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CS Form No. 212
Revised 2025

PERSONAL DATA SHEET

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

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly f accomplished through own handweiting Tick appropriate boxesL] ) and use separate sheet f necessary Indicate NA f not appicable. DO NOT ABBREVIATE
|. PERSONAL INFORMATION | e e L ek | ‘ ' '

1. SURNAME GO

A ENSION (R WA
2 FIRST NAME CHRISTOPHER NAME EXT (R, SR)
MIDDLE NAME TOBIAS
3 DATE OF BIRTH
(GdmmAyyy) 12/11/1999 16. CITIZENSHIP [7] Rlipino Dual CRizenship
> by birth [ ] by naturalization
4. PLACE OF BIRTH | TACLOBAN CITY If holder of dual ctizenshp, Pls. indicate country
5 SEXAT BIRTH Male ™ Female piasee ndicals e delede R
§ CIVIL STATUS 7] Single (] Married 17 RESIDENTIAL ADDRESS AREA/ZONE 2 COGON SAN JOSE
[] Widowed ] Separated < __HouseBlockflotNo : T R
NA 84
Other/s: ool e i Yy beldha e, S il Lot | Lo i AN Y
E / Subdivison/Village _Barangay -
T. HEIGHT (m) 152 | c - VAGLORAN T s e o S RRE RN,
; City/Municy Province
37 ZIP CODE 6500
B+ 18. PERMANENT ADDRESS AREA/ZONE 2 COGON SAN JOSE
N |~ * HowoBloekotNa s+~ -~ - — - OROVSSERNL - eXaaweori
10 UMID 1D MO NA N IR P N o SR e el
u | Subdivison/Village IR SRR
11. PAG-IBIG 1D NO 1213-5967-0270 o Hmae—s HAEAR e S sl LT et o aniempier 1011
i el el Qule il { CityMuncpaity i Provice
12 PHILHEALTHNO 13-250942455-5 ZIP CODE 6500
13. PhilSys Number (PSN) ‘ 4037-1493-6135-8694 19 TELEPHONE NO | N/A
b ———————————————— — +
14. TIN NO. 669-974-612-00000 20 MOBILE NO. 0905-660-9587
15. AGENCY EMPLOYEE NO N/A 21_E-MAIL ADDRESS (if any) PERSONAL.CHRISTOPHERGO@GMAIL.COM
W FPAMILY BACKGROUND - i e e i i e e R U e RS o SO o
22 SPOUSE'S SURNAME N/A l23 NAME of CHILDREN (Write full name and iist all) DATE OF BIRTH (dd/mmAyyyy)
FIRST NAME NA e e S s )
MIDDLE NAME NA
OCCUPATION N/A
— — _L_ — —
EMPLOYER/BUSINESS NAME N/A 1
BUSINESS ADDRESS N/A
__“ — — &
TELEPHONE NO N/A
24 FATHER'S SURNAME GO
sl CHARLIE I'ruue EXTENSION (R, SR) N/A
+
MIDDLE NAME AMPATIN
] = i ikce)
25 MOTHER'S MAIDEN NAME
SURNAME TOBIAS
FIRST NAME JUBIE
il
MIDDLE NAME (Continue on separate sheet If necessary)
O EDUCADORAL BACROROUNDE: 2 o e e
2 LEVEL NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE
(Wte in full (Writa in fuf) (f not graduatec) RECEVED
1 1
ELEMENTARY HOLY INFANT COLLEGE PRIMARY EDUCATION GRADUATED | 2012-2013
A% Y vV . [
SECONDARY ACLC COLLEGE OF TACLOBAN SENIOR HIGH SCHOOL GRADUATED | 2018-2019
VOCATIONAL /
TRADE COURSE - .
BACHELOR OF SCIENCE IN INFORMATION
COLLEGE LEYTE NORMAL UNIVERSITY TECHNOLOGY
GRADUATE STUDIES N/A NA

4 (Continue on scparate sheet Il necessary) -

e D S S IO SO T S 0 SO s S Ao i O
Goseune ] ' e | BN 9] 1q0c |
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IV, CIVIL SERVICE ELIGIBILITY

CES/CSEE/CAREER SERVICE/RA 1080 (BOARD/ BAR)UNDER
SPECIAL LAWS/CATEGORY I/ IV ELIGIBILITY and
ELIGIBIUTIES FOR UNIFORMED PERSONNEL

27

NA NA N/A N/A N/A N/A

{Cantfnu: on stp:url shut if nocunryj

V WORK EXPERIENCE A A A A A -.' ':' R R P e o .
ﬂndudquvm omolomcnl. Start fmm vbur_rmnt wuer Ducdpﬂon nf Jaﬁu shnu!d bundmmd tnﬂu aﬂnlnd Won\' Exmdmca Shuf.
28. INCLUSIVE DATES
(dd/mmyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY STATUS OF GOVT SERVICE
“ ] (Write in fullDo not abbreviate) (Write in fullDo not abbreviate) APPOINTMENT | (Y/N)
To
19/06/2025 25/09/2025 KITCHEN STAFF/BARISTA COFFEE FORUM/JMCL COFFEE SHOP CONTRACTUAL N
16/02/2025 15/06/2025 DATA ENTRY OPERATOR FREIGHT PROCESSING OUTSOURCING SOLUTIONSINC. |  CONTRACTUAL Y

e e —_—

ontinue on s necessa

oo B bl e S O S S T s Lot i i |
)
gy U j i
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VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION'S

