FNTICERC AR

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 ad ative/criminal case/s the person concemed.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes (T]) and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. ficsinno | (Do not fill up For GSC use only,
ERSONAL INFORMATION
2 SURNAME L
0 ‘ (jM NAME EXTENSION (JR.. SR)
FIRST NAME M*E’NE L‘/N
MIDOLE NAME VALE H?:CVHA
3 DATE OF BIRTH 2
(mmiddiyyyy) OL-Bo- )99 gt 7T Fllipino [ Dual Citizenship
by birth [J by naturalization
4. PLACE OF BIRTH VA~ DA~ LlT-;' If holder of dual cilizenship, Pis. indicate country:
5. SEX. O Male rFemale pleas Indicate the delails -
6 CIVIL STATUS O Single O Married 17 RESIDENTIAL ADDRESS o T JOLEPH
O Widowed [] Separated — House/Block/Lot No. Street
[ Other/s: OHD“ ettt ah s MA'7E47J6 L
: c_(‘)N LA'“) _ Subdivision/Villages - : Baranga;
DAY AT ! E7lE
7 HEIGHT (e} lY ’b U t2 , i O ZMZ"C’:EAE’WVE T S - 'P’;’owm- =
8 WEIGHT (kg) ‘} S 2ZIP CODE
e 18 PERMANENT AODRESS - JDEPH
 House/BlocklLofNo_____ BT e v e - OUTBEL
10 GSISIDNO. o MATRITIAG
__ Subdivision/Village Barangay
11 PAGIBIGIDNO . AT 741
[4 TZ ' City/Municipality Province
12. PHILHEALTH NO 1% -9 33 0k - ,(/ 2IP CODE
13.8SSNO 19. TELEPHONE NO.
14 TINNO L% -8Y \_ 1‘[07." Dep© O MoBLE KO 09"/&’9&‘75'49
TR
15. AGENCY EMPLOYEE NO 21, E-MAIL ADDRESS (if any) "lavfndb?a I3 0\[ 479’“ atl. oM
LY BACKGROUNE
22. SPOUSE'S SURNAME 23 NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mavdd/yyyy)
NAHE EXTENSION (R, SR)
RS e 1 MBI ANM p2° Dis2A (bRMA]|_JI-L1-201D
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24, FATHER'S SURNAME ME AL
E EXTENSION (R, SR
FIRST NAME ‘) A,LfN n H HAME EXTEN: (JR., SR)
MIDDLE NAME PASOIT\L
25 MOTHER'S MAIDEN NAME
SURNAME \[A‘I.b HEOM A.
FIRST NAME m MA
MIDDLE NAME M L? NQE% (Continuo on soparate sheet if necessary)
[MEEOUEATIONAE BACKGROUND
% i NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE FEHOB O ATTEMOAREE L LSHEST LEVELLL v SC;?AL;;TS ¥
L (Wrila in futl (Wiite in full) (f not gracuateq | GRADUATED  HONGRS
From To RECEIVED
ELEMENTARY 2
MMPAtAG EVEM- SUIL | EBW- GYADUATE | 2600 | 200l 200k | %odl Jon-
SECONDARY y
IAIVAY NATONAL GBSUL Wbl sOvn GAlmplpp Zobk | 20010 JolO | ReME
VOCATIONAL /
TRADE COURSE NONE NOWE Notg| Nomg - HENE | Youg
OLLEGE v =
c NSAHAS STATE  UNvERg  (oubhe GRAMAMG |200 | 2022 W2 | NoME
/
GRADUATE STUDIES mla — M L nt-
(Continue an separafe sheet if necessary)
SIGNATURE N@” DATE 0o-04-2

-
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i SE)

