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¢ and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concemned.

WARNING: Any misrepresentation made in the Pers onal Data Shee
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2 SURNAME RACAZA e
— NAME EXTENSION (JR., SR)
NIEL JUN

FIRST NAME

MIDDLE NAME

3. DATE OF BIRTH 12/09/1990
(mm/dd/yyyy)
4. PLACE OF BIRTH BAYBAY CITY, LEYTE

[¥] Flipino ] Dual Gtizenship

ENSHIP

16. CITIZ

[v]by birth [Jby naturalization

Pls. indicate country:

If holder of dual cihzenship,

please indicale the delails. ; <

5. SEX
'RESIDENTIAL ADDRESS
SANTO ROSARIO |
B Subdivision/Village Baranga

7.HEIGHT (m) 1.72
8. WEIGHT (kg) 57

18, PERMANENT ADDRESS

House/Block/Lot No. “Street
SANTO ROSARIO
Subdivision/Village Baranqa

9.  BLOOD TYPE A4
10. GSIS 1D NO. N/A

11. PAG-IBIG ID NO. 121189289393 .
06-3914441-8 19 TELEPHONE NO. N/A

14. TIN NO.

743-687-143 09973676874 ] 09678955353

N/A 21. E-MAIL ADDRESS (if any) doodzkyr@gmail.com/raczanieljun12@gmail.com

X "-'_t'-'_' 1-'.'."~d._a_
) e AR R P A SIIAYATIAIN ¥ At AT
1. FAMILY BACKGROUND: . |

22 SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Wiite full name and list all) DATE OF BIRTH (mm/dd/yyyy)

15 AGENCY EMPLOYEE NO.
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24 FATHER'S SURNAME

FIRST NAME

25 MOTHER'S MAIDEN NAME

‘SURNAME

MARIA SALOME |
VARRON
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SCHOLARSHIP/
YEAR - ACADEMIC -

GRADUATED HONORS
RECEVED

FIRST NAME

BASIC EDUCATION/DEGREE/COURSE
(Wite in full

NAME OF SCHOOL
(Wnie in full)

SECONDARY

VOCATIONAL /

TRADE COURSE
COLLEGE - -
GRADUATE STUDIES

- - i e

" SIGNATURE .
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( LICENSE (f applicable)

RA 1080 (BOARD/ BAR) UNDER ' DATE OF - | )
27. CAREER SESRPEEEIE;L fabacry ((‘;ES)‘ el ) “-RATING EXAMINATION / PLACE OF EXAMINATION /CONFERMENT T -.
BARANGAY ELIGIBILITY / DRIVER'S LICENSE 11 Pppecetle) CONFERMENT | Valit |
3a OCTOBER 28-30, TACLOBAN CITY, LEYTE 0133220 | 12/08/2025
R.A 1080 81.2 2016 --
(Continue on separate sheet if necessary)
V. WORK EXPERIENCE g | o S 3 | e S
*: 1de private emnlovment. St Y from vour recent work) Desenption of duties she 'H he indica A i ulr Harhod Work EXpenence : -7 &ja SAK RS i g
28, INCLUSIVE DATES GOV'T
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY :II;LL',I'SM EET SERVICE
(Write in fullDo nol abbreviale) (Write in full/Do nol abbreviate) SALARY A (Y/ N)
01/10/2021 | PRESENT ELECTRICIAN N/A 8,000 - T -
0311012022 | 3111272092 | GOVERNMENT INTERNSHIP PROGRAM DEPARTMENT OF LABOR AND 7000 - CONTRACT -
1 EMPLOYMENT (DOLE)
111012021 | 20/12/2021 ENUMERATOR PHILIPPINE STATISTICS AUTHORITY (PSA)| 12,000 - CONTRACT -

Continute on separate sheet if necessary)

-+ DATE i

SIGNATURE

CS FORM 212 (Revised 2017), Page 2 of 4




PRI AT IRt IAL L IR AT IA] I NI A A v P D e I LINTADY DIRCA JITATIAMNIS
TARY Y r;’fﬁ‘}'f'-" ORINVOL '!,:}_.]:_ "‘E* f ll";:!!,h" z‘hff'}g‘ﬂ"_{'ﬂf :#}'Lﬂ*}:‘ﬁ’ ¥ -*--L‘FL ”:{l; A_{f:ff_i'_f‘i' O {ﬁrfa.”ﬂ“ft}.‘: [

S
NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATE
NUMBER OF HOUR
(Write in full) (mm/ddlyyyy) OF HOURS POSITION / NATURE OF WORK
) N/A N/A

{Conlinue on separale sheet i pecessary)

- H ar

Lk &

gt - = e 0L i g K L D W b o Ty oy WA R 4 N oma LR S LT T Ml LR e - el Tyl R R | ey . i -T.H LJ "I'.--. I.-'L J r F'ii o | -‘i:- . i -

¥ ."." ....I ?-': l.-"'! t; . i i P .;:, 1 |- - e ™E i " 4 ¥ P % 8 — | | t-. 'L.I‘:I" \lj - J ' 'r."j-ﬂ." -ll-i ’-Ir' i & |E? - | ii ’ L e | o F ’ L e 5 o L d

