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CSForm No.212 
Revised2017 

PERSONALDATA SHEET 
WARNING:Any misrepresentationmade inthe Personal Data Sheetandthe Work Experience Sheetshall cause the filingofadministrative/criminal case/sagainstthe personconcerned. 

READTHEATTACHEDGUIDETOFILLINGOUTTHEPERSONALDATASHEET(PDS) BEFOREACCOMPLISHINGTHEPDSFORM. 

Printlegibly.Tickappropriateboxes()anduseseparatesheetifnecessary.IndicateN/Aifnotapplicable.DONOTABBREVIATE. 1.CSIDNo. (Donotfillup.ForCSCuseonly) 

I.PERSONALINFORMATION 

2. 

SURNAMEF

IRSTNAME 

MIDDLENAME 

DAING 

ANGELITO 
NAMEEXTENSION(JR.,SR) 

IYANA 

3.DATEOFBIRTH 

(mm/dd/yyyy) 
08/16/1997 16.CITIZENSHIP 

 

 

Ifholderofdualcitizenship,pleasein

dicatethedetails. 

 

 

 

Pls.indicatecountry: 4.PLACEOFBIRTH BAYBAYCITY,LEYTE 

5.SEX 
  

6CIVILSTATUS 
 17.RESIDENTIALADDRESS 

 
 

 
 
 

 

 

ZIPCODE 

PUROK7 
House/Block/LotNo. Street  

CASILION PLARIDEL  

Subdivision/Village Barangay  

7.HEIGHT(m) 1.64m BAYBAYCITY LEYTE  

City/Municipality Province  

8.WEIGHT(kg) 64kg 
 

9.BLOODTYPE N/A 18.PERMANENTADDRESS 
 
 

 
 
 

 

 

ZIPCODE 

PUROK7 
House/Block/LotNo. Street  

10.GSISIDNO. N/A CASILION PLARIDEL  

Subdivision/Village Barangay  

11.PAG-IBIGIDNO. N/A BAYBAYCITY LEYTE  

City/Municipality Province  

12.PHILHEALTHNO. 13-202845778-6 
 

13.SSSNO. 121310078410 19.TELEPHONENO. N/A 

14.TINNO. 654-493-463-00000 20.MOBILENO. 09630165879 

15.AGENCYEMPLOYEENO. N/A 21.E-MAILADDRESS(ifany) angelitod732@gmail.com 

II.FAMILYBACKGROUND 

22.SPOUSE'SSURNAMEFIRST

NAME 

MIDDLENAME 

N/A 23.NAMEofCHILDREN(Writefullnameandlistall) DATEOFBIRTH(mm/dd/yyyy) 

N/A 
NAMEEXTENSION(JR.,SR) N/A N/A 

N/A N/A N/A 

OCCUPATION N/A N/A N/A 

EMPLOYER/BUSINESSNAME N/A N/A N/A 

BUSINESSADDRESS N/A N/A N/A 

TELEPHONENO. N/A N/A N/A 

24.FATHER'SSURNAMEFIRST

NAME 

MIDDLENAME 

DAING N/A N/A 

IRENEO 
NAMEEXTENSION(JR.,SR) N/A N/A 

GUY-AB N/A N/A 

25.MOTHER'SMAIDENNAME 
N/A N/A 

SURNAMEF

IRSTNAME 

MIDDLENAME 

IYANA N/A N/A 

LUCENA N/A N/A 

APIPI (Continueonseparatesheetifnecessary) 

III.EDUCATIONALBACKGROUND 

 
26. 

LEVEL 

 

NAMEOFSCHOOL 

(Writeinfull) 

 

BASICEDUCATION/DEGREE/COURSE 

(Writeinfull) 

 

PERIODOFATTENDANCE 
HIGHESTLEVEL/ 

UNITS 

EARNED 

(ifnotgraduated) 

 

