CS Form No. 212
Revised 2025

I"PERSONALINFORMATION ™™

PERSONAL DATA SHEET

FWARNING: Any misrepresentation made in the Personal Dar; Sheet and the Work Experience Sheat shall cause the filing of administrative/criminal case/s ag thep

IREAD THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
and us separale sheel I necessary Indcate NIA if nol applicable. DO NOT ABBREVIATE.

. S e D SRRy D — e

1. SURNAME PABF’D AUG
5 BT ieE ﬂ D‘\b“ﬁ PANE EXTENGION (JR. 67)
MIDOLE NAME A&&UB?J\
3. DATE OF BIRTH
(ddimmiyyyy) 9-4— Oq = nqﬁe Ils.CmI.ENSHIF mm D Dual Gitizenship
Otybirth [ by naturalization
4. PLACE OF BRTH MANILA W hokdar o bl citomnit, Pis.indcate countyy. k
5. SEXATBIRTH [ Tale 0 Female PARASO e e o, v__
S s O Single [3-Maried |17, RESIDENTIAL ADDRESS LR
O Widowed [J Separated
O other/s: e Pp;(j,@
7. HEIGHT (m) S!O ___ME :__i g -
8. WEIGHT (k) T ZIP CODE
T 5 18, PERMANENT ADDRESS i ey SO
10, UMID IDNO, i e R P S = _PA;VP'-Q
| Subduision/Vilege _ Barargay
1. PAGBIGDNO. 1112 -0 14 —q804 |y PRV RY. e LY
12. PHILHEALTH NO. \%-01LLLC 10| - % 2IP CODE Vi B
13. PhiSys Number (PSNJ: 19, TELEPHONE NO.
14, TINNO. A0% - B4Q -3\ ~m08s [20.MOBILENO. 0499 10% o[ ¥
15. AGENCY EMPLOYEE NO. 21, E-MAIL ADDRESS (ifany)

IEREAMIEY BACKGROUND)

O T e P e

22. SPOUSE'S SURNAME

PREADOUEY

23. NAME of CHILDREN (Wrile full name and list all)

DATE OF BIRTH {dd/mm/yyyy)

FIRST NAME AstoN X [HEBTESNILE | WAV FRANKCOD 1, FRRDQURY| 10 —0T - 0l
MIDDLE NAME M DRAL &S WIVE Tapctis . PA¥ROQUE [ 14 -1 — o
OCCUPATION DY GUdD VU YRS RUBY 1. pABROMST | 04-—0( - Wl
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME
FIRST NAME NAME EXTENSION (JR., SR}
MIDDLE NAME
ks, MOTHER'S MAIDEN NAME
SURNAME PAPRO AW £
FIRST NAME PEQ LA
MIDDLE NAME ABANEA (Contine on separate sheet if necessary)
IFEDUCATIONAEBACKGROUND. = R
% iy Nmﬁi;: :i:ilrim BASIC Ewmﬂgmsni:iemounss PERIOD OF ATTENDANCE EEES‘S;;E::E sa:neg?frsn H(E;:'Ef Ig‘m
From To
ELEMENTARY PradiAcus LS WEE/ \96s 1100 206 [
SECONDARY BUWGL yhrONAS Wal-stia, el | o we
TraDE CouRSe Tespy NCT W12
COLLEGE
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE |~ J‘ {wet sig Je-sig certificate) DATE 04-99 —-1b 9e
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CES/CSEE/CAREER SERVICE/RA 1000 (BOARD! RATING DATE OF PUACE OF EXAMMATION LICENSE (f appicatie)
BARVUNDER SPECIAL LAWS/CATEGORY I IV ELIGIBILITY EXAMINATION / ;
and EUGIBILITIES FOR UNIFORMED PERSONNEL (tAspicatlo) | conp ERMENT CORFERMENT NUMBER valig Ut
ontinlie on ta shool If nec
R 5
M private e 0 0 0 0 W plion of gulie guld be indicatad gd Wo pari
28, INCLUSIVE DATES
(edmmiyy) POSITION TITLE DEPARTMENT  AGENCY | OFFICE / COMPANY STATUSOF | GOVT SERVICE
(Writa In iiDo not bbreviate) (Write in fulDo not abbreviale) APPOINTMENT IN)
From To
oo | Lo1% [1TOR LUK (SR TRAVS [ pp \porE0 TRADING | Heepsle
l0-01-totd4] 40-1L | CARERANER  UNBDEBE  [Prc.pHUAY CARAPAD cbITR| LAvORE
of - o205 | 15-ch 106 | ENERREPCY LAROFER DAC @ekr & stee  @OTEC [ \bBofRL
U A
SIGNATURE : d‘ (wet signatureie-signature’digtal certficate) DATE 01_149’ "‘2031
T T e T, e 190




NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wt in ful) (dimmiyyyy) ML OF HOURS POSITION ! NATURE OF WORK

From To

[Continus on saparate shoat if n
GANDD OP L0 : N oA APROGRA " BED

INCLUSIVE DATES OF Typa of LAD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE NUMBEROF |  (Manageral CONDUCTELY SPONSORED BY
(write in full) (ddimméyyyy) HOURS Supervsony (Wris In ful)
Tectnicaliekc)
From To

(Continus on separate sheet M necossary)
0 R INFORMATIO

n SPECIAL SKILLS and HOBBES 2 NON-ACADEMIC DISTINCTIONS | RECOGNITION v MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Weke in ) (Wit in ful)

AL PPAIVE MECHRWCS

{Cmmwmr ¥

SIGNATURE /? (wet signature/e-signature/digital certificate) DATE 09-29 - 1oU
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Bureau or Department where you will be apppointed,

[
3. Are you related by consanguinity or affinity to the appainting or recommending authority, of to the
chief of bureau or office or to the person who has immediate supervision over you In the Office,

a. within the third degree? ] ves ] no

b. within the fourth degree (for Local Govemment Unit - Career Employees)? O] ves 0 no
IFYES, give details:

15 a, Have you ever been found guilty of any administralive offense? 0 ¥es 0 No

If YES, give details:

b. Have you been criminally charged before any court? O Yes ] no
If YES, give details:
Date Filed:
i Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0 s 0 o
any court or tribunal? IFYES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, | 7 ves ] no

dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (aboliion) in|  If YES, give details:
the public or private sector?

3s. a. Have you ever been a candidate in a national or local election held within the last year (except O ¥es ] no
Barangay election)? If YES, give details:
b, Have you resigned from the govemment service during the three (3)-month peried before the last 0 yes [ no
election to promote/actively campaign for a national or local candidate? IfYES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another counfry? 0 ves 0] No

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277,
as amended); and (c) Expanded Solo Parents Welfare Act (RA 11861), please answer the following
items:

a.  Are you a member of any indigenous group?

O Yes O no
IFYES, please specify:
b.  Are you a person with disability? O ves [ no
IFYES, please specify ID No:
¢.  Are you asolo parent? O ves O no

IfYES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity fo applicant lappointee) I

NAME OFFICE / RESIDENTIAL ADDRESS EMAI
P MISHAEL DoviNle G AR § DERTTMERT of WAL ¢ AT | g (5493
Dr- JULMC  AbELK PERARHENT op WIMALSUTN 09 Wb REL 3990
Dr. ROGEL RoouE  BUCTAHASTE PERARIMEST of AT s/ 04005 e 2

42, | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect, and
complete statement pursuant to the provisions of pertinent laws, rules, and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the fiing of
administrative/criminal casefs against me.

Govemment Issued D (e Passpon, GSIS, 555, PRG, Diiver's License, efc.)
PLEASE INDICATE ID Number and Date of Issuance
Govemmenl Issued ID:
IDILicense/PassportNo: |19 « || ~000! ¢¢ Signature (Sign inside the box)
! q-D - 0% Y
Date/Place of Issuance: Dale hed P Trumomars
SUBSCRIBED AND SWORN to before me this ___ affiant exhibiting his/her validly issued govemment ID as indicated abave.
Person Administering Oath
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