IRST NAME

MIDDLE NAME MNICER
3. DATE OF BIRTH ; e
(mmiddyyyy) JULY 22,199 0. Gz W rione (] dual chemnanip i
Clby bith [y cmurieaiion
4 PLACE OF BIRTH K |LDN UUQ' LE\/TB If holder of dual citizenahip, Ple. indicate aounlry
5 SEX ZrMale ] Seraie please indicate the details EREAL T e e
§ CIVILSTATUS ] single [ Married 17 RESIDENTIAL ADDRESS K :
[] widowed [[] separated . House/lockiLof o~~~ i WRD M'M!m pr)
[] otherss: ¢ N/A STA CtRUL
: Subdivision/Village . Larangay
7. HEIGHT (m) HILON O
- B4 O HILON ) LFYTC ‘
8. WEIGHT (kg) % kg: 2IP CODE 4524
9. BLOOD TYPE 18, PERMANENT ADDRESS MN/A " Purok CA‘M\T'O
House/Block/Lot No
10. GSIS IDNO : / CNJA C&U
s SubdivisionVillage ‘Em t
11. PAGIBIGID NO \LON LOS LEy
N/A __ CiyMuncipality s mﬂ
12 PHILHEALTHNO 1»-02.5% ’55‘, 15 - ZIP CODE 6924
13. SSSNO N/A 19. TELEPHONE NO NIA '
JHUNNG Y0 - 1@l ~60oL- 000 0. MOBILE NO. 095 %% 1525
15. AGENCY EMPLOYEE NO N/A 21. E-MAIL ADDRESS (f any) Sdleg -arlic@gmil *OM gy A
I FAMILY BACKGROUND. RIS 0 h :
22 SPOUSE'S SURNAME » 23, NAME of CHILDREN  (Write full name ard list al) DATE OF BIRTH (nmidhgw) |
FIRST NAME o | M : §
MIDDLE NAME i 2
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24. FATHER'S SURNAME SALES
FIRSTNAME ARLIT MR
MIDDLE NAME MONCADA
25 MOTHER'S MAIDEN NAME
SURNAME - NICER
FIRST NAME MARIFE
MIDDLE NAME Y TA R
i EDUCATIONAL BACKGROUND ‘
% X T N 2 v . /NAME OF SCHOOL -
EE R e ’ Wrte )
S S T
ELEMENTARY E LEM 9 NT—AR\/ m
| NAVAL NATIONAL
ONDARY
= Hlotr cChooL
VOCATIONAL / - e .
TRADE COURSE N /A HL R <
: ) VISAYAS STATE BACKELDR OF SCIENLE
COLLEGE UNTVEKSHY ~MAWN N AGRIPUSINESS
GRADUATE STUDIES p /A

SIGNATURE dQ((“




s

V.. CIVIL SERVICE ELIGIBILITY

27 CAREER SERVICE! RA 1080 (BOARD/ BAR) UNDER |
SPECIAL LAWS/ CES/ CSEE gl o
BARANGAY ELIGIBILITY / DRIVER'S LICENSE

NOM - PROFE $S [ONAL DRIVE R

s

#

RK EXPERIENCE
finclude private smployment. Start from your recent work) Description of duties should be indicated. in the attached Work Experience hee

28. INGLUSIVE DATES
(maniddlyyyy)

. From

To,

POSITION TITLE
(Write in full/Do not abbreviate)

(Continue on separate shoot

DEPARTMENT / AGENCY / OFFICE / COMPANY.
(Wit n fulDo not abbroviee)

Nov. 25 | Dec 9

RE(|$TRATION OFFICER 1

PRILIPPINE STATISTIC AUTHORITY
PHILSY G STEP 2 REGESTRATION

Septi | Sept %0 | EMUMERATOR PHILIPPING (TATISTC AUTYORITY
Tone 2oig | SuLY 2019 | STUORNT ASGISTANT ComMIss(oN ON AVAT ((oA-Vw)
Job ORDER VSV~ PHIL RIDTCROPS
¢ Jo® (RDER RiLoNGOS LU