YEARGRA

DUATED 

SCHOLARSHIP/

ACADEMICHO

NORSRECEIV

ED From To 

ELEMENTARY PLARIDELCENTRALSCHOOL BASICEDUCATION 2004 2010 GRADUATE 2010 N/A 

SECONDARY PLARIDELNATIONALHIGHSCHOOL SECONDARYEDUCATION 2011 2016 GRADUATE 2016 N/A 

VOCATIONAL/ 

PLARIDELNATIONALHIGHSCHOOL 
TECHNICALVOCATIONALLIVELIHOOD-

AUTOMOTIVESERVICING 
2016 2018 GRADUATE 2018 N/A 

COLLEGE VISAYASSTATEUNIVERSITY-MAINCAMPUS 
BACHELOR OF SCIENCE 

INAGRICULTUREMAJORINAGRONOMY 
2018 2024 GRADUATE 2024 N/A 

GRADUATESTUDIES N/A N/A N/A N/A N/A N/A N/A 

(Continueonseparatesheetifnecessary) 

mailto:angelitod732@gmail.com
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SIGNATURE 
 

DATE September 25,2025 
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IV.CIVILSERVICEELIGIBILITY 

27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) 

UNDERSPECIALLAWS/CES/CSEE 

BARANGAYELIGIBILITY/DRIVER'SLICENSE 

 

RATING 

(IfApplicable) 

DATEOFEX

AMINATION/CO

NFERMENT 

 

PLACEOFEXAMINATION/CONFERMENT 

LICENSE(ifapplicable) 

NUMBER 
Dateof

Validity 

N/A N/A N/A N/A N/A N/A 

      

      

      

      

      

      

(Continueonseparatesheetifnecessary) 

V.WORKEXPERIENCE 

(Includeprivateemployment.Startfromyourrecentwork)DescriptionofdutiesshouldbeindicatedintheattachedWorkExperiencesheet. 

28. INCLUSIVEDATES 

(mm/dd/yyyy) 

 

POSITIONTITLE 

(Writeinfull/Donot 

abbreviate) 

 

DEPARTMENT/AGENCY/OFFICE/COMPANY 

(Writein 

full/Donotabbreviate) 

 

MONTHLY

SALARY 

SALARY/JOB/PAYGR

ADE(if 

applicable)&STEP(Fo

rmat"00-

0")/INCREMENT 

 

STATUSOFAPP

OINTMENT 

GOV'T 

SERVICE 

From To 

1/8/2022 01/30/2023 SALESCREW AMOREPIZZA 
1,000PHP 

/WEEK 
N/A TEMPORARY N/A 

02/29/23 05/1624 StudentAssistant DepartmentofAgronomy 60/hr N/A TEMPORARY N/A 

02/0/25 5/1/2025 FarmAgriculturist SUDLONFARM 15.00 N/A TEMPORARY N/A 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

(Continueonseparatesheetifnecessary) 

SIGNATURE 
 DATE September 25, 2025 
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VI.VOLUNTARYWORKORINVOLVEMENTINCIVIC/NON-GOVERNMENT/PEOPLE/VOLUNTARYORGANIZATION/S 

29.NAME&ADDRESSOFORGANIZATION 

(Writeinfull) 

INCLUSIVEDATES 

 
(mm/dd/yyyy) 

 

 
NUMBEROFHOURS 

 

POSITION/NATUREOF WORK 

From To 

PARISHPASTORALCOUNCILFORRESPONSIBLEVOTING 10/30/2024 10/31/2024 18.0 VOLUNTEERWATCHER 

     

     

     

     

     

     

(Continueonseparatesheetifnecessary) 

VII.LEARNINGANDDEVELOPMENT(L&D)INTERVENTIONS/TRAININGPROGRAMSATTENDED 

 

30.TITLEOFLEARNINGAND DEVELOPMENTINTERVENTIONS/TRAININGPROGRAMS 

(Writeinfull) 

INCLUSIVEDATESOFATTEN

DANCE 

 
(mm/dd/yyyy) 

 

 

 
NUMBEROFHOURS 

 

TypeofLD(

Managerial/S

upervisory/ 

Technical/etc) 

 

 

CONDUCTED/SPONSOREDBY 

(Writeinfull) 

From To 

OrganicAgricultureProduction 5/9/2025 6/9/2025 232hrs N/A EdvantageFarm 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

(Continueonseparatesheetifnecessary) 

VIII.OTHERINFORMATION 

 

31. SPECIALSKILLSandHOBBIES 32.
NON-ACADEMICDISTINCTIONS/RECOGNITION 

(Writeinfull) 

