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concemned.

EEM‘IN&E —

PERSONAL DATA SHEET

o. DO NOT ABBREVIATE.

READ THEATMCHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM,
AN anarala ff necassar lnﬂﬂiﬂ“v‘ﬂ‘nﬂ" a0

WARNING: Any misrepresentation made In the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

(Do not 1l up. For CSC usa only)

CAVITE
FIRST RAME HEIL_ MiCHAEL NAME EXTENSION (JR, 5R)
MIDOLE NAME MOLATD
3 DATEGFBATH 16. CITIZENSHIP
{mmiediynyy) [ Filipina O] oual Gtizenship
07!051’ 2000 Ay bith 7] by naturalization
4. PLACE OF BIRTH BAYRAY CITY If holder of dual ciizenship, Pls, indicate country:
£ oox T Male [ Female please indicats the detals. v
[ single [ Mamied  |17. RESIDENTIAL ADDRESS ~ Purok 3
§ CIVIL STATUS 3 3 o - Shoe
O others: R ———— @rﬁo :
7. HEGHT (o) 1-57m Hmo@g_ - LEYE
8. WEIGHT (ig) 54 It.g ZIP CODE 6523
9. BLOOD TYPE o0+ 10.PERMANENTADDRESS | 3BD = o %&5
10. GSIS IDNO. - _ BONDC
11. PAGHBIG 1D NO. - HNDANG' + LE'ELE
12. PHILHEALTH NO. ZIP CODE 652}
13. 5§ NO. 0b~4bk2351-2 19, TELEPHONE NO. N/A
14, TIN NO, ","]'8- 202~ qu 20. MOSILE NO. 048 - 026 -0904
15. AGENCY EMPLOYEE NO. 21, E-MAIL ADDRESS (1 ary) neilmic hael cavite @ gmail.com
. n.i.u;mrmmu (Write full name and list 2) DATE OF BIRTH (mmiddlyyyy)
FIRST NAME MAME EXTENSION (ML, SR)
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24, FATHER'S SURNAME CAVITE
o JocELIN NAME EXTENSION (IR, 5R)
MIDOLE NAME ASIS
25, MOTHER'S MAIDEN NAME
SURNAME MOLATD
FIRST NAME IMELDA
MIDOLE NAME AMYH\ N {Continua on separate sheet if necessary)
o OHALEHEK R S e s s R T,
: SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOOOF ATTENOANCE | HIGHESTLEVEL  \pup pomsi
i LEVEL mﬁz in full) (Write In full) — = _;ﬂ';s“wEE GRADUATED Rm
usueNTARY BONTOL ELEMENTAY SCHOOL|  PRIMARY EDUGATON | 2007 | 2013 208 [T
W
SECONDARY HINDANG, NATONAL HicH QHoll| SENDR HiGh Sthool  [20n | 2019 2019 |Honok s
TRADE COURSE N/A
BACRELDR qURE MACNA
COLLEGE VICAYAS STATE UNNERSTY | AiD ARTS Eﬂgj&'lnou 2019 |20 2023 bym Lavoe]
GRADUATE STUDIES
[Cantinue on soparate sheet if nocessary)
SIGNATURE DATE JuLy 19, 2024 -

Lias
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VROIVIL'SERVIGE ELIGIBILTTY,

———

n CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER AATING DATE OF LICENSE (f applicabla)
SPECIAL LAWS/ CES/ CSEE o ) EXAMINATION / PLAGE OF EXAMINATION | CONFERMENT Sate of
BARANGAY ELIGIBILITY | DRIVER'S LICENSE Aoty CONFERMENT NUMBER Vaiidty
RAIDR6 LEPT PACCER Q7.%0 | MARCH 2074 TAUDOEAN CitY 205350 |07)os g
CSE KoNOR GRADUATE ELIGBIUMY LY 2024 ORMOC Clry

(Continue on soparala shoot Il necessary)

VAWORKEXPERIENCE

(incllde private employmentistar from yolrrecent work) Dascription.of dutlesshould'balindicated (nthe a Hached W OIK EXOerence sheet

