E?n;n No. Zﬁ
‘Revised 2017

PERSONAL DATA SHEET

WARNING: Mymwmmmmammmmmmwmmmmmnmsmmw Imini:

concemned.
READ ﬂi‘EAfTACHEDGMDE TO FILLING OUTTHEPERSOML DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. _

. Indicate N/A if not app

ive/criminal /s against the person

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

L PERSONAL INFORMA TION

‘lm N (A

FIRST NAME ALEXANDER
MIDDLE NAME PADON
3 DATE OF BIRTH
: Obybith [ by naturalization
4. PLACE OF BIRTH MAASIN, SOUTH ERN  |BYTE If holder of dual citizenship, Pls. indicate country:
D vate e please indicae the details v
6 CIVIL STATUS L single []Murea JERESOENTMAODRESS =~ =,
[ widowed ] separated House/Block/Lot No
] other/s:
7. HEIGHT (m) 74 m MC’“..T! ? HLOM :
8. WEIGHT (ko) G| kfj ZIP CODE L2 =
9. BLOGD TYPE o) 18. PERMANENT ADDRESS
T s s
10. GSIS 1D NO. N (A IO S CARIDAD NORT £
SubdivisionVilage Barangay
11, PAGIBIG 1D NO. N A MATALOM _VEYTE
Crg:_ﬂ-fumcpakfy Province
12. PHILHEALTH NO. N[A ZIP CODE P e I
13 SSSNO KA 19, TELEPHONE NO. N/A
4. TINNO N (A 20, MOBILE NO. 0951 833 0338
16, AGENCY EMPLOYEE NO. N A 21, E-MAIL ADDRESS (ifany) purepociz @amail. com

il. FAMILY BACKGROUND

22, SPOUSE'S SURNAME NTA 23, NAME of CHILDREN (Write full name and list al) DATE OF BIRTH (mm/cdiyyyy)
FIRST NAME M A ME%{‘R'“' N/ A N /4
MIDDLE NAME NlA
OCCUPATION N A
EMPLOYERBUSINESSNAME | N [ A
BUSINESS ADDRESS s
TELEPHONE NO. MIA
24 FATHER'S SURNAME LUMINARIO
NAME EXTENSION (JR, SR)
FIRST NAME ALEJAN DRO N [A
MIDDLE NAME CARPOR
125, MOTHER'S MAIDEN NAME TERESA  MOLAR PADON
SURNAME PADON
FIRST NAME TERESA
MIDDLE NAME Mo LAR. {Continue on separate sheet if v
Iil. EDUCATIONAL BACKGROUND
SCHOLARSHIPY
%, i NAME OF SCHOOL BASIC EDUGATIONDEGREE/COURSE | PERIODOF ATTENDANCE | HIGHEST LEVEL/] e ACADEMIC
(Write in full) (Write in full) (if ot graciuated) GRADUATED | = HONORS
' From To RECEIVED
J.P. OLO MEMORIAL ELeMENTAC (cHeOl 200l | 2008
ELEVENTARY cRrLINg scmeiin cHeicTian coppod BASIC AEMENTARY BMCATIN] ppne | sooy [CPAPUATED [ 2007 | /i
. CPELINA OSMENA CHEISTIHM CDLLEGE 100% 2009
i MATA joM KATIOMAL HiGH schooy [BASIC SECONDREY EDUCATIONY o g | oo |eeADUNTED| 20| [ & /A
eplnes B SAINT  JOSEPH COLLEGE |NHIONAL CRIFICATE Il -DPIVING 2020 | 2021 |ceadusTeD| 2021 | m/A
SHIT  JOSEPH  COLLEGE 0@ ¢F SliencE N BUCNES ROMNKTRAT 2011 | 2014 | 32 UNmTs
s VIAYAC STATE uNvEeaTe- MAW | paciELce cf AnmmaL Scitnee] 2o1e | 2016 | copousTen 2020 | M I/A
GRADUATE STUDIES A N A A | w/a N/ A wla | N/ A
Eonﬁnmwmweuﬂnw
SIGNATURE AP hosrimians DATE 0% [os /ror
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V.. CIVIL SERVICE ELIGIBILITY

