
CS Form No. 212 
Revised 2017 PERSONAL DATA SHEET 

ING: Any misropresentatlon made In the Personal Data Sheet and the Work Experlence Sheot shall cause the fMllng of edministratve/criminal case/s agalnst the person 

concermed.
EAD THEATTACHED GUIDE TO FILLING OUT THE PERSoNAL DATA SHEET(PDS) BEFORE AccOMPLISHINO THE POS3 FORM 

nlegibly. TIck appropriate boxes (Uuse separate sheel if necessary. Indicate N/A f not agplicablo 0O NOT ABBREVIATE

RERSONALINFORMATION 

(Do nct fill up Fa CSC uso cnly 
t cs 10 No 

2 SURNAME NAYRE NAME EXTENSION (UR, SP) 

FIRST NAME RODEL 
MIDDLE NAME ARCENA 

Oual Citizenship

Dy birth 
3. DATE OF BIRTH 10. CITIZENSIHIP Flipi 10/28/1989 

(mmbddlyy) 
y naturalizatton

Pls. indicate country: 
If holder of dual ctizenshp.

BAYBAY CITTY
4. PLACE OF BIRTH 

please indicate Ihe details

Male Female 
. SEX 

17. RESIDENTIAL ADDRESS 
Maded 
Separated

SireetSingle 
Widowed 

other/s: 

House/Blocklol No 
6 CIML STATUS GABAS 

Barargay Subdihision/Wilage 
LEYTEBAYBAY 

5'3 City/Municipality Province 
7. HEIGHT (m) 

6521 
ZIP CODE 

8. WEIGHT (kg) 60 
18. PERMANENT ADORESS

Street 
9 BLOOD TYPE House/BlockLot No 

GABAS

NONE Barangay SubdivisionVilage 
BAYBAY 

10. GSIS ID NO. 
LEYTE

1212-0572-3180 CityMunicipality Province 
11. PAGHBIG ID NO 

ZIP CODE 6521 

13251535974 12 PHILHEALTH NO. 

19. TELEPHONE NO. 

13 SSS NO. 
09514644679 

475-975-140-000 20. MOBILE NO 
14. TIN NO 

21. E-MAIL ADDRESS (f any) rodelnayre 28@gmail.com 
15. AGENCY EMPLOYEE NO. 

PAMILY BACKGROUND DATE OF BIRTH (mm/dd)yy) 
23. NAME of CHILDREN (Write full.name and list all) 

22 SPOUSES SURNAME
6/20/2012 

NAME EXTENSION (JR, SR) MC JOHN KENLEYA NAYRE 

NAYRE FIRST NAME 



MIDDLE NAME NILDA

OcCUPATION ALGODON
NIA 

EMPLOYERVBUSINESS NAME 

N/A 
BUSINESS ADDRESS

NIA TELEPHONENO. 

24. FATHERS SURNAME NAYRE 

FAUSTINO 
NAME EXTENSION (JR, SR) 

JR FIRST NAMEE

MIDDLE NAME TRUYA 
25 MOTHERS MAIDEN NAME 

ARCENA 
SURNAME 

EVELYN 
FIRST NAME 

(Condinve on separata sheet f necessary) 
BALDIBIA MID 

EDUCATONAL BACKGROUND sCHOLARSHIPI 
PERIOD OF ATTENDANCE HIGHEST L�VEU

ACADEMIC 
BASIC EDUCATIONDEGREEICOURSE 

(Wrile in ful) 
UNITS EARNED YEAR UNITS EARNEDGRADUATED 26. NAME OF SCHOOL HONORS

LEVEL (f not graduated) 
(Wrile in ful) RECEVED

From 

GRADUATED 1997 2003 
ELEMENTARY GABAS ELEMENTARY SCHOOL 

GRADUATED 2003 2007 
SECONDARY BAYBAY NATIONAL HIGH SCHOOL 

VOCATIONALI 
NIA TRADE COURSE 

COLLEGE NA 

GRADUATE STUDIES NIA 

(Coninue on separato sheet if necessany) 

-02 SIGNATURE DATE 
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CS Form No. 212 
Revised 2017 

PERSONAL DATA SHEET
AnY misropresentaton made In the Personal Deta Sheot and the Work Experlence Sheet shall cause the ling of edministrutveycrmne e he person 

concernod 
READ THE ATTACHED GUIDE TO FILLING OUT THE PERsONAL DATA SHEET (Pos) BEFORE ACCOMPLISHINO THE POS FORM gLOY ICK aporopniale boxes (Luso soparale sheo if nocossary Indicato NIA if not agphcablo DO NOT ABBREVNATE. RRSONAENFORMA7ON 

CS 1D No (Co not fil up Far CSC uSO ony, 

2.1 SURNAME NAYRE
FIRST NAME RODEL NAME EXTENSION (JR, 5P) 

MIDDLE NAME ARCENA 
3. DATE OF BIRTH 

(mmvddyyy) 10/28/1989 10 CITIZENSHIP Dual Citzenship
y birth y naturalization

Pls. indicate county

Fllpino 

4. PLACE OF BIRTH BAYBAY CITY Iholdkr of dual ctizenshp. 

5. SEX IMale 
please indicate the details 

emaIe 

JSing 
idowed

Other/s: 