! : 1 ' [ 1. o R § 3 s P I | 1 A ! F | T 1'_'"' - ] i ‘l-‘ F - = "'.I_ i ] iﬂ Fl 1 L : [ A | bk £ . F oy & i}
Vi L - bl '-‘t .'-'-.f'-l.f"" :1 i Ih.l-f :1‘ J-f,":--u .:!’ ad .'.',:-’-'F !". ! “x'-.ﬁ: ) -_1! J ’r::.t 1' "-i.ﬂ |' "'I,-I' '.' ! II--\ - Ilrr*i I' !’ A ‘E‘-'. ": A = "1."'.I"! 1{" g & F" .L-..' X i-'-' ":.'-’....u' ke -;-.t..u.l-.:ii:.L..." Rt i T i | Aaiad ;lul..—l.-n.:tuwu-u‘d-wi-' e b il A bialedd o el
o e el i, i i, T TR P i vl D e L anl i T ..‘-'_-.-:—.:‘_ b i e Pl :."- Al i ed e R o e A O BT it el il R, v s ol i R o - s L L AT A e F—

INCLUSIVE DATES OF
Typeof LD CONDUCTED/ SPONSORED BY

30, TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMGER OF HOURS | ( Manageriall Supervisory/ Write in ul
Technical/elc)

(Write in full)

BASIC COURSE SANTO NINO COLLEGE OF ORMOC

RESERVE OFFICER TRAINING CORPS

BUREAU OF JAIL MANAGEMENT AND PENOLOGY ( ON - THE - JOB TRAINING SANTO NINO COLLEGE OF ORMOC

PROGRAM) i
— TECHNICAL EDUCATION AND SKILLS

ELECTRICAL INSTALLATION AND MAINTENANCE 01112/2021 | 15/01/2022 248 TECHNICAL | DEVELOPMENT AUTHORITY (TESDA)
B DEPARTMENT OF LABOR AND EMPLOYMENT

03102022 | 31122022 | 500 TECHNICAL oL

GOVERNMENT INTERNSHIP PROGRAM (GIP) |
PILOT COMMUNITY BASED MONITORING SYSTEM MUNICIPAL LEVEL TRAINING | 25/09/2021 | 05/10/2021 80 TECHNICAL PHILIPPINE STATISTICS AUTHORITY (PSA)
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(Continue on separate sheet If necessary)
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NON-ACADEMIC DISTINCTIONS / RECOGNITION e | MEMBERSHIP IN ASSOCIATIONJORGANIZATION
(Write in full) | ‘ (Write in full)

NIA PROFESSIONAL CRIMINOLOGIST
ASSOCIATION OF THE PHILIPPINES (PCAP

Continue on separate sheet if necessa }:A
——_Jll_—'_- - — I
Seps .y DATE U MARCHS, 2023
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34. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the o
chief of bureau or office or to the person who has g@™ediate supervision over you in the Office,

Bureau or Department where you will be apppointeu;
a. within the third degree? [“] NO

b. within the fourth degree (for Local Government Unit - Career Employees)? (] YES NO
If YES, give details:

] YES [“] NO
If YES, give detalls:

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

] YES v] NO
If YES, give detalils:
Date Filed:
Status of Case/s:

b. Have you been criminally charged before any court?

3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by | ygs

any court or tribunal? If YES, give deails:

37. Have you ever been separated from the service in any of the following modes: resignation, retirement,| [ YES NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give delails:
In the public or private sector?

38. a. Have you ever been a candidate in a national or local election held within the last year (excepl 1 YES NO
Barangay election)? If YES, give detalils:
b. Have you resigned from the government service during the three (3)-month period before the last [] YES 1 NO
election to promote/actively campaign for a national or local candidate? If YES, give detalils:

39. Have you acquired the status of an immigrant or permanent resident of another country? 7 YES NO
If YES, give details (country):

4. Pyrsuant 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: ,

a.  Are you a member of any indigenous group? (] YES NO
| If YES, please specify:
b.  Are you a person with disability? [ YES [¥] NO
If YES, please specify ID No:
c. Areyou a solo parent? ] YES NO
|If YES, please specify ID No:

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

NAME ADDRESS

BRGY. KILIM, BAYBAY CITY, LEYTE | 9950277192
30 DE DECIEMBRE ST. BAYBAY

MARIANITO E. GORGONIO CITY LEYTE 9088104346
JEFFREY G. VARRON BRGY. PALHI. BAYBAY CITY, LEYTE| 9076830586

42. | declare 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 venfy/validate the contents stated herein. |
agree that any misrepresentation made in this document and its altachments shall cause the filing. of

administrative/criminal case/s against me.

CHRISTOPER JOHN M. STA. IGLESIA
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FHOTO

Government Issued ID (i e Passport, GSIS, SSS. PRC, Driver's Licenss, efc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: >

RC
ID/License/Passport No.: 133220
Date/Place of Issuance:  TACLOBAN CITY

SUBSCRIBED AND SWORN to before me this _MAR D 6 _20 ‘ _, affiant exhibiting his/her validly issued Qovemment ID as indicated above.

ATTY. DECYROSE P. PAPA

Public Attorney 11

" Person Administar l.' -
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