TCENUNGE o %,

SIGNATURE

e

‘ ‘




1 3 RN e it - M A
MWrds i 35

IRl 38 coR S SR X RRCes 30"
:'?ll l_LEARNlNG AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

}3M Trom the most recent L&D/t AURing program and isciude oniy he refevant L&D Tainiag takea for the las? five (X years far Dvvigsoa Ciied § xoc ubive Mapagorad po sihoas

INGLUSIVE DATES OF T ALD
3 TITLE OF LEARNING AND DMLMME:Y ﬂmm«mwmm PROGRAMS 'Sm m’: f..,,‘, i ﬁ
From To 3
2020 CPH  ATH weVEL TRAINING Ay Avg 7,200 OV PSA
PROVINUIAL  LeveEL TRAINING PHILSYS
 STEP 7 REGISTRATION Nov-1a | Nov.ai2us 8 Play FsA

Vill=OTHER INFORMATION

A SPECIAL SKILLS and HOBBIES sl s
0 & ’ e LT

t PRoFeicid (N Mg
OFFicerg

- BASIC ENOWLEDGLE (N
AUDCAD

%+ KNows tow B DRWE Mo
TorRC/ALE
4 BADMINTIN PLAYER

SIGNATURE




Iy (o The appoining OF fecommend
it of bureay or office of o the person who has immediate Wﬁmwm
Hureau of Depastment whars you will be apppointed,
2. within the third degrea?

within the fourth degree (for Looal Government Unit - Careel Employees)?

hﬁm““

T Tive you aver boen found guity of any administrative offense?

-

YES fno
b Mave vou been ariminilly charged before any couiri? d
ave you been ariminilly charged any YES, give detals
Date Flled:
Status of Casels:
Timve v dver bewn comviced of any erime o violation of any Taw, decree, ordinance of reguiation by | ] yes Hwo
any aourt of tnbunal? If YES, give details:
7 Heve you ever beon separated from the service In any of the following modes: resignation, retirement, | [ ves Pvo
dropped trom the rolls, dismissal, termination, end of lerm, finished contract of phased out (aboliion) i} If YES, give details:
the public or private seclor? E
w2 Have you ever heen a candidate in a national of local sleotion held within the las! year {excepl e B/no Pl
Rarangay alection)? : If YES, give delails: 3
b w,mgmnorrvmgovmmmlmmn«mghom S)Mpmodmmm O ves ,Z"‘O
oo o promalelactively campaign for a nadonal of local candidate? If YES, give delails: :
o Have you soqured the stalus ol an Immigrant of parmanent resident of another country? ] ves ,Z/NO
It YES, give details (country):

W Pusuant to (a) Indiganous People's Act (RA B371); (b) Magna Carta for Disabled Persons (RA 7277),
wnd (o) Solo Harents Weltare Act of 2000 (RA 8972), please answer the following ftems:

Are you a member of any indigenaus group?

b Are you a parson with dissbility?

Arp you @ solo parent?

SR ERENCT S @erson sof rebsted by consmmgrinty of aivety o anphosnl apeoinkee)

NAME ADDRESS
nf DAMIEL Lesui TAN DAYPAY ity LeTE
o A{ (A \*Q A\vAN ¢ MLONLO & LETTE

T o | fave porsanally accqmekshed 03 Personal Diala Sheet
emen! purseant 10 e provisons of pertinent igws, mummd
Ciaee | adhots e agency teadiahorized fapreseniatve o rale: s
arae T any wwwi mace M m “ ,
»arﬁmmdmw"n

& O

M nge

-wwﬂml“4ﬂm'wlﬁig'
L A NOICATE () hearmoww a0 Detie of Ssuancs

e T
Ramabmponie |3-03%5 36779 <,
RS,

s of wwaon. W - 1% - ZC

SOMET R T AND SN o ey ow P
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