[CS Form No, 212
Revised 2017

PERSONAL DATA SHEET

made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

Any

P

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

(Do ret il up For CSC use orly)

15. AGENCY EMPLOYEE NO.

23. NAME of CHILDREN (White full name and kst all)

FIRST NAME CHRISTINA
MDDLE NAME VILLAMOR
3. DATE OF BIRTH
(redyy) 8/1172001 16. CITIZENSHIP Filipino ] Dual Caizenship
Cdoybith [ by naturalization
4. PLACE OF BIRTH BAYBAY CITY, LEYTE If hoider of dual ciizenship, Pls. indicate country
5. SEX O mate Female : 02 cuele v
6 CVLSTATUS Single [ Mamed |17 RESIDENTIAL ADDRESS NA NA T
[ widowed [ separated ~ HouseBbcklotNo_ = Sirvel
£ NA HIBUNAWAN
[ other/s: R =
7. HEIGHT (m) 145m. . BAYBAY LEYTE
——— o TR IO ;. W
8. WEIGHT (kg) 38 kg. 2P CODE 521
9. BLOOD TYPE o 18. PERMANENT ADDRESS NA NA
(TEEN T, O s ——" |
10. GSISIDNO. NA . o S !
Subdiislon/Village Barangay
11. PAGIBIG ID NO. BAYBAY SRV
121358669490 — ARGy~ Ab Bes s om s e e e Ay
12. PHILHEALTH NO. 13-250361092-6 2IP CODE 6521
13. SSSNO 06-5022775-4 19. TELEPHONE NO. NA
14. TIN NO. 671922934 Izo MOBILE NO. 09947105018
NA 121. E-MAIL ADDRESS (if any) tintinmahinlo@gmail.com

DATE OF BIRTH (mm/ddAyyyy)

. NA

FIRST NAME NA I"““"’"‘”’""“rL -

MIDDLE NAME NA
OCCUPATION NA
EMPLOYER/BUSINESS NAME NA
BUSINESS ADDRESS NA

TELEPHONE NO NA

24, FATHER'S SURNAME MAHINLO
FIRST NAME RENATO PSS CXTENSON (13 301 M8
MIDDLE NAME ROLUNA
. MOTHER'S MADEN NAME
T SURNAME VILLAMOR
FIRST NAME LERINA
MIDDLE NAME BELTRAN (Continue on separate sheet if neceszary)
DUCATIONAL BA ROUND T
" g i ol el -1 - (R B
From To RECEVED
ELEMENTARY PABSY CAMLONT, QAN MUBBITARY, ELEMENTARY ) o1 [oRapuateD 2014 [NTR
SECONDARY PRSI OILI SER RRACOATY SENIOR HIGH SCHOOL w8 o |oRADUATED [2020 VTR
hicyl ot A NA o ua wa NA NA
COLLEGE VISAYAS STATE UNIVERSITY BACHELOR OF SCIENCE IN AGRIBUSINESS  |2020 2024 GRADUATED 2024 CUM LAUDE
GRADUATE STUDIES NA NA lm IulA INIA NA NA
R (Coninue on separate sheet if neceszary)
SIGNATURE WL,, DATE Agust 2,25
— o= w4 " CS FORM 212 (Revised 2017), Puge 10(4

V—_



[VIGIVILSERVICE ELIGIBILITY.

27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING UICENSE (f apphcable)
SPECIAL LAWS/ CES/ CSEE ' ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBLITY / DRVER'S LICENSE {1 Apprce CONFERMENT NUMBER Valdy
PD 907- HONOR GRADUATE ELEGIBILITY NA 612412025 CSCROVIII 100108250758 | N/A
(Continue on soparate lhf Ilost.wy) = = = Sy
V. WORK EXPERIENCE
{include private employmient. ‘Start from vour recent work) Description of duties should be indicatad in the attached
SALARYY JOBY PAY
DEPARTMENT / AGENCY / OFFICE/ COMPANY | mowmy |  GRAE( STATUS OF s
(Write in fulDo not sbbreviste) (Write in fu¥Do ot abbreviate) SURY | Tramnry | AsPouTMENT s
From To
|8118/2024 | PRESENT COPRA CASHIER VISAYAS AEGIS TRADING CORPORATION |  10440.00 NA REGULAR N
ya |[‘ 7 onunue on 5o Shoot I necessany]
SIGNATURE 2 DATE hogui 2,225
/ Y TSTORITTI Revioed BTN, Page 2019



ViI'VOLUNTARY WORK OR INVOLVEMENT IN CIVIC I NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

(Wre b b (mmvddlyyyy) MASER OF bOARS POSITION / NATURE OF WORK
From | To
NA N/A 'NIA NA NA
(Continue on svparata shoet if necessan)
AR D OP Ty, R 0 RA PROGRA A DED
INCLUSIVE DATES OF Type ol LD
0. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e & el (Mansgeriay’ CONDUCTEDY SPONSORED BY
(Write in kull) (mevddlyyyy) Supersony (Wiite in full)
Technicabet:)
From 1 Teo
|NA NA IWA NA NA NA

Vi OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCATION/ORGANIZATION

3 SPECIAL SKILLS and HOBBEES 2 Wrike in ) n (Wrte in ful)
PROFICIENT IN CASH COUNTING NA NA

COMPUTER LITERATE

L (Continue on separate sheet if necessary)
L o e
/ 1 TS 2( Z3




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,
Bureau or Department where you will be apppointed,

a. within the third degree? O ves [@ no
b. within the fourth degree (for Local Govemment Unit - Career Employees)? O ves [ no
If YES, give details:
35 a. Have you ever been found guilty of any administrative offense? 0 ves NO
If YES, give details:
b. Have you been criminally charged before any court? O ves [@ no
If YES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation 0O ves @ no
9260, Court e Rena If YES, give detais:
37 Have you ever been separated from the service in any of the following modes: resignation, O ves & no

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?

33 a.Haveyouevgrbeenaeendidatehanaﬁondofbcalebcﬁmheldwihhhelastyear(empt 0O ves NO
Barangay election)? f YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last| [] YES NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

39 Have you acquired the status of an immigrant or permanent resident of another country? 0 ves NO

If YES, give details (country):

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 (RA 8972), please answer the following items:

a  Are you a member of any indigenous group? 0 yes NO
If YES, please specify:

b Are you a person with disability? O ves NO
If YES, please specify ID No:

@ No

¢ Areyou a solo parent? O yes
If YES, please specify ID No:

41 REFERENCES (Person not related by consanguinity or affindy 1o appiicard fappoiniee)

NAME ADDRESS TEL. NO.
MAY CLOUDINE A. LAO, LPT BAYBAY CITY, LEYTE 9518232373
DIANA T. MONTES, MICB, RCA BAYBAY CITY, LEYTE 9062628454

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 verifyivalidate the contents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

IGovernment Issued ID (1e Passport, GSIS, SSS, PRC, Drivec's Liconse, elc.)
[PLEASE INDICATE ID Number and Date of Issuance

Government Issued 1D PHILIPPINE IDENTIFICATION CARD

IDALicense/Passport No.  5703-4809-4174-0245 SWIO(SQM _%m)
: Rugust 22,20
Da‘e/Place of Issuance:  SEPTEMBER 22, 2022 Date Rt T
SUBSCRIBED AND SWORN to before me this , affiant exhibiting hisher validly issued government 1D as indicated above.
Person Administering Oath
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