Print leg

READ THE ATYACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
I S z

_Indicate N/A if not appli

[CS Form No. 212
Revised 2017
PERSONAL DATA SHEET
: Any 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 fil up. For CSC use onty)

2. SURNAME ALIMA
FIRST NAME FELRIO |nms EXTENSION (JR., SR) o
MIDDLE NAME SALES
3 DATE OF BIRTH
(mmiddyyy) 21 June, 1982 16. CITIZENSHIP Fillpino [ bual Citizenship
birth by naturalization
4. PLACE OF BIRTH ILIGAN CITY If holder of dual cizenship, Pls. indicate country:
5. SEX [ male [ Female FilNe Pl v Philippines v
6 CMVIL STATUS [single [ Married 17. RESIDENTIAL ADDRESS ZONE 23 RAMON MAGSAYSAY
Ciwie O .
[ other/s: 5 -
BAYBAY CITY LEYTE
7. HEIGHT ; B
(m) 1.64M = ¥ s o —
8 WEIGHT (kg) B0 KGS ZIP CODE 8512
o BLOOD . 18 PERMANENT ADDRESS
TYPE B _House/Blod/Lof No Street
10. GSIS D NO. Boec >
Subdivision/Village Barangay
11. PAG-IBIG ID NO. 121194776019 WERERTRS HES
| COMunidpally Province
12. PHILHEALTH NO. \S200 ‘7bq QR12 2P CODE
13 SSSNO 0% 1T Q0s (5} 16, TELEPHONE NO,
14 TINNO. \-HQ: gag l0os 20 MOBILE NO. 09317611910

15 AGENCY EMPLOYEE NO.
1. FAMILY BACKGROUND

|22. SPOUSE'S SURNAME

21. E-MAIL ADDRESS (ff any)

felricalima@gmail.com

23. NAME of CHILOREN (Write full name and list aif)

DATE OF BIRTH {(mm/ddiyyyy)

. EDUCATIONAL BACKG

FIRST NAME F‘m
I IANFRETZ C. ALIMA 04 August, 2000
i HANNAH S. ALIMA 19 September, 2016
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24 FATHER'S SURNAME ALIMA
FIRST NAME TEOFILO |'mE el
MIDDLE NAME SON
[25. MOTHER'S MAIDEN NAME CELESTINO
SURNAME ALIMA
FIRST NAME CLARITA
MIDDLE NAME SALES

(Continue on separate sheet if necessary)

26 EGREE/COURSE D OF Al HIGHEST LEVEL
LEVEL NAME OF SCHOOL BASIC EDUCATION/D PERION TTENDANCE N EATED YEAR ACADEMIC
(Write in ful) (Write in fufl) (f not GRADUATED|  HONORS
From To RECEVED
ELEMENTARY Central School 1995
SECONDARY Riverside High School 1999
VOCATIONAL /
TRADE COURSE T e |2o10
COLLEGE Criminology Undergraduate {3rd Year
GRADUATE STUDIES
(Continue olygegarate sheel if necessary)
SIGNATURE ] /J.# l DATE | Soptomber 22,2022
V

—_—
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LICENSE (if appiicable)

27, CAREER SERVICE! RA 1080 (BOARD/ BAR) UNDER AT DATEOF
SPECIAL LAWS/ CES/ CSEE ('l ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Aopscatie CONFERMENT NUMBER Validity
NONE
(Continue on separate sheet if necessary)
ORK EXPER
de p plo on yo ork) Descriptio 1 ould be in d in the at xperience sh
28. INCLUSIVE DATES SALARY/ JOBY PAY e
(mmiddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY e STATUS OF el
(White in fullDo not ebbreviate) {Wrile in fullDo not abbreviate) sasry | ety | appommMENT P
From To INCREMENT
02-Oct-21 20-Dec-21 ENUMERATOR PSA 380.00 Y

ft ConTrire on SepaTate ShesT T eceseay
SIGNATURE / i’é | DATE l q|12 2071
PRI Peiosd BT, Page To7T




