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CS Form No. 212
Revised 2017

PERSONAL DATA SHEET

and use separate sheet if necessal

. Indicate N/A if not

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

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.

(Do not fill up. For CSC use only,

2 SURNAME DAJAO
" NAME EXTENSION (JR. SR)
FIRST NAME FRANCES LoulST NA
MIDDLE NAME PASALD
3 DATE OF BIRTH
{mmiddyyyy) io { [ / 90% FREERE [Filipina [] Dual Citizenship
[Iby birth [Iby naturalization
4 PLACE OF BIRTH PAYRAY CIiTY,LEYTe IFholder of dual citizenship, Pls. indicate country:
faEY [] Male 7 Female please indicate the details v
SCIVIL STATUS ,7 Single ] Married 17. RESIDENTIAL ADDRESS (0] 0 De Dwm@ RE
[} Widowed [ Separated House/BlockiLot No. Sirest
7] other/s: POBLACLON 200ME ¥
Subdivision/Vilage Baangay
7. HEIGHT (m) .S PAYBA Ty LEYTE
Cify/Municipality Province
& WEIGHT fkg) I+ ZIP CODE (<2
o BODTYPE o 18 PERMANENT ADDRESS <EG a5 CE DEcremere
HousaBiockiLot No. Street
10, GSIS ID NO. NA popLAcioNn 2eonNe 1
Subdivision/Vilage Barangay
1. PAGIBIGID NO. NIz —-$9F3- v de¢ PAYRA! 4ty LEYTE
CityiMunicipality Provice
12 PHILHEALTH NO > 25035534319 ZIP CODE G2
13 SS5NO M4 Q012324 18 TELEPHONE NO NA
14 TINNO GG — 880 ~U3 20 MOBILE NO. 0% - 524 -00629
15 AGENCY EMPLOYEE NO N A 21 EMALADDRESS (fany) | de} 00 , franceslouise @y alon. com
2 NA 23, NAME of CHILDREN (Wiite ful name and fist al) DATE OF BIRTH (mmiddfyyyy)
NAME EXTENSION (IR, SR)
NA NA NA Ma
NA
NA
EMPLOYER/BUSINESS NAME NA
BUSINESS ADDRESS NA
TELEPHONE NO, WA
24 FATHER'S SURMAME DAJIAD
FIRST NAME FRANCISco NAME ExTiE\hjsriN [JR.. SR)
MIDDLE NAME POLO
25 MOTHER'S MAIDEN NAME
SURNAME BASALL
FIRST NAME MARIA LUISA
MIDDLE NAME = LS
2 i NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERODOF ATTENDMNCE | WIGHEST LeveLy | o | SGAReP
{Write: in full) (Write in full) LHITS BARNED GR 5
(1 not gracuiated) | CRADUATED | HONORS
From To RECEWED
ELEMENTARY FRANCISCAN  COUECE oF TH = y . .
IMMACULATE  CoNCRATION UEMENT ARY 2005 | 2001 |CRADUATED| 401) | WA
SECONDARY FRANCISCAN  CollEGe OF THE :
MM ACIATE £o NGEPTION Mot school 20i| | 20jC [GRAPUATED | 205 | pNaA
VOCATIONAL /
TRADE COURSE NA NA A | DA VA NA NA
COLLEGE UNWVERSITY OF SAN cARLoS BACHELOR OF sCiencg v
ACCOUNTING TECHVoLee! | 2015 | 2019 | orapmaTed| 2019 | NA
GRADUATE STUDIES
N& NA VA | ya A VA BA
YContin ale sheet if nec
SIGNATURE /e
(Q e DATE "Fé.bl‘t.lc'wg Oi, 2022
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27 CAREER SERVICE! RA 10680 (BOARD/ BAR) UNDER SPECIAL

f DATE OF LICENSE (i appitcable)
LAWS] GESI GSEE BARANGAY "’:ﬂxﬁ EXAMINATION / PLACE OF EXAMNATION / CONFERMENT i
ELIGIBILITY / DRIVER'S LICENSE { GONFERMENT e Validih
CAREER SERNICE ~ PROFESS) ONAL 0. 2] 03[ * [2ci9 CRBU TATY | CEBY oA N4

DATE

ﬁbﬂ(ﬂl{j ol wozz

r < twork) D § perien "}I.' ;
% INCLUSIVE DATES i
SALARYI
{mmidsyyy) Mm:osmou MTITLE _ DEPARTMENT / AGENCY / OFFICE/COMPANY | - MONTHLY Gucey STATUS OF N
= = fulDo nct abbreviate) (Wrte in AdlDo not sbbreviate) saary | ey | weeonmuent | SERVICE
INCREMENT (v28)
o9/ |
o%fou[r0m [09] 2 [i01g ClEri CASH OfFice (VsU) 9c00.m | NA J0 N
12 oef20iq [o5/21] 2050 PAYEOLL
A LEp K TS Foop com
‘SI w%l CEPTS, INC [1,000-001 \; p Peogitionagry | N
0315 20m) w22 CLERK. CAS (Ush) @39 s Jo
, 3dfdy| p/a N
ot [ 02| PREsEAT CARAK cash offce (veu) 6024 [spy| VA Jo N
Wsil2os0 | PIESEAT | ASSETRNT FREELAMCE WookKeeranl _ gsmoo | NA  |md-Time | n
1ug on separate sheet if necessary)
SIGNATURE M
A0
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INCLUSIVE DATES

