34 Are you related sanguir affinily to The appoi

chief of bureau or office or to the parson who has immediate supervision over y:

Bureau or Departmen! where you will be apppointed,
a. within the third degree?
b. within the fourth degree

{for Local Government Unit - Career Employees)?

ou In the Office,

[ ves & 'vo

O ves o
If YES, give delails:

a5, a. Have you ever been found guilty of any adm

b. Have you been criminally charged before any court?

inistrative offense?

O ¥es no
IFYES, give details:

(] ves o
If YES, give detalls:

Date Filed:
Status of Case/s:

any court or tribunal?

Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [] Yes

gl

If YES, give details:

37. Have you ever been separated from the service in any of the following modss: resignalion, refirement, | [] ves o
drepped from the rolls, dismissal, termination, end of term, finished conlract of phased out (aboliion) in]  If YES, give details:
the public or private sector?

2. Have you ever been a candidate in a national or local election held within the last year (except [] ves ¥ no
Barangay election)? If YES, give detalls;
b. Have you resigned from the government service during the three (3)-month period before lhe last [ ves L4 no
election lo promote/actively campaign for a national or local candidale? If YES, give details:

acquired the status of an immigrant or permanent resident of another country? [] ves D/ND

aa Have you

If YES, give details (counlry).

40. Pursuant to: (a)
& Are you a member of any indigenous group?
b.  Are you a person with disability?

¢ Areyou asolo parent?

Indigenous Peaple's Act (RA8371); (b) Magna Carla for Disabled Persons (RAT27T);
and (c) Solo Parents Welfare Acl of 2000 (RA 8972), please answer lhe following items:

] ves B/NO

If YES, please specify.
4 no

[] ves
If YES, please specify ID No:

O ves ET/NO
If YES, please specify ID No:

41. REFERENCES (Person not refated by consanguinity or affinily to applicant lappoinlee)
NAME ADDRESS TEL. NO.
i Ao
PCPr DFHS\I m }fﬂ‘u,ﬁg(;a }'HDPﬁCﬁn I LE\’TE 0‘”?80“”3}3 l&.5cm.X4.5cm
(passport size)
EVER GISTD A. BEChALop ORMOC CATY OG“:?GWQM WHR full and handwrittan
name tag and signature over
printed name

Cemputar ganedated
or photocepied picture

42. | declare under
complete slatement pursuant Lo
Philippines. | authorize the agency
agree that any misrepresantation
administrativelcriminal case/s against me.

oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
the provisions of pertinent laws, rules and regulations of the Republic of the
head/authorized representalive to verifylvalidate the contents staled herein. |
made In this document and its atlachments shall cause Ihe fiing of

is not acceptable

FHOTO

Govemnment Jssued |D e Pasypon, GSL5, 555, PR, Divers License, #1¢)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued 10:

|iDiLicense/Passport No.:

Signatfe (Sign inside the box)

Dafe/Place of Issuance:

Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting histher validly issued govemment ID as indicated above.

Person Administering Oath
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RAME 8 KA
{hree n W)

55 OF URCANZATION

PORTICN | NATURE OF WORK

N/A

Nya
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WARNING: Any

THEA TTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS)

PERSONAL DATA SHEET

misrepresentation made In the Parsonal Data Sheet and the Work Experfence Sheet shall cause the fillng of sdminlstrativalerim

ropriats boxas ([ ] and use separata sheel If nacassary. Indicalo NIA i not A NoE
; hr@gw&:}afmmmmmm;mﬁ,ﬁ% R P e m e ROSCR B

ANORADE

BEFORE ACCOMPLISHING THE PDS FORM. _ .
licable. DO NOT ABBREVIATE. m

inal casels agalnst the parson concernad.

(Do not fill up. For CSC use only

2 SURNAME |
FIRST NAME A NG‘I , E 'wesmnm (JR.. SR)
MIODLE NAME AGUILAR
3 DATE OF BIRTH
[sdyyn) 17 j DI / 1991, 16, CITIZENSHIP & Filpino O u.;; ;il:::shlp N
4 PLACE OF BIRTH LAS F‘rﬁﬁ ¢ METE6 MANILA If hokder of dual ciizenshp, Pls. indicate country:
5 SEX [ Male [5F Female Ppleass incicat the ey, E v
GCVIL STATUS [D-single O Marfled |17, RESIDENTIAL ADDRESS I 21—
[] Widowed | [ Separated - =
O] Cther/s:
7 HEIGHT (m) .2 PACH!
B WEIGHT (k) 50 2P CODE (22
9 BLOOD TYPE At 16 PERMANENT ADDRESS = mMorm _ }O?ﬁffﬁm
10 CSISIDNO. N /A SM _ _PoeradoN
11, PAGIBIGID NO. 12)11, 940 7974| gﬂﬂft)ﬂﬂg]n . .&EZW
12, PHLHEALTH NO. 13-050 121807 DI 2P GODE L5622
13 855 NO, N /A 18, TELEPHONE NO. N4
14.TNNO 354 - (,LD =192 - DD HeeEre 092 44¢ 14
15 AGENCY EMPLOYEE NO. N JA 21. E-MAIL ADDRESS (f eny) arg{eqnd rocle |24 € gmﬁ. Lom
T B R LD o AL I AU
22 SPOUSE'S SURNAME N /4 73 NAME of CHILDREN (Wt full name and ist al) DATE OF BIRTH (mm/ddiyyyy)
FRST NAME, N/A [ReeTesoin B [AVECCIA HAILEY AnpPADY GA wee | 621512019
MDOLE NAME N /A
DCCUPATION NIA
EMPLOVER/BUSINESS NAME N /74
BUSINESS ADDRESS N/Aa
TELEPHONE NO. N/ -
24, FATHERS SURNAME ANDRPDE
ERSTNANE | JOVEL |MEMERS}D,’&IR" o
MIDDLE NAME REY EC
25, MOTHER'S MAIDEN NAME
SURNAME AGU) LA
. FIRSTNAVE asH
MIDDLE NAME CHPENTES (Continue on ssparata shast if necossary)
e ERE AT ONA L BACKGRGW N 5 s i s
2. :;EjvEL mm;g: ::n:t]om BASIC mucmo:ﬁaasemmsg FE:::OFATENT:L‘E Eﬁii:% E"g = mﬁo H ;:‘%:%?:E:: D
ELEMENTARY: INOPACAn CENTeALStoL | ELEMENTARY w04 (2010 | NsA | D10 Ni
seconomy INOPcan NATONAL Hibk S| SEEONDAR Y ol lwrd| Na | 0H | NA
TrioE comse N/A ‘ N /A NalNmk | N/A | Aa N/
cougee | VISAYAS STATE UNIVERSTY ﬁﬁcmbﬂﬁ%@ﬁmﬁm 2014 | 1% up | 1| KA
GRADUATE STUDIES A 74 N/A NA s Mia Nya N/4
- — [Continte on separate sheat ff nucessary) =
sore -,4\" : DATE o5/ 10 ] 223

14
i1
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