6 CML STATUS Maried 17. RESIDENTIAL ADDRESS 

separated House/Blocklot No Street 
GABAS 

SubdivisionWillage_ Barargay 
7. HEIGHT (m) BAYBAY LEYTE 

City/Munic/pality Province-

8 WEIGHT (9) 
P CODE 521 

9 BLOOD TYPE 18.PERMANENT ADDRESS 

HouseBlockl.ot No Street 
10. GSIS ID NO. NONE GABAS 

Subdiwision Vilage 
BAYBAY

Barangay 
11. PAGHBIG ID NO. 12120572-3180 LEYTE

City/Municipality PTovince 

12 PILHEALTH NO. 13251535974 ZIP CODE 6521 

13. SSS NO. |19. TELEPHONE NO. 

14. TIN NO. 475-975-140-000 20. MOBILE NO, 09514644679 

5. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (f any) rodelnavre.28@gmail.com 
FMLY BACKGROUND 

22 SPOUSES SURNAME 23. NAME of CHILDREN (Wrte lull name and ist al) DATE OF BIRTH (mr/dayyw 
NAME EXTENSION (JR, SR) NAYRE FIRST NAME MC JOHN KELA AIRE 6/20/2012 

MIDDLE NAME NILDA 
occUPATION ALGODON

EMPLOYERBUSINESS NAME NA 

BUSINESS ADDRESS NA 

TELEPHONE NO. NIA 

|24. FATHER'S SURNAME NAYRE 

NAME EXTENSION (JR., SR) 
FIRST NAME FAUSTINO JR 

TRUYA MIDDLE NAME 

25 MOTHERS MADEN NAME 

SURNAME ARCENA 

FIRST NAME EVELYN 

MIDDLE NAME BALDIBIA Condinue on separale sheet i neoessany) 

FDUCAFONNAL BACKGROUND 
sCHOLARSHIFT 

ACADEMIC PERIOD OF ATTENDANCEHIGHEST LEVELU BASIC EDUCATIONDEGREEICOURSE 
(Wrile in ful) 

UNITS EARNED AR 
(t not graduated) UAIEDONORS 

NAME OF SCHOOL
LEVEL (Write in full)

RECENED 
From 

ELEMENTARY GABAS ELEMENTARY SCHOOL GRADUATED 1997 2003 

SECONDARY BAYBAY NATIÓNAL HIGH SCHOOL GRADUATED 2003 2007 

VOCATIONALI
UA 

TRADE COURSE 

COLLEGE IA 

GPADUATE STUDIES UA 

e on separate sheet if necossary

SIGNATURE DATE 

CS FORM 212 (Revised 2017), Page 1 of 4 

U 



CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER 

SPECIAL LAWSI CES/ CSEE 
BARANGAY ELIGIBILITY I DRIVER'S LICENSE

LICENSE (f applicabie)DATE OF 
RATING 

PLACE OF EXAMINATION /CONFERMENT EXAMINATION 
CONFERMENT 

Date of 
(11 Applicable) NUMBER 

Valiáy

NIA 

(onunUeon sepnratesneet i nec3nny) 

WoRKEPERENCE
inciide oniala employment Sar fromvour.recantwork Dascriotion.af.dutias shouillbaindlio tedlin the faohediWorkl=roerdenca sheet 

SAATYI JOB/ PAY 

GRADE ( 
28 INCLUSIVE DATES

GOVT 

(mm/ddyyyy POSITION TITLE DEPARTMENT IAGENCY/OFFICE /COMPANY MONTHLY STATUS OF 
oiab s STEP 

(Fomael r'0-07 
NCREMENT 

SERVICEWnte in fulDo not abbrevialo (Wrile in fulDo nol obbreviale) SALARY APPOINTMENT 
From 

1/2021 PRESENT LABORATORY AIDE DEPARTMENT OF HORTICULTURE JOB ORDER 8350.00 YES 

7/8/2012 12/30/2020 UTILITY DEPARTMENT OF HORTICULTURE JOB ORDER5720.00 YES 

1/8/2010 7/10/2012 LABORER DEPARTMENT OF HORTICULTURE 5280.00 JOB ORDER YES 

Conünue on separatesheetif necessery 

DATE 16-337 SIGNATURE 
CS FORM 212 (Revised 2017), Page 2 of4 



CESRVIOEEUGELnY 
27. CAREER SERVICE/ RA 1080 (BOARDI BAR) UNDER LICENSE ( apcicatiej 

DATEC 

EXAMINATIONI 
cONFERMEN 

RATING SPECIAL LAWSI CES/ CSEE 
BARANGAY ELIGIBILITY /DRMER'S LICENSE 

PLACE OF EXAMINATION/ CONFERMENT Oate of 
(IT Applicable) UMBER 

Vahdy

NIA 

(Continue on seperate sheet if necessary) 

ex eERENCE
nkbwork.Dascriodion.ofduies shouldlbeindicatedin.the atiachedWoEn 

SALARYI JO PAY 
0. INCLUSIVE DATES GoVT DEPARTMENT /AGENCY/ OFFICE/COMPANY 

(Write in fulu/Do nol abbreviale) 