WO L e T e R ST
.‘A‘f:r,‘_-_:‘_’érvl;“l, TY ¥ 153

21 CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER s DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (1 opicai) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT ees 5::1:;
hope NOME | bdE NoHE Mo | N
(Continuo on soparata sheot if neceasary)
V. WORK EXPERIENCE ‘ Y :
I A O S (G VI B RS L OV O LI TR E B WO LK) i}v‘filh!sl'”(-‘r'.'llw‘l'(h’ \-7'-11‘1‘4HHHHIV Inticatedintiieattached Wortk Exnetienceshest
28. INGLUSIVE DATES SALARY/ JO& PAY
(mmvddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY Sl o | statusor SER?J";ZE
(Write in fullDo not abbreviale) (Wrile in VDo not abbreviate) sy | el | AeouTuENT ) ‘
From To INCREMENT }
|
4lepYy|uFoled] Fremh Enumeganre | KEA Maadgewen [#,010-07, Comvacha] 1o
Coatving dota pe | (onsuliowmoy Services
coconnl favmers Mt-)
tledur [s|mlay | 05T omd Grild Worls] Depociund 25 Soual| tow.op (ortrechd| JES
L pinkng , entoding , | wettur angd Dewlop
Yehaga o) , eualuding|  md -
2 P
ltaurdoking , meni Py
Bir  fanmurs hen prowy
e NRShA -
1
(Continug on soparalo shoat If nocessary)
SIGNATURE W DATE ’0. (pL, Y
)
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[ Ao

AVGLUNTARY WO G RINVOLVENENT I G0 NON GOVERNHENT PEQPLE /VOLUNTARY ORGANRATIONS

INCLUSIVE DATES
2 MANEA ADDR@;S“(I:‘FJ?GANIZMION (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
Nop s NoNE | NoNE | Nonbr NONE

(Continuo on separata shoat if necessary)
VIINEEARNING AND DEVELOPMEN TR DHINTERVENTION SARAINING EROGRAMSATIENDED

INCLUSIVE DATES OF Typa of LD

. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e o uns ( Manogeria¥ CONDUCTE Ql SPONSORED BY
(Writa in Rull) (mavddyyyy) mﬂm’) (Writa in full)
From To
LERuesthETL. (ouese ON Burraio ¢liqles| shebes] (Uhrs- PHILPRPINE (ARARAO
PRopucToN  MANAGEMBNT GaTer

WEDAK AGRMLTWEAL TRAINING 6N | slokr | ¥lobs | «hos- (T OFALR U BNCE

VEGeTAeLE (revucnoM
VELETAMLE QRODMCTION  MANA pmgNT A | wlizley | €lnfer | W hows. U™ of ApRIONDIRE
W(E MASED INNEGRATED TRMIN b
BYSTEM  ProTECT UNDBR (oco PALAZ
AGRAM N AL INTEVEN DN P20 RAM

Qe mAGHINEA  OPERATION NI [3hiles |S]9ls | 292hrs Tospa

AbMuL AL (PpoP PPomene N BN | pisles | 1zleslzd 330hes TEsDA

OLANLL Al Wy rueAl. PROpucred Ml 2aler [hler | g92hr The Pt

(Continuo on soparata shoot If nacassary)

VI OTHER INFORMATION:

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3. SPECIAL SKILLS and HOBBIES 32 {(Write In full) 4 (Wite in full)

(Continug on separate shest if nacessary)
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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)?

O Yes 2 nNo
0O YES =#mno
IfYES, give details:

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

35, a. Have you ever been found guilty of any administrative offense? O Yes Ao
If YES, give details:
b. Have you been criminally charged before any court? 0 ves o
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 by O YES oo
S0 Gourt oF iibunai? If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, [ YES B’ﬁo
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out| ~ [FYES, qive details:
(abolition) in the public or private sector?

3. a. Have you ever been a candidate in a national or local election held within the last year (except 0 YES _ONo
Barangay election)? If YES, give details
b. Have you resigned from the govemment service during the three (3)-month period before the last | [ YES ENo
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? 0] YES _GFNO

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:
a  Are you a member of any indigenous group? I YES N0
If YES, please specify:

b Are you a person with disability? O Yes _[OnNo
If YES, please specify ID No:

¢ Are you a solo parent? O YES ZNo
If YES, please specifv ID No:

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

NAME ADDRESS TEL. NO.
MANA - AvuEnAs ey - Miswub | oqg il 1%
ENG. 4y 5. Ouppo M - huOM 6qr BookEYy

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
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

administrative/criminal case/s against me.

Government Issued ID (e Passpart, GSIS, SSS, PRC, Driver's License, etc)
PLEASE INDICATE ID Number and Date of Issuance

Govenment Issued ID; VOSTA'[/ \D

2

yD/LfeemelPasspon No: 2 082 5002161% ¥

Signature (Sign inside the box)

DatePlace of ssuance: YoM 24 224 ) groy C'}fb

Jokr 04 7.

Wy

Date Accom plished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting hisfher validly issued government ID as indicated above
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