NAME & ADDRESS OF ORGANIZATION INGLUSIVE OATES
(Write in ful) (mmiddlyyyy) NUMBER OF HOURS. POSITION / NATURE GF WORK
From To
INONE
NeCcessary)
R aND D OF 5 N O R PROGRA OED
ast o o 80/ ! or ‘
INCLUSIVE DATES OF Type ofLD
3. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE neeR e hours | (Manageris CONDUCTED/ SPONSORED BY
(Write in ful) (mm/ddyyyy) Superusary! (Write in ful)
TechnicaVetc)
From To
{NONE
separats sheet if )
O R OR 2,
NON-ACADEMIC DISTINCTIONS / RECOGNITION IN ASSOCIATIONC ON
31, SPECIAL SKILLS and HOBBIES 2 (Wt n ut) (Wrte n i)
Aa On Separa TRCeSSaTY)
SIGNATURE I /[)0 l DATE alxnjzov
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4. Areyoumlaedbyoonsangt.innyordiritymmﬁ, inting or ing authority, or to the
cﬁddbweauaomceubm”wnmhshmmmwuywmmm,
Bmaeumbwammmﬂouﬂboqppoimd.

a. within the third degree?

»

Cves Eno
b. within the fourth degree (for Local Unit - Career Employees) Ovyes Eno
If YES, give details:
35 a.Haveyoueverbeenfoundqmyofanyadmmaiveoﬂm? DOves Eno
If YES, give details:
b. Have you been criminally charged before any court? Oves Eno
If YES, give details:
Date Filed:
Status of Casels:

3. Hmommbmmmddmmmwvwondmw,m.adm«mgmﬁonby Olves Eno
any court or tribunal? If YES, give details:

37 Hmeyouwubmupaﬂedﬁmhemeinmydﬂnmm:ms’gm,m Clves Eno
Wmmmm,wm,mdm,ﬁrﬂsmmaphmm(m) If YES, give details:
in the public or private sector?

38 a.HwemwbmamMinanaﬁondubedeheHmnmwyu(exm Clves o
Barangay election)? If YES, give details:
b.Hwommkmmmmduirlgﬂnﬂm(shmmwmmmm Oves MEno
decﬁonmmohlscﬁvdymgnhrundondorloedwddw? If YES, give details:

39, Hmywwqmmdﬁwmofminnimwpummmofamﬂwwumﬁ Clves Eno

If YES, give detais (country):

#0." 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:

L Amyouumofuryindigm;;wwp?

b Are you a person with disability?

¢ Areyou a solo parent?

COyes &no
If YES, please specify:

Oves MEno
If YES, please specify ID No:

Oves Eno
If YES, please specify ID No:

41. REFERENCES (Person riof related by ennsanguinity or affinity to appicant fappointes)
NAME ADDRESS TEL. NO
Joserico . Valenzona Baybay City 9557636173
Claire Audrey Albarico Jaena, Baybay City 9273303875
Bofel Un Candadam a8 SpHLMF
‘2-IMmuMwMMlhmMmkMﬁstmDmswmkam.wm By
plete staty to the provisions of perti laws, rules and regulations of the Republic of the i
Philippines. | authorize the agency head/authorized ep ive to verify the stated herein. | |
agree that any misrepresentation made in this d and its attach shall cause the filing of A(_/M,tﬁé_?;]&g,o &
administrative/criminal case/s against me. -
[Govemnment Issued D g Passpor, GSIS, SS9, PRC, Driver's License, etc)
|PLEASE INDICATE ID Number and Date of Issuance
Government Issued ID: 7
ID/License/Passport No. 5 1Sgh insds 250
i WA 740X 2
Date/Place of issuance o o
SUBSCRIBED AND SWORN fo before me this , affiant exhibiting hisier validly issued government ID as indicated above.

CS FORM 212 (Rovised 2017), Page 4of§