MONTHLY AOE 
pieable) STEP (mm/&yyyy) POSITION TITLE STATUS CF 

SERVCE 
(Wnte in ful/Do not abbreviate) SALARY (Fomal DO APPOINTMENT 

From PCREMENT

1/1/2021 PRESENT LABORATORY AIDE DEPARTMENT OF HORTICULTURE JOB ORDER YES 8350.00

7T8/2012 |12/30/2020 UTILITY DEPARTMENT OF HORTICULTURE JOB ORDER YES 5720.00

16/2010 710/2012 LABORER DEPARTMENT OF HORTICULTURE JOB ORDER YES 5280.00

Nunue on separate sheet ii necessary 

SIGNATURE DATE 
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CS Form No. 212 
Revised 2017 

PERSONAL DATA SHEET
concemed " SOpresenteton made In the Personal Date Sheet and the Work Experlence Sheet ahall cause the fling of edministratve/criminal cesds against the pers0 

READ THEATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHINO THE POS FOR n eOCK pDIopiate boxes ( uso separato shool it nocossary Indcato NIA if nol agplicato OO NOT ABERENATE ERSONALL INFORMATON tCS ID No 

2 SURNAME 
NAYRE 

FIRST NAME RODEL ME EXTENGIOA .JR, SA) 

MIDDLE NAME ARCENA 
3. DATE OF BIRTH

(mm/diyyy) 10/28/1989 16 CIIZENSHIP Flipino Oual Citzenship 
y birth naturalization 

4. PLACE OF BIRTH BAYBAY CITY If holder of dual ctizensh P. Pls. indicate country. 

SEX Male Female 
please indicate lhe details

Singl Marted
Separated 

6 CIMIL STATUS 17. RESIDENTIAL ADDRESS 

Widowed HousaBlecki.of ko_ Streat 
GABASLOther/s: 

Subdiision Vilage Baranray 
7. HEIGHT (m) 53 BAYBAY LETIE

Cily/Municpaity_ PTovince
8 WEIGHT (K) 60 ZIP CODE 6521 

9. BLOOD TYPE 18. PERMANENT ADDRESS 

ouse/Blockl.ot No Steet 
10. GSIS ID NO. NONE GABAS 

Subdhvisor Vilege 
BAYBAY 

Baenay
11. PAGHBIG ID NO. 1212-0572-3180 LEYIE 

CityMunicijpalily roince 

12 PHILHEALTH NO. 13251535974 4P CODE 6521 

13. SSS NO 19. TELEPHONE NO. 

|475-975-140-000 14. TIN NO. 20. MOBILE No. 09514644679 

15. AGENCY EMPLOYEE NO. 21. EMAL ADORESS (f any) rodelnayre28@gmail.com 
FAIEY BAGKGROUNID 
22 SPOUSES SURNAME 23. NAME of CHILDREN (Wte full name and isi al) DATE OF BIRTH (mmiddymY) 

NAME EXTENSION (JR, SR) FIRST NAME NAYRE MC DNKDLEY A NAE 6/20/2012 

MIDDLE NAME NILDA
OcCUPATION ALGODON
EMPLOYERBuSINESS NAME NA 

BUSINESS ADDRESS NA 

TELEPHONE NO N'A 

24. FATHERS SURNAME NAYRE
NAME EXTENSON(JR, SR) FAUSTINO 

TRUYA
FIRST NAME JR 

MIDDLE NAME 

25. MOTHERS MAIDEN NAME 

SURNAME ARCENA

EVELYNFIRST NAME 

MIDDLE NAME, BALDIBIA (Condinue on separate sheet if necessary) 

EDUCATONAL BACKGROUND 
SCHCLARSHI 

UNITS EARNED GRADUATED HONOR 
PERIOD OF ATTENDANCEHIGHEST LEVEU YEAR NAME OF SCHOOL

(Write in full) 

26. BASIC EDUCATIONDEGREEICOURSE 
Ot graduated)RADUATED HON 

RECEVED 

LEVEL (Write n ful 

From 

GABAS ELEMENTARY SCHO0L GRADUATED 1997 2003 ELEMENTARY 

BAYBAY NATÓNAL HIGH SCHOOL GRADUATED 2003 2007 SECONDARY 

vOCATIONAL NIA 
TRADE COURSE 

NIA cOLLEGE 

NVA GRADUATE STUDIES

(Contnuoon saparato sheotif necessary) 

SIGNATURE DATE 

CS FORM 212 (Revised 2017), Page 1 of4 
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