% NAME & ADDRESS OF ORGANIZATION
; (Wirite i fulf) (mmidd/yyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
ONTHU -JD R TRA)WEE
UNIVERS ™ OF SAM CARLDS ~TALAMBAN CAMAUS 86 [oz/201y | &[0 | 40 0 ASSISTANT oF THE ASCESS MEATT Ju-ChARCE
(Confinue on separale sheet i necessary)
INCLUSIVE DATES OF Type of LD
K TITLE OF LEARNING AND DEVELOPMENT iINTERVENTIONS/TRAINING PROGRAMS ATTENDANCE * { Managenall CONDUCTED! SPONSORED BY
(Write in full) (mmiddfyyyy) Supervisory! (Write in full)
Technicalietc)
From To
AF Bhaic (OLISNCs AUD  FNARCIALS) wtos| iy [ w]a0fask | @OO-© |ToHMicaL | UMIVERS)TY by SAN CAwrugs
Jokd
(Continue on sepa heet i nwew;w
3 SPECIAL SKILLS and HOBBIES 2 HONACALENC BIS ENCTIES | R e OONTTICH 35 MEMBERSHIP IN ASSOCIATIONIORGANIZATION
{(Whle in fulf) {Write in fulf)
A NG oA SOcATtY 0F HDUNG BUSIVESS
CCQUNTIN A DEUTIVES AnD TNTRE PRE NTURS
” AN ILIPPIVT |NSTITUTE OF
i Juni o, PH 1
CLTRicAL ACCOUNTANTS
CokuNG
COMPUTER UTRgATE
REAOIN &
GOOD COMMM NIcANON SkILUS
fi,‘;-.'_ii;«:_ue on separate sheet if necassary)
SIGNATURE MW@ DATE Febwany 01,2022
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Bureau or Department where you will be apppointed,
a. within the third degree?

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

i

3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the

chief of bureau or office or to the person who has immediate supervision over you in the Office,

] YES 1 NO
[ YES A NO
If YES, give details;

a5, a. Have you ever been found guilty of any administrative offense?

[] YES Z1NO
If YES, give detalils:

any court or fribunal?

b. Have you been criminally charged before any court? ] YES ¥ NO
If YES, give detalls:
Date Filed:
Status of Casefs:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance of regulation | ) ves 1 NO

If YES, give details:

in the public or private sector?

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)

i~ YES
If YES, give defails;
TND oF CONTRACT = PANDEMIC

[] NO

Barangay election)?

a8, a. 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 or local candidate?

[J YES X1 NO
if YES, give detalils:
] Yes £ No

If YES, give details:

19, Have you acquired the status of an immigrant or permanent resident of another couniry?

[ Yes [4'NO
If YES, give details (country):

a  Are you a member of any indigenous group?
b, Are you a person with disability?

¢ Are you a solo parent?

40. 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:

[ YES
Iif YES, please specify:
O YES = NO
If YES, please specify ID No:
O YES =TNO
If YES, please specify ID No:

A NO

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

NAME

ADDRESS TEL NO.

MA . THEPESA P LORETO

50 chs vean , Alle DIECToR  |oqa. ajg-l9e

QUEEAS - EVER V. ATUPAN

VSl CAcH OFFice o9 QK'SH?‘! S66

DUEUA . AWUpAc

vsu  FiINAncee

0919 -$42 ~ 2993

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 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. |
agree that any misrepresentation made in this document and its attachments shall cause the filing of

Government Issued ID (e Passport, GSIS, 888, PRC, Driver's License, elc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:  PRILHTALTH

1\Duensaf?asspon No: 12~ 280 F3E4FA G

Signature (Sign inside thA box)

Date/Place of Issuance: ©RYRAY CATY, 1KY TE

Right Thumbmark

¢¢"bmag Of ., :fz
Date Accompi 23
|

Sanl

SUBSCRIBED AND SWORN to before me this

\WAARAIA

3C N@qmiggwwvﬂ'ﬂ
G NO.. 2@

m”.@iﬂ I8 7 b ?HﬂﬁE%ﬁm&mmentiDmindic&t&d above.

OTARY PUBLIC l
NC. NO.B-19-12-01, JANUARY 14, 2000
UINTIL DECEMBER 31, 2021
{Extended until june 30, 2022)-B.M. 3F55

LDLLNG 8203 |
Persanvidraipistering Oathizo22, saveay GT

IBP NO. 169763, 12/07/2021, LEYTE
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