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PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACC()MEL ISHING THE PDS FORM,
Print leaibly Tick appropriate boxes [ ]) and use separate sheet if necessary Indicate NIA if not applicabls DO NOT ABHREVIATE
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WARNING: Any misrepresentation made in the Personal Data Sheatand tha Work Experlence Sheat shall cause the fing of administrative/crimiial case/s agalnst ihe person

2 SURNAME g ALE S
T - TAME T 2T RSIOM (e 510 m ,
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5 SEX A Male [ Female v
I S—— ——d
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7 HEIGHT (m) "55 n CityMunicipility S 11172 B
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18 PERMANENT ADDRESS /A ]
9, BIOBOTIE UN KNOwN HouseBlock/Lal No St 3
NZA
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N/A

21 E-MAIL ADDRESS (if eny)

gales. arke Womail.com

22. SPOUSE'S SURNAME

23 NAME of CHILDREN (Waie full name and hist all)

DATE OF BIRTH (mm/ddiyyyy)
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MIDDLE NAME
OCCUPATION
!\\ // ,A
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MIDDLE NAME BUITA
o EUUGATIONA KOUND
SCHOLARSHIPI
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From To RECENED
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VOCATIONAL /
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COLLEGE VISAYAS STATE UNWERSY . MAIN | N ACRIBUS MESS,
GRADUATE STUDIES N/A
Continue on separafe sheet If necessarvi
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Nov- 2020 | Tune, 204 | REGISTRATION KIT 0PBRATOR | pRiLippiNe £YSTEM (Dennpigamn | (90- 00 ,
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. 2020 | S », g
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re you related by consanguinity o affinity o the a
chief of bureau or office or to the person wh

Bureau or Department where

o You will be apppointed,
a. within the thirg degres?

ppointing or recommending authorlly, of to the
0 has immediala supervision over you In the Office,

0. Witin the fourth degree (for Local Government Unit - Gareer Employoees)?

[ ves
[ ves

7] o
1 no

IFYES, glve dolalls:

b. Have you been criminally charged before any court?

—
35. 2. Have you ever been found guilty of any administrative offense?

7] ves

Zf o

IFYES, glve delails;

[] ves

Dale Flled:
Slalus of Casels:

1 no

IFYES, give dotalls:

any court or tribunal?

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

[] ves

Zr NO

IFYES, give delails:

the public or private sector?

37. Have you ever been separated from the service in any of the following modes: resignalion, retirament,
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) In

[ ves

7o

IFYES, give details:

Barangay election)?

38. @ Have you ever been a candidate In a national or local election held within the last year (except

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 o local candidate?

[ ves

[ ves

A no

ItYES, give details;

2o

IFYES, give delails:

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

[ ves

JérNO

If YES, give délaifs (country):

8 Are you amember of any indigenous group?
b Are you a person with disability?

¢ Areyou asolo parent?

40 Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons {RA 7277)
and (c) Solo Parents Welfare Act of 2000 (RA8972), please answer the following items;

7 ves

O ves Hno
IfYES, please specify:
O ves A'no

IFYES, please specify ID No:

ZTno

If YES, please specify ID No:

41. REFERENCES (Person not relaled by consanguinity or af

ffimsty o applicant /appoiniee)

NAME ADDRESS TEL.NO
GRACIA AL RAVANTE - PHILSYS SPepvisop HLONLOS |, LEYTE 0995 192 07
DR- DANIEL  LESUE  TAN DANRAY , iy 0792 B6p 53|

administrative/criminal case/s against me.

42. | declare under oath that | have personally accorhplished this Personal Dala Sheet which is a trus, correct and
complete statement pursuant o the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. I authorize the agency head/authorized representalive to verifyivalidate the contents slated herein. I
agree thal any misrepresentation made in this document and

its attachments shall cause the filing of

Govemment Issued ID (. Passpon, Gsis, ss5, PRC, Driver's License, elc )
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: Dgl\mg's UILGNSE
DiLicensePassportho: HI2- 21 - 0000 ()

pelsp

Sigpfature (Sigh inside the box)

Date/Place of Issuance: G0 / o1/0 5/ naypny Cf Ty

[

" Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

» affiant exhibiting his/her validly issued govemment |D as indicated above.
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