CS Form No. 212
Revised 2017
WA .
con’:f,'::-;v Any misrepresentation made In the Personal Data Sheet and the Work Experlonce Sheet shali cause the fillng of administrative/crimir 10l case/s against the person
REA
i |D TmHE A ﬂACHEp GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
w L Tick appropriate boxes Use separate sheel if necessary. Indicate N/A f nol apoiicablo_DO NOT ABBREVIATE. frcsione | (Do rt fil up For CSC usa only
RSONALINEORM.
2 SURNAME NAYRE
FIRST NAME RODEL . |rwu£ EXTENSION (JR , 5R)
MIDDLE NAME ARCENA
3. DATE OF BIRTH o
(mm/dd/yyyy) 10728/1989 16, CIZENSHIP Fillp(no DD\MI Citizenship
_ [yotn [y naturalization
4. PLACE OF BIRTH "BAYBAY CITY If holder of dual citizenshp, Pls. indicate country:
lease indicate (he details
5. SEX [ZMate [Jremete " -
Single |Manied 17. RESIDENTIAL ADDRESS
6 CIVIL STATUS 9 [: P
B\Mdowed E Separated House/Block/Lof No. Streal
D Other/s: : GABAS
ts: ) ~ " Subdivision/Villags ] B Barangay
BAYBAY LEYTE
HEl 53 ) ~
7 HEGHT ) CltyMuniciality Province
8 WEIGHT (kg) 60 2IP CODE B 6521
o BLOOD TYPE 0 18. PERMANENT ADDRESS -
) ) . " House/BlockLot No_ - Strest
10. GSIS IDNO. NONE d [ ,GABAS
: _ | Subdivision/Village Barangay
11. PAGIBIGID NO. 12120572-3180° ) A — LEYTE B
. . : City/Municipalit . Provincs_-
12 PHILHEALTH NO 13251535974 2P CODE 6521
13. SSS NO. - 19. TELEPHONE NO.
14.TINNO. . 475975-140-000 - 20. MOBILE NO. 09514644679
15. AGENCY EMPLOYEE NO. ) 21. E-MAIL ADDRESS (if any) ’ rodelnayre.28@gmail.com
PRACKGROUND A R ; 7 R =
22 SPOUSE'S SURNAME 23 NAME of CHILDREN (Write full pame and lst all) | DATE OF BIRTH (mmvcdyyyy)
. NAMI NSION (JR., SI 4
FIRST NAME NAYRE B - EF.XT? 'S‘l'N ¢ R t‘) y | ‘ O EHKENLEY A NATRE 6/20/2012




MIDDLE NAME

OCCUPATION - |ALGODON
) . NA

EMPLOYERBUSINESS NAME

BUSINESS ADDRESS i
' T ONAZ

TELEPHONE NO. ; .
NAYRE ' ‘
. NAME EXTENSION (JR., SR)

FAUSTINO iR
TRUYA

24. FATHER'S SURNAME

=

FIRST NAME

MIDDLE NAME

25. MOTHER'S MAIDEN NAME

ARCENA

SURNAME
FIRST NAME EVELYN
(Continve on separale sheet if necessary)

BALDIBIA
- ] . SCHOLARSHIP/
NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PEROD OF ATTENORNCE | SRR 08 ool e
(Wrile in full) (if not graduated) ¢ TeD RECEIVED

. From To

%
LEVEL
(Write in full)

MIDDLE NAME
NUCATIONABBACKGROUND.

