CS Form No. 212
Ty PERSONAL DATA SHEET
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 concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print Tick & iate boxes and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. |1.CS 1D No. (Do not fil up. For CSC use only
. PERSONAL INFORMATION 33 RS TR R
2. SURNAME RAMIRER
EXTENSION (JR,, SR)
FIRST NAME S EDUARD mﬁ
MIDDLE NAME PCSON
3 IRTH
m a2 aqr 16. CITIZENSHIP Filipino [ owal Citizenship
: by birth [Jby naturalization
4. PLACE OF BRTH BAYRAY CITY, LEYTE It holder of dual citizenship, Pls. indicate country:
e ) mate 0] Female please indicate the details. WA v
§ CVL STATUS %Sim'e (O Maried  |17.RESOENTALADDRESS | L7 e R.Y. FuAGHE
Widowed [] Separated jouse/BlockLof No.
0 omen: NIA  eASTERN
5 _ SubdiisionVillage Barangay
7. HEIGHT HILONGOS 24,
2 b _ CityMunicipality = Province
8. WEIGHT (kg) J0 2IP CODE @2
18. PERMANENT ADDRESS N/A RV, FMACHE
9. BLOOD TYPE s
- House/Block/Lot No. Streot
10. GSIS 1D NO. NA ra— o _’!'A = EMEQN
Subdivision/Village Barangay
11. PAGHBIG D NO. HRLONGOS LEYTE
A T CityMunicipalty Province
12. PHLHEALTH NO. 13 - 200801060 -3 2IP CODE @524
13. SSSNO. 06 - 4613890~ 2 19. TELEPHONE NO. NIA
14. TIN NO. 1-qu - W 20. MOBILE NO. 0453 774 0e0!
15. AGENCY EMPLOYEE NO. NIA 21 EMAL ADDRESS (fany) | pomnirez.. saameduard 7+ @ gmail. com
. FAMILY BACKGROUND v, £3 =
22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and list alf) DATE OF BIRTH (mm/ddYyyyy)
EXTENSION (JR.,
FRSTNAME NIA rﬁﬁ - n/A N/A
MIDDLE NAME N/A
OCCUPATION N/A
EMPLOYERBUSINESSNAME | M/A
BUSINESS ADDRESS R/A
TELEPHONE NO. N/A
2. FATHER'S SURNAME RAMIRER
- EXTENSION (R, SR)
FRGTHME EDUARDD r,‘.",‘.
MIDOLE NAME BERLTRAN
[25. MOTHER'S MADEN NAME
SURNAME ACSON
FIRST NAME ANALIZA
MIDDLE NAME PLIOTO (Continue on separate sheet if necessary)
L EDUCATIONALC BACKGROUND
LEVEL SCHOLARSHIP:
oy LEvEL NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE kT8 YEAR | AcADENIC
(Write in fulf) (Wite in ful EARNED | GRADUATED | - HONORS
From To P RECEVED
ELEMENT OREUNA OSMERA cHuSTAN
i COLLECE NIA 2005 20m N/A 201 em
626UNA
SECONDARY COLEGE N/A 200 2016 N/A 2015 |wm HowoR]
VOCATIONAL
SRR SOk N/A wa N/A NA | WA | A N/A
COLLEGE VISAYAS STATE UNNERtTY Ilnﬁ:l!ll ICA, BNGANEORIG 2006 2020 NIA 202 N/A
GRADUATE STUDIES N/A /A NA N/A N/A NA N/A
(Continue on separate sheet if necessary)
SIGNATURE PEEE DATE DREMeER 18, 2024
" A= CS FORM 212 (Revised 2017), Page 1of 4
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CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER o LICENSE (i applcable)
SPECIAL LAWS! CES/ CSEE " ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Dele of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE e CONFERMENT NUMBER Vakdity
MECHANCAL ENGINRR. LiCTNSUEs BXAM 84.90 "““;‘;‘q""' oERu CIY , CERM ongaar | niises
(Continue on separate sheet if necessary)
V. 'WORK EXPERIENCE s Ay
ﬂnehdonﬁvateemplovment ¢ m your recent work) Description of dut 0 g eu o D
28.  INCLUSIVE DATES SALARYI JoB/ ot
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE | COMPANY | MONTHLY ”"“‘;";‘E‘, STATUSOF | ot
(Write in fuliDo not abbreviate) (Write in fultDo not abbreviate) SALARY | "z orgwoory | APPOINTMENT IN)
From To INCREMENT
PHLIPPING ASOCIATED SMCVTING AND
olg/aa [12/n/9a | veam omoeR , MANTERNANCE ATWSG CORFORATION 2%,000| N/A |PROECiEAED| N
0al28/23 |or/20/2a |GUAUTY CONTROL ENGINCER CONSTRUET , INCORPORATED o000 N/A  [CONTRACTUAL
os/2(28 |oal23 /98 [savery oFRCER larm COMSTRUKT , INCORFORATED .000| N/A  |cowrRACUAL | N
H AS SEOND LANGUAGE
05 /23121 |os /ot 122 gﬁﬁe 1‘:‘1‘0:: ENGOO , INCORFORATEO 13000 | N/A  |comwpcvaL| N
Continue on separate sheel if necessa;
e ‘——L—l-—-'!L
SIGNATURE Q =5 DATE Decemeg 18, 2024 ‘
U g =TS FORM 212 [Revised 2017), Fage 2014
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INCLUSIVE DATES
(Write in full) (mm/ddyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To

