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case/s against the person

RE!D MATTIC\‘I’ED GUIDE TO FILLING OUT THEPERSOMI. DATA N“EEI"(PD.!} BEFORE ACCOMPLISHING THE PDS FORM. :

(Do not fll up For CSC use only

[NAME EXTENSION [, SR

FRST I ALMERA N/A
MDOENE YEDRA
3. DATE OF BIRTH 16. CITIZENSHIP 1 Filiino [ pual citizenship
mmiddiyyyy)
t Wllq‘qu"l [Jby bith by naturalization
4. PLACE OF BIRTH MERIDA , LEVIE W holder of chel csienship, - _:’E_‘“d":m country.
= ] e D remale please indicale the datails -
§ CIVIL STATUS gﬁfﬂ'a B:':;:;ed 7. RORORTACADDRESS | H/‘t'l__ﬂu S .CA};S“;NTHG
[ othert: —sm.mvm = Jﬁw
7. HEIGHT (m) .50 IS m!EIQLDﬁ( _%E =
8. WEIGHT (kg) 41 ZHeone @ SYo
9. BLOODTYPE UNKNOWN RIS ——Hamw%ﬁmm S 5%’& :
10. GSIS ID NO. N/A s NA CANBANTUG
L
11. PAG1BIG ID NO. 121508412759 b_.MEﬁ_l_Ul.‘f e _ M%E _
12 PHILHEALTH NO. 13 25017002854 - € ZIP CODE 0S40
13 SSSNO N/A 19. TELEPHONE NO N/A
o T M -£€2 - 212 20. MOBILE NO. 0994 23R12217
15 AGENCY EMPLOYEE NO N/A 21 E-MAIL ADDRESS (if any) qlm&(‘ﬂ penmg @5 mall com
____ Y BACKGRO! n‘r_'r}_f;f-_:--._‘-_f-.i:‘;_“.:"_-i_'_: LTSy = S e Sl e R R L2 } )
72 SPOUSE'S SURNAME 23, NAME of CHILDREN (Write full name and kst all) DATE OF BIRTH (mm/ddyyyy)
FIRST NAME N/A lwsmmm e N/A NA N/A
MIDDLE NAME N/A
OCGUPATION N/A
| —
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO N/A
24 FATHER'S SURNAME PENING
FIRST NAME ANITD [Mwenwmm SR
MIDOLE NAME POSALE §
25 MOTHERS MAIDEN NAME
SURNAME Pepra
FIRST NAME AMELITA
MIDOLE NAME Q{E KQ {Continue on separate sheet if necessary)
Il EDUCATIC "?ln ICKORGHNIEE = o g e e e S T T ‘:l::.,..‘_:;_ £> LEey
m HIGHEST LEVEL/ SO
o wm e e | T [ i
rom To
Clas
e M“Bﬂﬁ%& BLEMENAR!  cemenmary 2000 | 2012 | NR | 200 fon
R Y il e T I I T i
VOCATIONAL /
IRAGE COURE N/A N/A WA InA | uzk VA | WA
ﬁﬁ(‘.’ﬂﬁmﬂ 0% SUIENCE N
i WAYAS CTATE UNIVERATY | 4 G Ri@ | CiNETS 2010 | 2002] N/A | 2972 |am twog
SN NA /A NA | MAL O NA | ua | N
- {Continue on separate sheet if necessary)
SIGNATURE V’%“ﬁ—‘ DATE ol [26 | 24
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7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER AAEING DATE OF IS, LICENSE (i WD” -
SPECIAL LAWS/ CES/ CSEE EXAMINATION / PLACE
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (¥ Applcable) CONFERMENT NUMBER Llﬂ’
SO

N N/A
PP 407 - Howok GRADWATE nA  |oy)iz] 023 CSC Ko v NA | VA
___._._..."

