CS FORM 212 (Revised 2005)
PERSONAL DATA SHEET
Print legibly. Mark appropriate boxes [ Jwith " \/ and use separate sheet if necessary. | | (to be filled up by CSC)
2. SURNAME LlalMmBlol ¢+ v
FIRST NAME RINITIZzIEILILIEL T+ ¢ ¢t
MIDDLE NAME GIEINIOIsIOILIAINIGIGlIOlI | | I | | | [3NAMEEXTENSION (eg.Jr. Sr)
4. DATE OF BIRTH (mmiddiyyy) 11 | 28 11999 |'* RESIDENTA-ADDRESS SAN ANTONIO, MALITBOG SOUTHERN
5. PLACE OF BIRTH MALITBOG, SOUTHERN LEYTE LEYTE
6. SEX O Male [ Female
7. CIVIL STATUS 0 Single ] Widowed ZIP CODE 6603
O Married [ Separated 17. TELEPHONE NO.
Ll Annuled T Ofhers, specity SSRGS SAN ANTONIO, MALITBOG SOUTHERN
8. CITIZENSHIP FILIPINO LEYTE
9. HEIGHT (m) 151 m

10. WEIGHT (kg) 78 kg ZIP CODE 6603

11. BLOOD TYPE NA 19. TELEPHONE NO.

12. GSIS ID NO. NA 20. E-MAIL ADDRESS (if any) ritzlambo@gmail.com

13. PAG-IBIG ID NO. 121305944399 21. CELLPHONE NO. (if any) 0963-050-3358

14. PHILHEALTH NO. 132528198477 22. AGENCY EMPLOYEE NO. NA

15. SSSNO. 0644604309 23.TIN 623765835000

24. SPOUSE'S SURNAME NA 25. NAME OF CHILD (Write full name and list all) DATE OF BIRTH (mm/dd/yyyy)

FIRST NAME NA / /

MIDDLE NAME NA / /
OCCUPATION NA / /
EMPLOYER/BUS. NAME NA / /
BUSINESS ADDRESS NA / /
TELEPHONE NO. NA / /
(Continue on separate sheet if necessary) / /

26. FATHER'S SURNAME LAMBO 10 / 22 /1960
FIRST NAME EMERITO / /
MIDDLE NAME JADMAN / /

27. MOTHER'S MAIDEN NAME / /
SURNAME GENOSOLANGGO 08/ 19 [/ 1965
FIRST NAME DOLORES / /
MIDDLE NAME JADMAN (Continue on separate sheet if necessary)

»o e F scHoOL oecrercourse | o R | " ey | ameomee | SCHOURSHR

(Write in full) (Write in full) (if graduated) QNITS EARNED From T RECEIVED
(if not graduated)

FLENENTARY MALITBOG CENTRAL SCHOOL 2011 | GRADUATE
SECOLIRAR SANTO NINO ACADEMY 2017 GRADUATE
VOCATIONAL / .
TRADE COURSE SANTO NINO ACADEMY GENERAL ACADEMICS | 2019 GRADUATE
COLLEGE

VISAYAS STATE UNIVERISITY [ssep-sociaL stupies| 2022 GRADUATE
GRADUATE STUDIES

(Continue on separate sheet if necessary)
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SAN ANTONIO, MALITBOG SOUTHERN LEYTE

6603

ritzlambo@gmail.com

0963-050-3358

1.51 m

78 kg

623765835000

121305944399

0644604309

NA 

NA 

NA

NA

NA

NA

NA

NA

NA

NA

LAMBO

EMERITO

JADMAN

GENOSOLANGGO

DOLORES

JADMAN 
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VISAYAS STATE UNIVERISITY

GRADUATE

GRADUATE

GRADUATE
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29, DATE OF LICENSE (if applicable)
CAFBE,\‘EDRE;ESRF}/E'EFALF{W? éBE%ngEEAR) RATING | EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT et
CONFERMENT NUMBER | reipasE

NA NA NA NA

(Continue on separate sheet if necessary)

30. INCLUSIVE DATES SALARY GRADE GOVT

b posmNTmE ozt aGencr orsce oonpan | omer | 455 | sumecr | 0T

From To (Format "00-0") (Yes/No)

