CS Form No. 212

PERSONAL DATA SHEET

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

concemned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
egibly. Tick agpropriate boxes and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CSIDNo. (Do not fill up. For CSC use only)

2. SURNAME ANIEL
NAME EXTEN
FIRST NAME MICHAEL
MIDDLE NAME TABARANZA
3. DATE OF BIRTH I
mmiddlyyy) September 27,1997 18. CITIZENSHIP Filipino [] Dual Citizenship
Cbybirth  [] by naturalization
4. PLACE OF BIRTH BAYBAY CITY, LEYTE Pls. indicate counlry:
5, SEX Male [] Female -
6 CIVIL STATUS Single [] Maied  [17. RESIDENTIAL ADDRESS )
] widowed ] Separsted Stroet
[] other/s: ,‘_,KIU,M S
Earangsy
7 HEIGHT (m) 5'6 , i e i LEE
T CilyiMnicipatly T T Province -
8. WEIGHT (kg) 62 ZIP CODE
9. BLOOD TYPE N/A 18, PERMANENT ADDRESS
St -
10. GSIZ 1D NO. N/A - . a8
Barangay

1. PAGIBIG IDNO. 121137546927 . LEYTE

12. PHILHEALTH NO. 130501674169 ZIP CODE

13. 835 NO. N/A 19. TELEPHONE NO. N/A

14. TIN NO. 488723771 20. MOBILE NO.

15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS {if any)

29, SPOLSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mmiiddfyyyy)
FIRST NAME NIA e NiA NIA
MIDDLE NAME . NA

OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUISINESS ADDRESS N/A
TELEPHONE NO. N/A
24, FATHER'S SURNAME . ANIEL
NAME EXTENSICN (IR, SR}
FIRST NAME JESUS AR
MIDDLE NAME CAYUNDA
25 MOTHER'S MAIDEN NAME
SURNAME TABARANZA
FIRST NAME DANISA
MIDDLE NAME NAPCLES {Continu
2 P, e e ERIOD OF ancE | HIGHEST LEVEL
2. NAME OF SCHOOL ASIC EDLICATION/DEGREE/COURSE PERICT OF ATTENDANCE iz YEAR
e, wite i ful) (Wrie in full) UNITS EARNED. | GrapuaTED
{1 (0L granuawed)
From To
ELEMENTARY KILIM ELEMENTARY SCHOOL WA 06/13/2004 | 03/24/2010 NiA 2010 NiA
SECONDARY BAYBAY NATIONAL HIGHSCHOOL WA 0611812010 1032612014 NiA 2014 NiA
VOCATIONAL / . .
gt ska il NA NA NIA NIA NIA NIA NiA
COLLEGE VISAYAS STATE UNIVERSITY BACHELOR OF SCIENCE IN ANIMAL SCIENCE 108/16/2017 108/12/2022 NiA 2022 NIA
DUATE STUDIES
A inue on separate sh
SIGNATURE DATE 0C/25 /725
’
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER — DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ GSEE (i hogiicabis} EXAMINATION / PLACE OF EXAMINATION / CONFERMENT _ Dale of
BARANGAY ELIGIBILITY / DRIVER'S LIGENSE R CONFERMENT NUMEER Vaidity
N/A N/A N/A N/A N/A N/A
{Co 2 on separale s f ary)
28.
POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY STATUS OF
(Write in full/Do nol abbreviats) (Write in full/Do not ablreviate) SALARY APPOINTMENT
From To
02/25/2015  |03/31/2016 BAKER REDFIELD'S SHELL STATION 10000.00 0 REGULAR N
|04/02/2016  |05/31/2017 FORECOURT CREW PANNY'S HOMEBAKE PRODUCT 10000.00 0 REGULAR N
02/06/2023  |PRESENT FOREST GUARD DEPARTMENT OF FOREST SCIENCE (VSU)| 10000.00 0 JOB ORDER Y
e {Contnue on separate sheet if ne aryj
L =
SIGNATURE /f/ DATE 66 /25 /7=
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5%, NAME & ADDRESS OF ORGANIZATION i E—— =
(Wite in ul) idiyyyy) NUMEER OF HOURS POSITION/ NATURE OF WORK
Fiom To
N/A N/A N/A NIA N/A
30, TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRA CONDUCTED/ SPONSORED BY
(Wiie in full) (Wiite in full)
From To
ANTI-DRUG & ANTI-SEXUAL HARASSMENT SEMINAR 101712014 10712014 (80 MANAGERIAL  |PANNY'S HOMEBAKE PRODUCTS INC.
FMERGENCY AND FIRE AWARENESS & PREPAREDNESS WITH FIRST AID 032372015 (032412015 [16.0 TECHNICAL  |PANNY'S HOMEBAKE PRODUCTS INC.
FIRE PREVENTION DRILL & EXERCISE WITH FIRST AID 080412014  [08/0512014  [16.0 TECHNICAL  |PANNY'S HOMEBAKE PRODUCTS INC.
FUNDAMENTALS OF CATTLE FEEDING 09/1612019  [09/1612019 |80 TECHNICAL  |VISAYAS STATE UNIVERSITY
TREE PLANTING-CLEAN AND GREEN ACTIVITY 020912024 |02i09/2024 |80 TECHNICAL  |VISAYAS STATE UNIVERSITY
{Continue on separate s $547y)
MEMBERSHIP IN ASSOCIATION/IORGANIZATION
3, SPECIAL SKILLS and HOBBIES 3. 3. (Write in full)
SURVIVING SKILLS NA NIA
NAVIGATION
GIS SKILLS
KNOWLEDGE OF FOREST ECOSYSTEM
e oy
’ DATE 0 (ﬁ / ZS‘ / Zg

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

35 a. Have you ever been found guilty of any administrative offense? ] YEs NO
IfYES, give details:

b. Have you been criminally charged before any court? 1 ves NO
If YES, give defails:
Date Filed:
Status of Case/s:
a5 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] ves NO
any court or tibunal? IFYES, give detals:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement,| [ ves NO

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

a3 a. Have you ever been a candidate in a national or local election held within the last year (except [] 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 1] Yes NO
election to promotefactively campaign for a national or local candidate? If YES, give details:

a9 Have you acquired the status of an immigrant or permanent resident of another country? (] Yes 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? [] YEs NO
If YES, please specify:
b.  Are you a person with disability? (] YES NO
If YES, please specify ID No:
c¢.  Areyou asolo parent? [] vES NO
If YES, please specify ID No:
41, REFERENCES (Parson not refaled by consanguinity or &ffinity to anplicant fappointes) }
NAME ADDRESS TEL. NO. r
DENNIS P. PEQUE PANGASUGAN BAYBAY CITY LEYTE N/A
ANATOLIO N. POLINA CEBU CITY N/A

4. | 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. | MICHAEL T. ANIEL
agree that any misrepresentation made in this document and its attachments shall cause the filing of PHCTO

administrative/criminal case/s against me.

Government fssued D § e Passport, G515, 853, PRE, Driver's License, efc)
PLEASE INDICATE ID Number and Date of lssuance

Governiment issued 1D: License ID

IDiLicensefPassport No.:  H12.17-003638 7 S (Gign inside e box)
AGriaiure (5 iside the box)
0e /15 /S ;
Date/Place of lssuance: BAYB, ” B
B ace of ar AYBAY CITY,LEYTE M Dafe A(fjA']A’lpiiShéd Rght Thurmbimark
SUBSCRIBED AND SWORN to before me this , affiant exhibiting histher validly issued govemment ID as indicated above.

Person Administering Oath
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