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE i ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT e
BARANGAY ELIGIBILITY / DRIVER'S LICENSE o CONFERMENT NUMBER e
CACERR SERVICL PROFESCIONAL EXAM 80.85 | 3|p)20m TACLObAN  CIT Y 08-Rou2c 219 | N/A
{Continue on separate sheet if n )
Ak m
3 fa {es dutie ould be dicated the atta
INCLUSIVE DATES SALARY/ JOB/ PAY
(mmiddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | wonTiy | SMCEH | iy o o5
(Write in fulfDo not abbreviats) (Writs in fullDo not abbreviate) saary | RO | AreonTENT g
From To INCRENENT (¥IN)
MUNICIPAL SOUAL WELFARE AN
B/t 204 |31 1201 | gy wcrern T !qugF:a;iErrader\ D ioy men T 0C8 A0 Imp €0 N /A |mawrorary | Y
TContinue on Sheel Il
SIGNATURE AP Fiins DATE 6% /o5 [rvor
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(White i full) (mmiddfyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N (A M/A | /A | N A /A
[Continue on separate shee! If pece:
Vii. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
(Start froon the most recent £ &D\raining program and include only the relevant £ &D/taining taken for the last five (5) years far Division ChieFExecutive Managerial positions)
: INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e CONDUCTED/ SPONSORED BY
(Wil in full) (mmiddiyyyy) Supenvisoryl (Write in full)
Technicalielc) =
From To ! :
Doc 0y DOCYMEN TAT oM AND |
NATICHAL TRAOE ACADEMY NEW alAND  |ghloR 2lalpa| ¢ SUPERVICORY| ‘coneuLTaney  CERNICES
(Continue on separade sheet if necessary)
L O §
NON-ACADEMIC DISTINGTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
i e 7 Wrte in ful) 2 (Wrie in ful)
CoMpUTE %:.'L'_;__‘rjif'e,qrf e N /A
CoMMUNICATION  dey LS
NTERPEELOMAL  SK[LLS
PRIVING ¢CKILLS
Lolgs TR ACTIUTIES
Caniinue on separsie sheel T ¥
SIGNATURE AP fpirin DATE 0% /o.S / o
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Bureau or Department where you will be apppointed,
a. within the third degree?

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

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,

[ ves
] ves

If YES, give details;

A no
[A4 no

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

[ ves

I YES, give details;

[4 no

b. Have you been criminally charged before any court? O ves A no
If YES, give detalls;
Date Filed:
Status of Casels:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by O] ves 3 no
any court or fribunal? If YES, give details;

37. Have you ever been separated from the service in any of the following modes: resignation, 0] ves I 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 [ ves R no
Barangay election)? If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before the last [ ves 4 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? O] ves & no

If YES, give details (country):

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

¢ Areyou a solo parent?

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:

] ves
[ ves
] ves

If YES, please specify:
If YES, please specify ID No;

If YES, please specify ID No:

4 no
[ no

F1 no

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

NAME

ADDRESS TEL. NO.

CARLDAD SUR, MATALON, LeyTE M54 LLYa ¢

administrative/criminal case/s against me,

BUSTAMATE | ROCER . VIS AC SATE UNVERCITY-MAIN [0q1g63¢2262
1_”‘\
CAPITENIO , GEMARELA . BAYCGAY CITY, LEYTE [0909524013¢ N
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and J ;
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the AP Ruminarss
Philippines. | authorize the agency head/authorized representative to verifyMvalidate the contents stated herein, | ALEXANDER P LUMINARIQ |
agree that any misrepresentation made in this document and its attachments shall cause the filing of PHOTO

Government lssued ID {Ls Passport, GSIS, 585, PRC, Diver's Licenss, efc.)
PLEASE INDICATE ID Number and Date of Issuance

'Gmnmenllswedlnr 1)2[\{5;2‘5 LICENSE 7‘(P fils
ImuoansetPassportNo.:Haﬁim-oo,zOfc? Signature (Sign inside the box)
2>/ O [ L]
Date/Place of Issuance: MLY (3, 2020 [MMASIN (T Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this 5

K of Perch , 202l stiantexhibitn

validly issued

government ID as indicated above.

“Person Administering Oath- -

o JUNt X0 2070

B - h3at
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