(Contlnue on asparata sheel If necassary)
3 - — .
ne nthe attached Work Experience sheet
28, INCLUSIVE DATES B— =l GOVT
(mm/ddfyyyy’ POSITION TITLE DEPARTMENT / AGENCY / ! MONTHLY STATUS OF
] (Writa in fullDo not abbreviato) (Write in ful/Do not abbreviate) sArRY | Fomaory | AvPonmhent | STNEE
From To INCREMENT
VICAYAS § NIER(TY —
fo| ot|zom] ] 31 |uma [CLlENCE PERER R AsC\eTANT E?HQIMYW{E‘ 22,060 MA OB 9Rer| WO
ALl
. {Lontinue on senarate sheel 1] necessary)
SIGNATURE Cﬁgﬁrj}““f DATE c1) 2 lz‘f

S TONM {18 IReweed 20T m.'r:n"



VI, VOLUNTARY WORK OR INVOLVEMENT IN CIVIC /NON-G GVERNMENT | PEOPLE VOLUNTARY ORGANIZATION'S

N/A

N/A N/A

VIE7LEARNING AND DEVELOPMENT (L&D} INTERVENTIONS/TRAINING PROGRAMS ATTENDED AT

—
(Cen

Hnue on separam sneet i necessary)

INCLUSIVE DATES CF TwadlD
EY TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE i s | Managenay CONDUCTED! SPONSORED BY
. (Write 1n full) (mmvedyyyy) Supanesony (Wirte i full)
Techncaletc)
From To
PUANESS QEVEVOP MENT EWINAR- WoRKSHDP Zfot|iora | 2ozron] 10 TEANILAL |Fipeu OF acgiiiTat s LECEARi
eNTREe pReNeue\ AV BooTeampe [ nefora| Wmjeszf Mo [TewicAL| pepaRmment oF so
Y ~PHUPANE DINOY
£oR ALRICuLN
ANC NATARALV e OJ
REEARN ¢ fevRofE
(st - PR ARY)
ENTZE PRENCUE KV BooTeamy ohopon] lufery b [euimery| paRneNt  of AL Rl wiwde -

REM) OF AR ML
QesEr@iy  ( pA - BAR)]

<1 SPECIAL SKILLS and HOBBIES

(Continue on separate sheel if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION
(Write in full)

(Wrtte in fult)

ARTS AND CRAFTS

v /A

MroTo (RA Y

cenvnie  DeaunN (Canva)

, _(Contnue on separate sheet if necessary)

SIGNATURE

Pas

DATE

“ =

Dl{zml%{
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complete stalement 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 atachments shall cause the fiing of

administrativelcriminal casels against me.

34. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the “~~
chief of bureau or office or fo the person who has immediate supervision over you in the Offics,
Bureau or Depariment where you will be apppointed,
a. within the third degree? [ ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? O ves NO ‘
If YES, give details: \
15, a, Have you ever been found guilty of any administrative offense? O ves E] NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves {4 no
If YES, give details:
Date Filed:
Status of Case/s:
3s. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ ves 71 no
any court or tribunal? if YES, gN’B details:
37. Have you ever been separaled from the service in any of the following modes: resignation, retirement, | [ ves A no
dropped from the rolls, dismissal, lermination, end of term, finished contract or phased out (abolition) in|  If YES, give details:
the public or private sector?
s, a. Have you ever been a candidate in a national or local election held within the last year (except 0] ves @ no
Barangay election)? If YES, give delails:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves @ no
election to promote/actively campaign for a national or local candidate? If YES, give details:
ag, Have you acquired the stalus of an immigrant or permanent resident of another country? O ves A no
If YES, give delails (country):
40. Pursuant to: (a) Indigenous People's Act (RA B371); (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? ] ves A no
If YES, please specify:
b.  Are you a person with disability? [ yes A no
If YES, please specify ID No:
¢ Are you asolo parent? O ves 4 no
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant fappeintee)
NAME ADDRESS TEL NO.
.BEVO M
CLAWRE  C CAONIUWD mamnw » MERTR 0499 (o 9l R17)
cABRIE, C- clUApo CABAS BrypAY cry, LEYTE | 091045\ 7219
AL 1 . BEWO  MeRIQ
AN 0. \UBAY " *ﬂom /MerIoh, 01 £S9 S Qo1
32 | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and

Govemment Issued |D ( e Passport, GSIS, SSS, PRC, Drver's Licansa, slc)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued 1D. Pﬁ'l\nHE-a LTy

llm"nf lﬂ’ e un qoo 1§"t = g

7 oy —

Signature (Sign inside the box)

Imuﬂmdlmr 0q l?-"ll'wll

(2L 2y
Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/er validly issued

Person Administering Oath

government |D as indicated above.
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