) CS Form No. 212
== PERSONAL DATA SHEET
mﬂ:‘?’ Any misrepresentation made In the Parsonal Data Sheet and the Work Experlence Sheet shall cause the flling of fcriminal case/s against the person
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM,
Print l. Tick aj 1o boxes {]) and use separale shoel if necessary Indicatn N/A if not apphcable DO NOT ABBREVIATE. 1.C8 ID No. (Do not fill up. For CSC usa only)
L PERSONACINEORMATION;
2. SURNAME REDRENDO
FIRST NAME DECHRISTIAN I
MIDDLE NAME VILLACORTE
3. DATE OF BRTH
(mmasyy) 04/12/1998 16. CITIZENSHIP Filpino ol o
Oybith by raturalization
4. PUACE OF BIRTH ABUYOG, LEYTE It holdor of dual citzenship. Pls. indicate country:
§ SEX D Male Female please indicale the details. =
& CVIL STATUS Single [QMaried  [17. RESIDENTIAL ADDRESS PLARIDEL
[ widowed [ separated House/Block Lo No___ Sires
Oother/s: CAN-UGUIB
Subdhision/Vilaga Barangay
T. HEIGHT (m) 164 ABUYOG LEYTE
CifyMunkipalty — — Province
B WEIGHT (kg) 65kg 2IP CODE 6510
$. BLOOD TYPE NA 18. PERMANENT ADDRESS PLARIDEL
House/Block/Lot No. — Sireet
10. GSIS 1D NO NONE CAN-UGUIB
ubdvision/Vilage Barangay
11. PAGABIG ID NO NONE ABUYOG LEYTE
CityMunlcipaity Province
12. PHILHEALTH NO. NONE ZIP CODE 6510
13. 853 NO NONE 19, TELEPHONE NO. NONE
14. TINNO 20. MOBILE NO. 09058840071
15 AGENCY EMPLOYEE NO NONE 21. E-MAIL ADDRESS (f any) dechristianreds@gmail.com
. FAMILY BACKGROUND.
72 SPOUSE'S SURNAVE NONE 23. NAME of CHILDREN (Writs ful name and st all DATE OF BIRTH (mmiddyyyy)
FIRST NAME NONE NA
MIDDLE NAVE -
OCCUPATION
EMPLOYER/BISINESS NAVE
BUSINESS ADDRESS
TELEFHONE NO
24 FATHER'S SURNAVE REDRENDO
FIRET NAVE EDUARDO
MIODLE NAME RAGA
175, MOTHERS MAUEN NAVE VILLACORTE
IR REDRENDOQ
FIRST NAME
MOULE NAME (Continue on separate sheet If necessary)
|, EDUC/ ¥ J"l i £ ’L.(*-‘,(( R it
SCHOLARSHIPY
“ NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERID OF ATTENOMNCE | HIGHESTLEVELT|  yeaq ACADEMIC
LEVEL UNITS EARNED GRADUATED HONORS
(Wike in ful) (Wit in fuf) (tnotgr i
From T RECEVED
ELEMENTASO! ABUYOG 80UTH CENTRAL SCHOOL NA 2005 2011 |GRADUATE 201
SELLNOMKT NOTREDAME OF ABUYOG NA 2011 2015 |GRADUATE 2015
VOCATIONAL | ™
TRADE COURSE NONE NA NA N
BACHELOR IN SECONDARY
0 DUATE 2019
COLLEGE LEYTE NORMAL UNIVERSITY EDUCATION 2015 2019 |GRA
GRADUATE STUGIES NONE NA NA NA NA
(Continue on sepirsie sheel If mecessary)
SIGNATURE M DATE JUNE 8,2021
CS FORM 212 (Rewised 2017), Page 1 of 4
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VICHILSERVICE ELIGTBIETTY:

LICENSE (if applicabla)

21,
e Segp\ggm\w? t(:tg\m Sl RATING DATE OF l
CSEE g d ATION / CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE hgplatie) [ AR AR NUMBER | oldy
030112020
LICENSURE EXAMINATION FOR TEACHERS 87.6 oo TACLOBAN CITY 1628372
(Continie on separate sheet i necessary)
Vo WORK EXPERIENCE i) Lk ety ,‘,‘_',./ij,;.‘,7;‘,.”7_“;{’7“';_
,{‘ '(ﬁ‘: l“) :1‘/'*.\“11; Jd. 11, Start from vour recent wark). Descrintion ot t Hutles.sholild be Indicated [ the atiached Wor ;ml;m" -
GRADE STATUS OF
i NCLMMUSNEMDAMTES POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY ﬁ;:;" Ty | APPONTMENT SE‘,",",“‘,’E
( ) (Wit in /Do not abbroviate) (Wi In fllDo not abbrovolo) NCREMENT
From To
COoSW
STICS AUTHORITY | P24434 14
NOV. 25, 2020 | DEC. 19, 2020 REGISTRATION OFFICER I PHILIPPINES STATIST
PRILIPPINES STATISTICS AUTHORITY | 525709 9 COSW
!m 5,202 |JUN, 15, 2021 | REGISTRATION CENTER SUPERVISOR (PHILSYS)
(Continue on separate shesl I necessary)
i kit )1, DATE JUNE 8, 2021
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NON-GO

