHa:eywmbeanfomdgjlycfmyadmm-aﬂvemanss? 1 YES # no -l
If YES, give details:
b.Haraywbeenmmmmmowm LIYES ¥l NOo 7|
! If YES, give details: =
Date Filed:
£ S 5 ” Status of Casels: |
» Hmymwummammumﬁmmmmmwmu ] ves 1 NO 5
any court or tribunal? i If YES, give details: &
\~’ o o o I
3. mmmmwmummmdmmmmm O Yes ¥ NO
Wmmmwm mddmmmimwmm(bolbn) If YES, qive details:
inthe public or private sector? n! o nomeee Vigsesn £
£ aMmmMammmammMMMHyﬁw 01 Yes ¥l NO -
Barangay election)? Ses £ e i If YES, give details: .
L Hr.ua ’
meemmmmmmmmmmmmwmhh O ves [ no 4
election to promote/actively campaign for a national orlocal candidate? If YES, give details:
£ Hmeywacqﬁadﬂudatxsdmhﬂguﬂapermammddenmmwmw [ ¥Es ¥ no

If YES, give details (country):

&  Are you a member of any indigenous group?
b Are you a person with disability?

¢ Are you asolo parent?

% Pursuant to: (2) Indigenous People’s Act (RA B371); (o) Magna Carta for Disabled Persons (RA
7217 and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following ilems:

O Yes ¥ NO
If YES, please specify:
fEeves = NO
If YES, please specify ID No:

1 Yes ¥l NO
If YES, please specify ID No:

4. mmmwwwumwwmm

LOUELLA C. AMPAC VBU MAIN 0917-542-3207 '
MA. THERESA P. LORETO VSU MAIN 0819.418-1915
QUEEN-EVER Y. ATUPAN VU MAIN 0995-518-1566
" decre under 0ah | have parsoaly acco 95, ooroct and

Issued ID i Passpon, GSIS, 53, PRO, Drvers License,
SE INDICATE ID Number and Date of issuence

-sM:

Issued ID:  PHILHEALTH

ID/License/Passport No..  13-250338479-9

Date/Place of Issuance:  BAYBAY CITY, LEYTE

SUBSCRIBED AND SWORN to before me this
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