28 INCLUSIVE DATES “”m‘j"“m"“ covT
(mmiddyyyy) POSITION TITLE DEPARTMENT | AGENCY / OFFICE/COMPANY | mowthLy | SHRE | sTATUS OF Gt
{Writa in ful/Do not abbreyiate) (Wirite in fullDo nol abbreviate) SALARY Ftemat D07y APPOINTMENT VI
From To : INCREMENT
|
| ﬂunh’nul [T} Iﬂ_pl‘!!l-i'ﬂlm i nocassary]
SIGNATURE W DATE JulY 19, 2624

TSRO T el ST P T T




OLUNTAR YIWORNORINVOERERENTIN € [VICENON:GOVERNMENT PEOPLE/IVOLONPARY. ORGANIZATION/S
2, NANE & ADORESS OF ORGANIZATION INCLUSIVE DATES
(Wit in full (mmiddiyry) WMESR OF HOURS POSITION/ NATURE OF WORK
From To
Continue on Sl,ﬂlflff I.fl.‘!“fl'llﬂ!tl’ll'r ‘
AINLEARNING AND DEVELOPMENT(LS DJINTERVENTIONSTRAININGPROGRAMS ATTENDED] "3 Aaiee e & o
INCLUSIVE DATES OF TypedliD
3. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE s s | (Ve CONDUCTELY SPONSORED BY
{Wrte in ful) {mmiddiyyyy) Suponviony! (Viita in )
Technicalieic)
From To
(Corntinue on separate sheet if Aecessary) =]
T e o - Al | |
NON-ACADEMIC DISTINGTIONS / RECOGNITION MEMBERSHP IN ASSOCATIONORGANZATION
a. SPECIAL SKILLS and HOBBIES n Wﬁuhu} 1 s noN
PHILIPANE . AccoCIATION
DANCING m.-._mmmmﬁ%_
CRAPHIC, DECIEN
HostiNG
ORL ANLING  EVENTS )
TR S E - B R TP L -
i1

"GOt O ssparats sheet i necoasary)

SIGNATURE

kg

DATE

il



& Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chiel of bureau or office or to the person who has immediale supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? [ ves Eno
b. within the fourth degree (for Local Government Unit - Career Employees)? ] ves E’m
If YES, give dealls:
a5 a. Have you ever been found guilty of any administrative offense? 0 ves w
IfYES, give details:
b. Have you been criminally charged before any court? [ ves o
It YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicled of any crime or violation of any law, decree, ordinance or requlation by [] ves = no
any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, retirement, 0] ves =No
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) | IFYES, give detalls:
in the public or private sector?

33 a.Have you ever been a candidate in a national or local election held within the last year (except [ ves B no
Barangay election)? If YES, give detals:
b. Have you resigned from the government service during the three (3)-month period before the last [ yes T no
election to promote/actively campaign for a national or local candidate? If YES, give details:

39 Have you acquired the status of an immigrant or permanent resident of another country? 0] ves FTvo

If YES, give delails (country):

40. Pursuant to: (a) 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:

2. Are you a member of any indigenous group? ] ves FT no
If YES, please specify:

b.  Are you a person with disability? O ves T no
If YES, please specify ID No:

¢ Are you a solo parent? [] ves Hno

If YES, please specify ID No:

41, REFERENCES (Person not related by consanguinity or affinity to applicant /appaintee)

NAME ADDRESS TEL NO.
CELWOLHD B PULTA Poos SUR, HINDANG, LEYTE [0A73- 20 -4
JAN MAR  B. CUEVAS BONTDC , HINDANG , LEYTE |090% - 342-7127

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. I
agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

IGovemment Issued ID fie Passport, GSIS, 558, PRC, Driver's Licensa, eic )
PLEASE INDICATE ID Number and Date of Issuance

(Govemment Issued ID:
DiLicensePassportho: PS43E5RGOC Signalure (Sign insida the box)
] JULY 1M, 2024 o1
Inm of Issuance: Date Accomplished Right Thumbmark
SUBSGRIBED AND SWORN to before me this 19 JUL 202‘ , affiant exhibiting hismer validly issued govemment ID as indicated above.
P A

~ GAUNFNTIO PYARAYHON JR.
ATTO

Person Administering Oath

CS FORM 212 (Revised 2017), Page { ol 4