08 /22 2023 06/14 o024 ggg;gg"EE,\TTiEﬁ/\gCE INITIAL AUTHORIZATIONS, iPloy OPC P16,000 | NA NO

[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [

(Continue on separate sheet if necessary)
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NA

NA

NA

NA

08    22   2022

06   14    2024

COSTUMER SERVICE 
REPRESENTATIVE 

INITIAL AUTHORIZATIONS, iPloy OPC

P16,000

NO

NA


31, NAME & ADDRESS OF ORGANIZATION NGB =28 NUMBER OF
(Write in ful) (mm/dd/yyyy) HOURS POSITION / NATURE OF WORK
From To
NA / / / /
r I
I I
I I
I I
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF ATTENDANCE
32.  TITLE OF SEMINAR/CONFERENCE/WORKSHOP/SHORT COURSES (mmiddiyyyy) NUMBER OF CONDUCTED/ SPONSORED BY
(Write in full) HOURS (Write in full)
From To
NA I I
/A I
/A I
/A I
/A I
/A I
/A I
[ I
[ I
[ I
[ I
[ I
[ I
[ I
/A I
(Continue on separate sheet if necessary)
) MEMBERSHIP IN
33. SPECIAL SKILLS / HOBBIES: 34. NON-ACADEMIC DlSTl.NC.HONS / RECOGNITION: 35. ASSOCIATION/ORGANIZATION
D00 (Write in ful)
MULTI-TASKING
ESSAY WRITING
(Continue on separate sheet if necessary)
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MULTI-TASKING 

ESSAY WRITING 

NA

NA


36. Are you related by consanguinity or affinity to any of the following :

a. Within the third degree (for National Government Employees): OYES [NO
appointing authority, recommending authority, chief of office/bureau/department or person who If YES, give details:
has immediate supervision over you in the Office, Bureau or Department where you will be
appointed?

b. Within the fourth degree (for Local Government Employees): CIYES [NO
appointing authority or recommending authority where you will be appointed? If YES, give details:

37 a. Have you ever been formally charged? CIYES [ZINO

b. Have you ever been guilty of any administrative offense?

If YES, give details:

L1YES [INO
If YES, give details:

38. Have you ever been convicted of any crime or violation of any law, decree, ordinance or CIYES [ZINO

regulation by any court or tribunal?

If YES, give details:

39. Have you ever been separated from the service in any of the following modes: resignation, [AYES [INO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract, AWOL or
phased out, in the public or private sector?

If YES, give details:
RESIGNATION FROM MY PREVIOUS JOB

40, Have you ever been a candidate in a national or local election (except Barangay election)? CJYES [NO

If YES, give details:

41. 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?

b. Are you differently abled?

¢. Are you a solo parent?

CIYES [INO
If YES, please specify:
CIYES [INO
If YES, please specify:
CIYES [INO
If YES, please specify:

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

NAME

ADDRESS TEL. NO.

CHRIS ANNE DOTE

LILOAN, CEBU 09426461043

CINDY HITUTUA

ID picture taken within
MINGLANILLA, CEBU 09494615469 the last 6 months
3.5cm. X4.5¢cm

(passport size)

43. | declare under oath that this Personal Data Sheet has been accomplished by me, and is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the

Philippines.

| also authorize the agency head / authorized representative to verify / validate the contents stated herein. | trust

Computer generated
or xerox copy of picture
is not acceptable

that this information shall remain confidential. PHOTO
COMMUNITY TAX CERTIFICATE NO. 7 WM
ISSUED AT SIGNATURE (Sign inside the box)
/ / 06/19/2024
ISSUED ON (mm/dd/yyyy) DATE ACCOMPLISHED RIGHT THUMBMARK

CS FORM 212 (Revised 2005), Page 4 of 4



/

/

/

/

/

/

RESIGNATION FROM MY PREVIOUS JOB

/

/

/

/

CHRIS ANNE DOTE 

LILOAN, CEBU 

09426461043

CINDY HITUTUA 

09494615469

MINGLANILLA, CEBU 

06/19/2024