MEMBERSHIPINASSOCIATION/ORGANIZATION 

33. (Writein 

full) 

CROPPRODUCTION N/A GUARDIANSBROTHERHOODORGANIZATION 

DATACOLLECTION 
  

AUTOMOTIVESERVICING 
  

COOKING 
  

COMPUTERLITERACY 
  

   

   

(Continueonseparatesheetifnecessary) 

SIGNATURE 
 

DATE September 25, 2025 
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34.Areyourelatedbyconsanguinityoraffinitytotheappointingorrecommendingauthority,ortothe 

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. withinthethirddegree? 

b. withinthefourthdegree(forLocalGovernmentUnit-CareerEmployees)? 

 

 

 

 

 

 

IfYES,givedetails: 

35.a.Haveyoueverbeenfoundguiltyofanyadministrativeoffense? 
 

 

 

b.Haveyoubeencriminallychargedbeforeanycourt? 

 

IfYES,givedetails: 

 

IfYES,givedetails: 

DateFiled:   

StatusofCase/s:   

36.Have you ever been convicted of any crime or violation of any law, decree, ordinance or 

regulationbyanycourtortribunal? 
 

IfYES,givedetails: 

37.Haveyoueverbeenseparatedfromtheserviceinanyofthefollowingmodes:resignation, retirement, 

dropped from the rolls, dismissal, termination, end of term, finished contract or phasedout 

(abolition) in the public or private sector? 

 

IfYES,givedetails: 

38.a.Have you everbeen a candidate in a national orlocal election held within the 

lastyear(exceptBarangayelection)? 

b. Have you resigned from the government service during the three (3)-month period before the 

lastelectiontopromote/activelycampaignforanationalorlocalcandidate?  

 

IfYES,givedetails:  

 

IfYES,givedetails: 

39.Haveyouacquiredthestatusofanimmigrantorpermanentresidentofanothercountry? 
 

IfYES,givedetails(country): 

40.Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons 

(RA7277);and(c)SoloParentsWelfareActof2000(RA8972),pleaseanswerthefollowingitems: 

a.Areyouamemberofanyindigenousgroup? 

 
b.Areyouapersonwithdisability? 

 
c.Areyouasoloparent? 

 

 

 

IfYES,pleasespecify: 

If YES, please specify ID 

No:IfYES,pleasespecifyIDNo: 

 

 

41.REFERENCES(Personnotrelatedbyconsanguinityoraffinitytoapplicant/appointee) 
 

 

IDpicturetakenwithinthe 
last6 months 

4.5cm.X3.5cm(passp

ortsize) 
 
 

 

Computergeneratedor

photocopiedpictureis 

not acceptable 
 
 
 

 

 

PHOTO 

NAME ADDRESS TEL.NO. 

WENCESREYDELAPEÑA BAYBAYCITY,LEYTE 9096882172 

LEMUELT.LLANO BAYBAYCITY,LEYTE 9619601845 

ANGELAA.FERRAREN BAYBAYCITY,LEYTE 9173285602 

42.I declare under oath that I have personally accomplished this Personal Data Sheet which is a true, correct 

andcompletestatementpursuanttotheprovisionsofpertinentlaws,rulesandregulationsoftheRepublicofthePhilip

pines. I authorize the agency head/authorizedrepresentative toverify/validate thecontents statedherein. 

Iagreethatanymisrepresentationmadeinthisdocumentanditsattachmentsshallcausethefilingof administrative/

criminal case/s against me. 
   

 

  
 GovernmentIssuedID(i.e.Passport,GSIS,SSS,PRC,Driver'sLicense,etc.) 

PLEASEINDICATEIDNumberandDateofIssuance 

 

 

 

GovernmentIssuedID: PHILHEALTH 

ID/License/PassportNo.:13-202845778-6 
Signature(Signinsidethebox) 

Date/PlaceofIssuance: BAYBAYCITY 
09/25/2025 

DateAccomplished RightThumbmark 
 

SUBSCRIBEDANDSWORNtobeforemethis ,affiantexhibitinghis/hervalidlyissuedgovernmentIDasindicatedabove. 
 

 

 

 

 

 

PersonAdministeringOath 

 


