
rk Exparience Shee 
ff eaune the fling of adeninistrativeeriminaf tasen a9gait pee e READ THE ATTACHED GUIDE TO FILLING OUT THE PERSsONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM 

Print legibly GK appropriate boxes and use separate sheet if necessary, Indicate N/A if not applicable. DO NOT ABBREVIATEPERSONAL INFORMATION 
2. SURNAME SALES 

FIRST NAME ARLIE RAME ERTERNANOURE, )re 
R MIDDLE NAME NICER 

3. DATE OF BIRTH 

(mm/dalyyyy 16. CITIZENSHIP JULY 22, 1998 Flipino LDual Citizenship 
by birth by nathuralttatjon 4 PLACE OF BIRTH HILONUO9, LEYTE If holder of dual citizenohip, Ple. indioats oounty 

Male Female please indicate the details5. SEX 

6 CIVIL STATUS Single LMarried 17. RESIDENTIAL ADDRESS
PUROK CAIMID House/Blockilol No 

NA 
SubdivisiorWiloge 
H ILONDOs
QyMunicioaity 

Widowed Separated 
STA CRUA 
aregay 
LEYTT 

Other/s 
HEIGHT (m) 54 On 

OvI2 3 WEIGHT (kg) 36 kg ZIP CODE 

&524 
18. PERMANENT ADDRESS N/A 

Houso/BlockAot No 
N IA 

SubdivisionWllage 
HLON OOS 
City/Municipality 

PuROk CAIMITO
Steet 

ST CRUt 
erangey 
LEYIE 

9 BLOOD TYPE 

10. GSIS. ID NO. N/A 

11 PAG-BIG ID NO. N/A 
ProVince12. PHILHEALTH NO 12-0255 5]13 - 524 ZIP CODE 

13. SSS NO NA 19. TELEPHONE NO. NIA 
14 TIN NO To 1l-G0G- 000 00519) 1595 

Sales-arlie@grail com 

20. MOBILE NO 

15 AGENCY EMPLOYEE NO N/A . E-MAIL ADDRESS (f any) 

FAMILYBACKGROUND 
22 SPOUSES SURNAME 

23. NAME of CHILDREN (Write full name and list a) DATE OF BIRTH (mm/ddyyy) 
FIRST NAME 

NA- AA-MIDDLE NAME 

OCCUPATION 

EMPLOYER/BUSINESS NAME 

BUSINESS ADDRESS

TELEPHONE NO 

09-20 1975 SALES 
ARLIE 

MONCADA 

24 FATHERS SURNAME 

NAME EXTENSION (JR, SR) FIRST NAMEE 

MIDDLE NAME 

25. MOTHERS MAIDEN NAME 

NICER Il--1q74SURNAME

MARIFE 
QuTA 

EDUCATIONAL BACKGROUND 

FIRST NAME 

MIDDLE NAME 

SCHOLARSHIP 
BASIC EDUCATIONDECREE/COURSE 

(Write in ful) 
ACADEMIG 

HONORS 

eOD OAUTENDANCEHIGFEST LEVEL 
eLEVEL NAME OF SCHOOL 

(Write in full) UNITS EARNED 
( not graduated)RADUATED 

RECEIMMFron 

20 VALEDRCDRA STA CRUL 
ELEMENTARY SCHOL 

NA VAL NATIONAL 
Lot SCHooL 

2005 20D ELEMENTARY 

2,MD 
2015 201 2015 HDNOR 

SECONDARY 

VOCATIONAL 
TRADE COURSE N /A N/A 

ACHELDR OF SCIEN LE 201 VISAYAS STATE 

UNIVERSITY - MAIN 0l5 2b1 COLLEGE 
IN ACORIPUSINTSS 

A GRADUATE STUDIES N/A 
Coptnue on S0parae SNReWNEKASSrNV 

DATE 1-5-21 SIGNATURE 
ECS FORM 212 (Heved 



w.CIVIL SERVICE ELIGIBIL/TY ICENSE ( oppicaole) 

CAREER SERVICE RA 1080 (BOARD/ BAR) UNDER 
SPECIAL LAWS/ CES/ CSEE RATING 

(FAppicable) 
DATE OF 

EXAMINATION/ 
CONFERMENT 

PLACE OF EXAMINATION/ CONFERMENT NUMBER Validfty 
BARANGAY ELIGIBILITY /DRIVER'S LICENSE 

NON PROFE SS JoNAL DRIVE K H2-21-0o019 2025/07/ 

(Continue on sepaate anoot ií necoSaary) 

.WORK EXPERIENCE 
Kinclude private employment. Start from your recent work) Description of dutios should be indicated in the attached Work Experience sheet 

INCLUSIVE DATES 
(marvddlyy) POSITION TITLE 

(Write in fullJDo not abbreviate) 
DEPARTMENTIAGENCY/OFFICEICOMPANY 

urite in fulDo not abbreviate) 