% NAME 8 ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wrde i full) (ddhmmVyyyy) POSITION | NATURE OF WORK
v e i civicy From To
THE WEEKENDER TACLOBAN 140712024 STAFF MEMBER/MARKETING
- . S5 e el | s

VL. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

(Continue on separste shoet if necessa

INCLUSIVE DATES OF Type of L&D
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF [ Maragecia CONDUCTED/ SPONSORED BY
(Write in full (adimmiyyyy) HOURS Suparasoryl (Wiite in fut)
Techricalekc)
N/A NA NA
— —_ I — —
' z— ok |
- .
- -
. -

VILL OTHER INFORMATION

e i e e e ol e :A.-—_ Nl Y

SPECIAL SKILLS and HOBRIES

==

(Confinue on separate sheet if necessary)

'

R S S — . ? - e — ks - T S S ———

NON-ACADEMIC DISTINCTIONS / RECOGNITION
(Write n full)

- N TSP g, ST )

' L - Y | A ¥ P G - o s v o oy oF i

L o o ..-.!':"1 "_1, i : - 1 ..-'h_h"‘ I o i ' | " By

I R & o I T -...-dfI et P
1 i) .

-."h--..- . *
i e et A i LN 21 Il TS i e T S

MEMBERSHIP IN ASSOCIATIONORGANIZATION

- (Write n hull)

COMPUTER LITERARCY

Senior High School - Student Leadership Award 2019

r DEPUTY PUBLIC INFORMATION, RELATIONS AND CREATIVES OFFICE -
LEYE NORMAL UNIVERSITY - SUPREME STUDENT COUNCL

—

MICROSOFT TOOLS

Senior High School - Academic Excellence with Honors 2018 - 2019

LAYOUT ARTIST - LEYTE NORMAL
UNIVERSITY AN LANTAWAN

GRAPHIC DESIGN

PHOTOGRAPHY & VIDEOGRAPHY

Participation in SUC Fair 2023

Participation in SUC Fair 2024

DATA ENTRY

—_—

Participation and Recognition in Campus Journalism Tralnh'lq Workshop 2024

EVENT COORDINATION

Recognition In Support of Video Production and Content Planning

GOOGLE WORKSPACE

(Continue on separate sheel if necess

B e ] Yoo oo JEEURSGERE]  [q [y [agc |
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3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? [] ves [¥] NnO
b. within the fourth degree (for Local Government Unit - Career Employees)? [] ves NO

If YES, give delails:

35. a. Have you;ver been found guilty of any administrative offense? ] YES

(4] NO

If YES, give delails:

b. Have you been criminally charged before any court? ] YES NO

| [IFYES, give details:
Date Flled: =~
Status of Case/s: d 5
36. Have you ever been convicted of any crime or;iolaﬁonﬁny law, decree, ordinance or regulation by (] ves — 71 NO
any court or tribunal? If YES, give details:
37. Have you ever been separaled from the service in any of the follo_\;ving modes: resignali?o_n. (] Yes 7 [Z] NO =
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out |  If YES, give details:
(abolition) in the public or private sector? s e —
38. a. Have you ever been a candidale in a national or local election held within the last year (excepl (] ves 8 ] NO
Barangay election)? If YES, give details; g
b. Have you resigned from the govemment service during the three (3)-month period before the last | (] YES 7] NO
election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have yoJ acquired ll;;status of an immigrant or pennaner;t_gsldent of another coun-t_l;? - YES 5 [7 ,;; =

If YES, give delails (country):

4. Pursuant to:_(ai 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? (] YES ]
If YES, please specify:
b Are you a person with disability? 7] YES [¥]
If YES, please specify ID No:
¢ Are you a solo parent? (] YES [/

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

CONTACT NO. ANDI/OR

NAME OFFICE / RESIDENTIAL ADDRESS EMAIL

MIKEE MAPALO TACLOBAN CITY 0992-573-0229

MARJORIE BALDONADO, RSW TACLOBAN CITY 0961-793-5731

VINCENT JHUDIEL C. ESPLAGO TACLOBAN CITY 0908-816-7066

42. | dedlare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct, 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 contenls stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

Government Issued ID (e Passport, GSIS, $5S, PRC, Driver's License, elc )
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:  Passport

ID/License/Passport No..  P5188528C Signature (Sign inside the box)

Date/Place of Issuance: 07 SEPTEMBER 2023 DYis Accameishad

—

If YES, please specify ID No:

NO

NO

NO

08-3747-000-0002755

Right Thumbmark

SUBSCRIBED AND SWORN to before me this : aibarTaghping his/her validly issued government ID as indicated above.

§98T

D raah Administering Oath

CS FORM 212 (Revised 2025). Page 4 of 4



