Cs Form No. 212

Revised 2017

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. _

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

(Do not fil up. For CSC use only)

2. SURNAME ARCELD
FIRST NAME M A, THERELA IuAME EXTENSION (JR., SR)
MIDDLE NAME A< oc
3. DATE OF BIRTH
(mmiddyyy) Novemper | le, 200 il [ Filipino [J Dual Citizenship
by birth [ by naturalization
4. PLACE OF BIRTH /’*W‘foﬁ ‘L-Q\’h:, If holder of dualcifizenship, Pls. indicate country:
5 SEX O Male A female PRNLI0NN. T . v
6 GVIL STATUS ] single [ Mamied |17 RESDENTIAL ADDRESS
[0 widowed ] separated HouseBiock/Lot No. F Street
3 eugan
[ others: e anga gwac
m mbg L k
7. HEIGHT (m) .49 m PO %P :
8. WEIGHT (kg) ¢z gﬂ 7IP CODE w2
9. BLOGDTYPE ® 18 PERMANENT ADDRESS o2y G- Montiman
t House/Block/Lof Mo Street
10. GSIS ID NO [\ /4 ) Palﬂno
i Maha e
11, PAG-IBIG ID NO 1212535 (g7 g P aﬂ me
12. PHILHEALTH NO. 2-026]Cgq33-a ZIP CODE ag{q_
13 SSSNO Ole— 4te12406-p |1 mmeroreno N/4
14 TINNO U3d-32¢ -442 20 MOBLE NO OF 2 1152424
15. AGENCY EMPLOYEE NO 21, E-MAL ADDRESS (i any) ancolowﬁxma @ gma il.com

ST

’i;arr S

22 SPOUSE'S SURNAME

23. NAME of CHILDREN (Write full name and list af)

DATE OF BIRTH (mm/dd/yyyy)

FIRST NAME N/A S A N/A
MIDDLE NAME N /A-
OCCUPATION vV /A
EMPLOYER/BUSINESS NAME N /A
BUSINESS ADDRESS N/A
TELEPHONE NO (7] /.bf
24 FATHER'S SURNAME ARCELD
FIRST NAME CEANLID lmemnsmm =)
MIDDLE NAME CAPAROSDO
25 MOTHER'S MAIDEN NAME
SURNAME ANDC
FIRST NAME ALl A
MIDDLE NAME C, A & A [N H'l ON (Continue on separate sheet if necessary)
ROUN ' ; SR R T R TR AR RS R
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE peron or araiomce | wenesTuevew | SQECEEY
KevE. (Wiite in fuf) (Witte in fuf) ;’,’;ZS’E‘“”EE' GRADUATED|  HoNoRs
From T RECEVED
an Mahaplag Cortml schrol 200 | 2013 2000 | Y
SECONDARY Acadtmig  del Carishfdelis 2013 |10|q 20la m
VOCATIONAL /
TRADE COURSE
COLLEGE N Sovyas State UMY;J{Y B S ia Dutlprmedt emminufely 2019 | 2023 2623 |Cumiande
GRADUATE STUDIES
[Continue on separate shoel If necessary)
SIGNATURE 'ﬁ]w'-‘m DATE March 25, 202§
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IV, CIVIL SER T T R |0 %
27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER AT DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ( Applcdi) CONFERMENT NUMBER =
Validity
Honer Graduale €ligivilily PO a0y I [2a [20u| CsC RO VI
{Continue on separate sheet if necessary)
28, INCLUSIVE DATES SALARY/ JOBY PAY -
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY s oes | STATUSOF i
(Write in fullDo not abbreviate) (Write in fullDo not abbreviate) suary | T | AppomTMENT phi
From To INCREMENT
e (
m""‘l""” oi|23| Agtnt, M*mi‘h& Qualfor , (£loM 1's,000 N
. . C _ m "ld Regoutot
ol el | Ceitnge Psorch_osin] VS, o ogrit g |17 Jo |y
Alialt  Otpaty Dewument- €0 —Farm and Rueorop
01| to[ooas] Frstat | o™ e bt VW) g et (g fipute |21 7P de !
(Consnue on se_parameer If necessary)
SIGNATURE W DATE March 26,2028
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2 NAME & ADDRESS OF ORGANIZATION
(Write in ful)

POSITION / NATURE OF WORK

Onyinic Aosaulhire Peductn NC i

{0 g 0 ]

TEsDA A+ Uf inkyakd F

E j

Agiatual Ooes Poductim NC||

b [rrfe e [zafaaf ¢ig s

TESOA af UY tukg el 4

3 SPECIAL SKILLS and HOBBIES 32

MEMBERSHIP IN ASSOCIATION/IORGANIZATION
(Wrile in ful)

TConUnise on separate sheet 1 necessary,

SIGNATURE ' W .

DATE

harch 15 1ot

)

1

csm‘

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE T [ Managesiail CONDUCTED! SPONSORED BY
{Wrile in fuf] (mmiddiyyyy) Supervisory! {Write in full)
s = Technicalelc)
Audio Preduction  workchoe 2| zzfojee e+ 2 hrg ) D"””'“’"mmbcﬁ'“"" e
G YD on 55 ol e Wrkpiace ([ o ey Y LA A T
FaCe Agpind SWicide: @ Gdepetots ik ol iy oftef= 4he VSU, Shedente Sorice fpicy



Aratad by oonsanuinity or nity to the appointing rmdiauthority, or to the
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? [ ves E/No
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves NO
i YES, give details;
35 a. Have you ever been found guilty of any administrative offense? [ ves B’ NO
IfYES, give details:
b. Have you been criminally charged before any court? [ ves ]Z( NO
IfYES, give details:
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 [] ves JZ/ 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, rerement, O ves NO
dropped from the rolls, dismissal, termination, end of term, finished confract or phased out (abolition) If YES, give details:
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 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 jZ NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

30. Have you acquired the status of an immigrant or permanent resident of another counfry? 0] ves E’NO

If YES, give details (country):

Pursuant fo: (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:

Are you a member of any indigenous group? YES Z’NO
If YES, please specify:
Are you a person with disability? [ ves NO
If YES, please specify ID No:
Are you a solo parent? O ves NO
If YES, please specify ID No:
41, REFERENCES (Person nol refated by consanguinity of affinity to applicant fappointee)
NAME ADDRESS TEL. NO
Chrickaa A, Gaenlle Vivayae  clmbe Uni o967
Cdele B- Bualdes 013353232

Uonyas Sttt Uniergly
> 4

42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, correct and
complete statement pursuant fo 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 (i.e Passport, GSIS, SSS, PRC, Driver's License, elc.)
PLEASE INDICATE ID Number and Dale of Issuance

Government lssued ID:  Py¢ Wr+

IDiicensefPassport No- P332 24150

Signature (Sign inside the bax)

March 26, 102¢

Date Accomplished

Date/Place of Issuance Aﬂg.iglio?_q /WA Tade2an

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting his/her validly issued government ID as indicated above.
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