1997 2003

GABAS ELEMENTARY SCHOOL GRADUATED

ELEMENTARY
2003 2007

GRADUATED

SECONDARY BAYBAY NATIONAL HIGH SCHOOL

VOCATIONAL / .
TRADE COURSE NA

COl
LLEGE . NA

GRADUATE STUDIES NA
o (Continwe on separaie sheet If necessary)
DATE = gﬂ ~2 537

SIGNATURE /h
CS FORM 212 (Reviseq 2017), Page 1 of 4




/
e
CS Form No. 212
Revised 2017
WARNING: the perso”
Eﬂnctmocd. Any misropresentation mado In the Personal Data Sheet and the Work Experience Sheet shall cause the lling of administrative/criminal case/s against
READ THE .
b iobles T»:!k'rAcHEp GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE POS FORM. < fllop For CSCuse only)
0t legbly. Tic 3ppropriale boxes ) E Uso soparale sheel if necossary Indicato N/A if not appiicable DO NOT ABBREVIATE. 108 10 No 0o
RO ONA FOR (0],
2. SURNAME NAYRE
FIRST NAME RODEL Iwe EXTENSION (JR., 5R)
MIDDLE NAM
E ARCENA
3. DATE OF BIRTH
(mmvdiyyyy) 10/26/1989 16 CITIZENSHIP Hlelm [Joual Citizenship
D" birth Dy naturalization
4. PLACE OF BIRTH BAYBAY CITY Il holder of dual citizenshp, Pls. indicate country:
5 SEX Mnle DFemnle please indicate the details 4
6 CIVIL STATUS Single [IManted  |17. RESIDENTIAL ADDRESS
|Widowed DSepmM HouseBlockAofNo___ Street
E Other/s: N GABAS
Subdivision/Villag Barangay
7. HEIGHT (m) 53 BAYBAY LEYTE
CityMunicipality Province
8 WEIGHT (ko) 60 2ZIP CODE S 6521
9 BLOOD TYPE 0 18. PERMANENT ADDRESS
. House/BlockiLot No._ i _ —_ Street
10, GSISIDNO. NONE - AR
)  SubdwisonWilage  Bamngay
1. PAGIRIG ID NO. : 1212:0572-3180 ‘ . BAYBAY . LEYTE
. . __CityMunicipality Province
12 PHILHEALTH NO 13251535074 ) ZIPCODE 6621
13. SSSNO. . 19. TELEPHONE NO.
14.TINNO. | 475-975-140-000 e 20. MOBILE NO, 09514644679
15. AGENCY EMPLOYEE NO. ) I21A E-MAIL ADDRESS (if any) ' rodelnayre.28@gmail.com
J BAGKGROUND ;
22 SPOUSE'S SURNAME ‘ 23. NAME of CHILDREN (Wirie full name and fst a) | DATE OF BIRTH (mmicdlyyyy)
: INAMEEXT N SR
FIRST NAME NAYRE i j ENSION LR ; ) i ) MG JHIKEMEY ANAIRE ) 6/20/2012
MIDDLE NAME NILDA
OCCUPATION ALGODON
EMPLOYER/BUSINESS NAME . NA
BUSINESS ADDRESS NA
TELEPHONE NO. . N/A
24, FATHER'S SURNAME NAYRE
- - - - NAME EXTENSION (JR., SR)
FIRST NAME FAUSTINO R i
MIDDLE NAME TRUYA
25. MOTHER'S MAIDEN NAME
SURNAME ARCENA
FIRST NAME EVELYN
MIDDLE NAME | ' ’ BALDIBIA (Continve on separate sheet if necessary)
A ) BA! 20 2
: SCHOLARSHISY
. . HIGHEST LEVEL/
3 ' NAME OF SCHOOL BASIC EDUCATION/DEGREEICOURSE PERI00 OF AT TENONCE | TS EARNED GRADUAYEARTED Amaéc
LEVEL Witeinful) (Wrile in full) (it not RECENVED
. From To
ELEMENTARY GABAS ELEMENTARY SCHOOL GRADUATED ' 1997 2003
SECONDARY BAYBAY NATIONAL HIGH SCHOOL GRADUATED 2003 2007
VOCATIONAL / A
TRADE COURSE
COLLEGE ' NA
i GRADUATE STUDIES NA
Lv (Continue on separats sheet if necessary)
- -
SIGNATURE A DATE 2-49-2 :
S \1
; 05 FORM 212 Reised 2017, Poge 1077




e |

CS FORM 212 (Revised 2077, Pago 2014

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER DATE OF LICENSE (f applicable)
SPECIAL LAWS/ GES/ CSEE RATING EXAMINATION / PLACE OF EXAMINATION / CONFERMENT — Dateof
| DARANGAY ELIGIBILTY / DRIVER'S LICENSE (1 Applicabl) CONFERMENT Vaidty
NIA
(Continue on separate sheet if necessary)
forkiil intion i oo (1 inineanac 1, il
28 INCLUSIVE DATES S Som PAC covT
(mm/ddhyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | MonThLy | 3086 | sausor | o0l
(Waite in full/Do not abbrevialo) (Writa in fullDo not abbreviale) SALARY (Format*00.0°y APPOINTMENT i
F PICREMENT
rom To
11112021 PRESENT LABORATORY AIDE DEPARTMENT OF HORTICULTURE 8350.00 JOB ORDER YES
Motz 12002020 UTILITY . DEPARTMENT OF HORTICULTURE - | 72000 JOBORDER | YES
11812010 7102012 LABORER DEPARTMENT OF HORTICULTURE 5280.00 JOBORDER | YES
|
o 1tinue on separate sheet if necessary)
SIGNATURE Val DATE A~ {@ - 1372