N/A N/A N/A N/A w/A

Continue on separate sheet if necessa

L EAR AND U ELOPMEI 42 \ U A 3 PRUOGKRA 2 DED
U nclu D ten for ti 151 fi or Divisio hiel cut 194
Typeof LD
w,  TITLEOF LEARNING AND DEVELOPMENT ATTENDANCE (Managual CONDUCTED SPONSORED BY
INTERVENTIONS/TRAINING PROGRAMS (mmiddhaoe NUMBER OF HOURS Sceiind (Write in full)
e From To T

PHILIPPING ASCOIA

FERAIT 10 WORK. AND JOR SAFETY ANALYSS 03/07/2a  |odlot /24 8.0 FOURDATION  [rerining corFoRATION

PPINE ASSOCWTED SMOANG AWD |
WORKING AT HOGITS AND CONFINED STRCS ENTRY e il

wiRizy  |I0/1gl2s | 12.0  |TECHNICAL  |ReriNinG _cormorATIOn
[CONSTRUCTION OCCUPATIONAL SWETY AND B-0-X. SARCTY TRAINING AVND
HEALM _TRAINING ow/1al23  |oe/22]123 4.0 FOUNDATON | ouisn TANCY

(Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION
31 SPECIAL SKILLS and HOBBIES

MEMBERSHIP IN

e 3. ASSOCIATION/ORGANIZATION
bl (Wrie n fl)
N/A PYUPPINE SCCIEY OF MEC
LEROGRSHIP ENGINCENS - LBYTE CHAPIER
. NISAVAS STATG UNIVERETN ALUNRT |
INTERPESONAL  COMMUNICATION ASSOUIATION, INCORPORATD
PHOTOSRAPHY
YIDED 6AMES
SRS
MUsIC

PUANING INSTRAUMENT

('Eonlinue on separate sheet if necessary)

SIGNATURE }L_n DATE veEMRER 18, 2024
O/ CS FORM 212 (Revised 2017), Page 3ol 4
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3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to
chief of bureau or office or to the person who has immediate supervision over you in the
Bureau or Department where you will be apppointed,

a. within the third degree?

b. within the fourth degree (for Local Government Unit - Career Employees)?

] ves [Z1 nO

[ ves [/ nO
If YES, give details:

35, a. Have you ever been found guilty of any administrative offense?

(] ves [Z] NnO
If YES, give details:

regulation by any court or tribunal?

b. Have you been criminally charged before any court? [J ves [Z no
If YES, give details:
Date Filed:
Status of Case/s:
35. Have you ever been convicted of any crime or violation of any law, decree, ordinance or (] ves 7 vo

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or
phased out (abolition) in the public or private sector?

AR [J no
If YES, give details:

3a a. Have you ever been a candidate in a national or local election held within the last year
(except Barangay election)?

b. Have you resigned from the government service during the three (3)-month period before
the last election to promote/actively campaign for a national or local candidate?

] ves [/ nO
If YES, give details:
(] ves Z no

If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country?

] ves [/l NnO
If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons
(RA7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following

2  Are you a member of any indigenous group?

5. Are you a person with disability?

¢ Are you a solo parent?

[ ves [Zi no
If YES, please specify:
[] ves /] no

If YES, please specify ID No:

(] ves 71 no

If YES, please specify ID No:

41. REFERENCES (Person not related by consangunity or afindy 1o apphcant /appontse)

NAVE ADDRESS TEL.NO.
RAMIL VINCULADO HILDNGOS , LEYTE 0ai3 gal 1%t
JOE MICHAEL CAGANG 1SABEL, LEVTE 097 686 ZTA
WENILD CLEMENIA 1SAREL, LEVIE 15 190 0%

filing of administrative/criminal case/s against me.

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant 1o 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

iGovernment Issued ID (.ePasspot. GSIS, SSS, PRC, Driver's License, ec)
IPLEASE INDICATE ID Number and Date of Issuance

[Govemment lssued ID: PRC

|DLicensePassport No.: ON9AAL

ot

Signature (Sign inside the box)

[DatePlace of Issuance: 10/02 /2%

DECE! 18,

Date Accomplshed

SUBSCRIBED AND SWORN to before me this

— . offiant exhibiting his/er validly issued govemment ID as indicated above.

Person Administering Oath
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