SALARY JOB/ PAY 
GRDE SATUS OF 

plicablo)& STEP 
Format 700-0")y APPONTMENT 

INCREMENT 

GOVT 
SERVICE 

(YIN) 

MONTHLY 

SALARY 

From To

PHILIPPINE STATIST AUTHoRiTY 
PHILSY STEP 2 RELESTEATIO 

PAILIPPINO CTATISTC AUTHDRITY 

NoV. 15 Dec 91 REGISTRATIDN OFPICER 1 

Sept Sept 9o ENUMERATOR 
June 1014 JULY 2019| STUOENT ASSi STANT CoMMISSI0N ON AUAT CCOA-Vsu) 

JOb ORDER VSU-PHIL RUDTC ROPS 
Job ORDER HILONGOS LGU 

SIGNATURE DATE 1-5-21 



NIA A 

VIL LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED 
Sait fron the most recent LaD taining progran and include only the eilevant 40taning aken t the last five ( s for wiie 

ExeCue 
NCLLUSIVE DATES OF 

ATTENDANCE 

mnoasyyyy 

LD 

CONDKT&P 5PONSORED8 
TULE OF LEARNING AND DEVELOPMENT (NTERVENTIONS TRAJNING PROGRAMS 

(Wite in ftuil 

PSA CPH 4TH TRAININ Aua 7,2420//day 2020 
PROVINCIAL 

UEVEL 
LevEL TRA ININU PHILSYS 

PSA STEP 2 REGISTRATTON Nov-10 Nov 2120rsay 

VH OTHER INFORMATION 

MESERSHP IN ASSOCATIONORGANZATION 
whae an ul) 

NON-AOANEMG DISTINCTONS/RECOGNTION 31 SPECIAL SKILLS and HOBBES 

PROFua IN MS 

OFFICEIS 

2 BASI ENOWLEDGE IN 
NA- A AUTD CAD 

9 KNos Hou o DRWE MO 
ToRCYLE8

ADMINDN PCAYER 

SIGNATURE DATE 1-5-20 



Are yoI TetReG by consanguanty or aftinity to the appointing or recommending authority, or to the 

chet of bureRu or offee or fo the person who has immediate supervision over you in the moe, 

Bureau or Department where you will be apppointed, NO YES 
YES A within the thid degree? NO 

b. within the fourth degree (for Looal Government Unit-Career Employees)? 
if YES, give details: 

YES NO 
35 a Have you evor be0en found gulty of any administralive offense? 

if YES, give details 

NO 
If YES, give details: 

YES 
b. Have you been arimihally charged before any oourt? 

Date Fled: 

Status of Case/s 

3 Have you iver bean convicted of any ornime or violaton of any law, decree, ordinanoe or reguiation by nYES 

any court or tribunal? 

NO 
YES, give details: 

NO 37 Have you ever been separated from the servicoe in any of the following modes: resignation, retirement 

dropped from the rols, dismissal, terminaion, end of term, finished contract or phased out (abolition) n 

the public or private sector 

aa Have you ever betn acandidate in a natonal or local electon held within the lasl year (excep 

Baranigay olecton)?

YES 
fYES, give details: 

NO 
If YES, give delais: 

YES 

YES NO b. Have you resigned trom the govenment servioe during the.three (3)-month period before the last 
olection to promolalactively campaign lor a nabonai or local candidate? tf YES, give details: 

Hava you acqured tha status.ol an immigrant or parmianent resident of another county? NO YES 

f YES, give details (country) 

Pursuant to (a) Indigenous People's Act (RA 8371 b) Magna Carta for Disabled Persons (RA 7277% 
and (0) Solo Parents Wolfare Act of 2000 (RA 8972), please answer the following tems: 

Ars you a member of any indiganous grouD YES 
r YES, please specity 

NO 

NO YES 
f YES, plea9e specity iD No: 

YES 

Are you a peroon with dieatbility? 

Are you a solo parent NO 
f YES. plea0e specity ID No: 

REPERENOESo not reieteci byr ocoiamguiy or disy to glicant ppoir) 

NAMG ADDRESS TEL NO. 

DR DAN IEL LEsuE TAN bA YDAY cy, LETE 
GLACAA ALRAVAN TE MLONLOS, LEYTE 

2 edl unde outh that have personaly aomlished tis Personal Dala Sheet wich sa tue. corect and 
oomplne suitmant pursuanit to the proviions of pertinart liaws, nules and rogulaions of the Repubic df the 
Phigpnes l authorze the agenoy headiautoried representatve to verity/validate the cortents staied herein 
ago ut ny misrepresentalon made in this dooument and ds altachments shal cauoe the ing o 
adnarnlativeizminal casers aganst nhe 

oemment lssoed (Dse Fp s c klne d 

PLEAGE INOCATE O Nuber and Dote of suancs 
wwwt.iD PailkEALTH 

mahoe1-0255 5577) 
p e -19-20 bs 

SUBSICRIBED AND SWORN Io belons e i affiant axtbsing hiuher validy issued govemmet 10 as idicafed sbove 

Parson Administoring Oah 
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