m
2. CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER DATE OF LICENSE (1 apphcatia)
SPECIAL LAWS/ CES/ CSEE RATING EXAMINATION / PLACE OF EXAMNATION | CONFERVENT | o
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (I Appiicable) CONFERMENT UMEE Vaidty
NA
TContine on s ot (T neceseary)
1 ] 1} {e/ | '
28 INCLUSIVE DATES ng:‘;’,"" vt
(mmiddyyy) POSITION TITLE DEPARTMENT / AGENCY /OFFICE /COMPANY | mommity | S0 | spamyscr | 5007
(Write in full/Do not abbreviate) (Write in fullDo nol abbreviate) SALARY (Format 007 APPOINTMENT i
From To PCREMENT
11112021 PRESENT LABORATORY AIDE DEPARTMENT OF HORTICULTURE 8350.00 JOB ORDER YES
/812012 12/30/2020 UTILITY. DEPARTMENT OF HORTICULTURE 5720.00 JOB ORDER YES
1/8/2010 71012012 LABORER DEPARTMENT OF HORTICULTURE 5280.00 JOB ORDER YES
(Contin ue on separate sheet if necessary)
SIGNATURE (g - I% 54 Jz}n
"~ CSFORM 212 (Revised 2077, Pago 2or7




\;
CS Form No. 212
Revised 2017
WARNING: Any mj.
concerned. 'Y misrepresentation made In the Personal Data Sheet and the Work Experfonce Sheet ahall cause the filing of administrative/criminal case/s egainst the person
READ THE ATTAC)
Print logioy Tk THEP!G:ZDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM
L ate boxes US0 89parale shool i necessary Indcato NIA if nol nppicablo DO NOT ABBREVIATE. Jrcsione | {0 ral Ml 19 Far CSC usm oty
A [N )"uw‘,(
2 SURNAME NAYRE
FIRST NAME RODEL InmE EXTENSION [ _6A)
MIDDLE NAME ARCENA
3. DATE OF BIRTH
(mmvddyyyyy) 10/28/1989 18 CITIZENSHIP H“p‘m DD“" Citizenship
Dy birth D-( naturalization
4. PLACE OF BIRTH BAYBAY CITY Il holder of dual ctizanshp, Pls. indicate country:
5 SEX Mule D&mnle please indicate tha details v
6 CIVIL STATUS Single [Z]maried  |17. RESIDENTIAL ADDRESS
lWidowed [ Jseparated House/BiockALof Ho Shrost
Oowess: . | — SubdvisionVilage Barargay
7. HEIGHT (m) 53 BAYBAY LEVTE.
CityMunicipalily Province
8 WEIGHT (xg) 60 2IP CODE o 6521
9. BLOOD TYPE 0 18. PERMANENT ADDRESS
“House/Block/Lof No. Street
10. GSIS 1D NO. NONE I YRR ¢ I il
~ | Subdivislon/Village - Barangay
11, PAGIBIGID NO, 12120572-3180 BAYBAY - on's. __LEYTE .
Cil ip 4 Provincg
12 PHILHEALTH NO. 13251535974 2IPCODE 6521
13. SSSNO. 19. TELEPHONE NO.
14.TINNO. 475-975-140-000 20. MOBILE NO, 09514644679
15. AGENCY EMPLOYEE NO. 21. EMAIL ADDRESS (if any) rodelnayre.28@gmail.com
22 SPOUSE'S SURNAME 23, NAME of CHILDREN (Wit ful name and lstall DATE OF BIRTH (mmicdyyyy)
FIRST NAME NAYRE NAME EXTENSION (JR., SR) N EAEYANATE 6/20/2012
MIDDLE NAME NILDA
OCCUPATION ALGODON
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS NA -
TELEPHONE NO. NA_
24. FATHER'S SURNAME NAYRE -
2 . NAME EXTENSION (JR., SR)
FIRST NAME FAUSTINO o ¢
MIDDLE NAME TRUYA
25. MOTHER'S MAIDEN NAME
SURNAME ARCENA
FIRST NAVE EVELYN
MIDDLE NAME , BALDIBIA (Continue on separate sheet if pecessary)
ENUGATIONAL
- : SCHOLARSHIFY
2. NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE "ﬂﬁn‘?&g‘;‘; YEAR ACADENIC
LEVEL (Write in full (Wilte in full) (it not grad GRADUATED|  HONORS
. From To RECEVED
3 ATED
ELEMENTARY GABAS ELEMENTARY SCHOOL GRADUATE 1997 2003
‘ GRADUATED
SECONDARY BAYBAY NATIONAL HIGH SCHOOL 2003 2007
VOCATIONAL / NA
TRADE COURSE
COLLEGE N
GRADUATE STUDIES WA
(Continue on separate sheet If necossary)
: ATE ~pf~
SIGNATURE s D 1492822
: CS FORM 212 (Revised 2017), Poge 1 of §
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