ERNMENT / PEOPLE £ ¥OL

N

UNTARY ORGANZATIONS

NAME & ADDRESS OF ORGANZATION
(Write in hdf)

INCLUSIVE DATES
{mmAddyyyy)

NUMBER OF HOURS

POSITION / NATURE OF WORK
e

From To

NONE
y
e AR T — wonmulonmmm-m»mﬁ
WHIZ N AND DEVELOPMENT (LED] INTERVENTIONS/TRAINING PROGRA! JSATTENDED
FStart irom the most recant L &Diraining program end inclide only e C.:IlTTlL.t"‘"f.’.li"lLﬁﬁ:ﬁiﬁfmﬁ_ﬁﬂfﬂfﬂ[:ﬁ:f::;iﬁ"mm.i‘:ﬁ: positons)
INCLUSIVE DATES OF Type of LD ONDUCTED/ SPONSORED
3. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE MANBERCF HOURS (Managerl i n fll) i
(Wril in (mmiddiyyyy) Suparveonf "
Technicalieic)
_ fom | Tl |
NCHi BREAD AND PASTRY PRODUCTION 1040y (12142019 150 HRS ﬂ—'/_
= —___—__-__—___——__—-‘-—_ o
PROVINCIAL TRAINING ON PHILSYS STEP 2 REGISTRATION 191020 |2m1r2020 |30 HRS SUPERVISORY PHILIPPINE STATISTICS AL JTHORITY
[fa sl L
REFRESHER TRAINING ON PHILSYS STEP 2 REGISTRATION om0 [0503202 E_HES____ SUPERVISORY PHILIPPINE STATISTICS AUTHORITY
, i E——"
) ___________________’__________4’_———-
—________________——-'_______———-_—_'——__———_—
) I _________________________________———
. "1 — ———‘_‘—_-_——-_—_—_‘
) I,
- = —
- =
- :
,____-—-—'__—_————_7 = .
—-—_—-——-—______—f =
I -
’—-——_____—_, =
I
(Canbnus on separate shesl if necessary)
= SPECIAL SKALS dHOBBIES 2 NON-ACADEMC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION'ORGANZATION
(W in fuf) (Wrte in )
Abiiity to communicate well NONE NONE
Computer Literate
intsrpersonal Sidils
Managerial Skills
(Conbnue on sepm sie sheel il necessary)
SIGNATURE M DATE JUNE 8,2021
=STORN 212 (Revised 2017), Fege 3o 4
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Yo relted by consanguns o o b

. nity to the appointing or recommendi =
authol

chief of bureau or office or to the person who has immediate supervision omng rity, or to the

Bureau or Department where you will be apppointed r you in the Office,

30 Have you acquired the status of animm

a. within the third degree?
b, within the fourth , Oves NO
degres (for Local Gavemment Unit - Career Employees)? O ves e
If YES, give delails:
35. 8. Have you ever been found guilty of any administrative offense? Oves -
If YES, give details:
b. Have you been criminally charged before any court? O ves NO
If YES, give details:
Date Filed:
Status of Casels:
%. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ ves NO
any court of fribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes. resignation, retirement,[ [ vEs NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
in the public or private sector?
3. a. Have you everbeen a candidateina national or local election held within the last year (except 0O ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3month period before the last Oves NO
election to promote/actively campsign for a national or local candidate? If YES, give details:
igrant or perma:nent resident of another country? 0 ves NO

If YES, give details (country):

%0, Pursuant to: (&) 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? Ovyes NO
If YES, please specify:
b Are you a person with disabilty? O yes [¥] NnOo
If YES, please specify ID No:
. Areyoua solo parent? [ yes [l nO
If YES. please specify ID No:
41. REFERENCES (Person nol related by consanguinity or affinty o appiicant [appointee)
NAME ADDRESS TEL.NO.
) GILBERT G. GALIT LEYTE NORMAL UNIVERSITY 9568317884
SHERYL ANN A. JAMISOLA PSA 9199133208

42 | declare under oath that | have personally acco
complete statement pursuant to the provisions 0
Phiippines. | authorize the agency head/authorized re|
agree that any misrepresen
administrative/criminal case/s against me.

mplished this Personal Data Sheet which is a true,
f pertinent laws, rules and regulations of the Republic of the
presentative to verify/validate the contents stated herein. |
taton made in this document and its sttachments shall cause the fiing of

comrect and

Govemment Issued 1D (e Passpot GSIS, SSS, PRC, Drvers Licensa, ekc)
PLEASE INDICATE ID Number and Date of Issuance
Govemment Issued ID: ~ PRC LD
" No-
| ID/License/Passpod 1828372 S (Sign nside the box)
Date/Place of Issuance:  JANUARY 03, 2019/ TACLOBAN CITY JUNE 8.2021 -
Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting hisher validly issued

govemment ID as indicated above.

Person Administering Oath

€S FORM 212 (Revesew X171, Pagwd oV 4
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