CS Form No. 212
Revised 2017 s
PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experfence Shoet shall cause the filing of administrative/criminal case/s against the poersor 10d,
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
ary._Indicate N/A if not applicable. DO NOT ABBREVIATE. ]
SR R e R R
FIRST NAME JELLY
MIDDLE NAME CAMPOS
3 DATE OF BIRTH
Sy} 07/05/1999 16 CITIZENSHIP Filipino [C] pual Citizenship
D hy hirth D by natyralization
4 PLACE OF BIRTH BUTUAN CITY, AGUSAN DEL NORTE If holder of dual citizenship, Pls. indicate country
! dicate the detail . ”
5 SEX D Male Female please indicate the details v
6 CIVIL STATUS L«| single || Married 17 RESIDENTIAL ADDRESS 218 RV FULACHE STREE [
Widk d Hous/block/lot_no. . Street
L] widowe 01 separated CONTRAL
[ others:
SubdivisonNVillage Barangay
R ara HILONGOS LEYTE
ER S S ST e ~
City/Municipality Province
8 WEIGHT fka) 48 ZIP CODE 6524
9 BLOOD TYPE 0 18. PERMANENT ADDRESS 218 R V. FULACHE STREET
10 GSIS IDNO NIA CENTRAL
SubdivisioVilfage Baranaav
11 PAGIRIG ID NO NA HILONGOS LEYTE
City/Municipality Province
12 PHILHEALTH NO 18-250042606-4 ZIP CODE 6524
13 SSSNO N/A 19. TELEPHONE NO 0535679373
14 TINNO N/A 20 MOBILE NO 00483933312
15 AGENUY EMPLUYEE NU NiA 21, E-MAIL AUDKESS (1 any) jelly.zarco@gmail.com
22 SPOUSE'S SURNAME N/A 23 NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mmiddfyyyy)
—
FIRST NAME N/A INAMIC EATENSIUN (IR, oK) NA NA
N AIA
SEEOUE NANE NIA
OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TOLPHONE NG N/A
24 FATHER'S SURNAME ZARCO
FIRST NAME NATHANIEL
MIDDLE NAME TANTUAN
ES. MOT CRS MAIDDN MAMC
SURNAME CAMPOS
FIRST NAME BERNIESITA
MIDDLE NAME ESCALANTE | ontin o ate ' -
. R SCHOLARSHIPY
e . NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE EERRDDAITTEGMGE | o) v | VR ACADEMIC
(Wnite in full) (Wnite in full) (if not graduated) GRADUATED HONORS
From To RECENVED
ELEMENTARY BUTUAN CENTRAL ELEMENTARY SCHOOL PRIMARY EDUCATION 2006 2012 GRADUATED 2012 N/A
SECONDARY AMA COMPUTER LEARNING CENTER SECONDARY EDUCATION 2018 2018 GRADUATED 2018 HONOR
vOULAT KANAL /
TRADE COURSE WA NA NIA N/A N/A N/A N/A
COLLEGE CARAGA STATE UNIVERSITY HACHELOR OF SCIENCE IN APPLIED MATHEMATICS 2018 2022 | GRADUATED 2022 | CUMLAUDE
GRAGUATE 3TUlIES | A NiA NiA NiA NIA NiA NiA
(Continue on separale sheel Il necessary)
SIONATURE [ [ ~ DATE P—

/06 & FORM 217 (Rawicmd 2017 Paa 1 af 4



7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (ff applicable)

SPECIAL LAWS/ CES/ CSEE ey’ EXAMINATION / PLACE OF EXAMINATION / CONFERMENT ik

- (eSS CONFERMENT NUMBER Lo
BARANGAY ELIGIBILITY / DRIVER'S LICENSE -~

HONOR GRADUATE ELIGIBILITY (CUMLAUDE) 071202022 CARAGA STATE UNIVERSITY
L L
(Continue on separate sheet If necessary)
28 INCLUSIVE DATES SAL TVA/D Jga/' PAY ST
3RADE (i

(mm/ddfyyyy) . P?%.TON TITLE R DEPARTME.NT / A’G.I.E ,ECV / omcg / C:OMPANY ‘ MONT}:{Y wheaog STEP | .f:ﬁms wa SERACE

(wwiite in Tl Nt abbisviats) (Wilte i TulvDo 7ot abbisviae) SALARY (Format *00-0°y APPOINTMENT N

From To INCREMENT
"z | g | GRAPHIC DESIGNER (SUPERVISOR) | MASTERPIECE CREATIVES (FREELANCE COMPANY) | 1000000 NIA REGULAR NIA
A L - | =4 0]

TConlinue on separale sheel T necessary)

SIGNATURE ] T | DATE | March 7, 2023
TR FORM 217 (Ravisad 2017 Paga 2aTd.




INCLUSIVE DATES
GANIZATION
& NAWE & ADDRESS OF ORGANIZA (mmiddyyyy) NUMBER OF HOURS POSITION | NATURE OF WORK
(Write in full)
From To
N/A N/A N/A N/A N/A
1 |
nti ate she ary
INCLUSIVE DATES OF " Typeof LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF HOURS ( Managerial/ CONDUCTED/ SPONSORED BY
(Wirite in full) (mm/ddlyyyy) _ Supervisory (Write in full)
Technicallec)
From l To
L | ]
NIA NIA NIA NIA NIA WA
| | |
ate sh ssary
1
3 SPECIAL SKILLS e HOBGES 5 NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full) (Write in full)
COMPUTER LITERATE WA A
GRAPHIC DESIGNS
WATCHING MOVIES
e
_JContnue on separate sheel W necessary]
SIGNATURE . . 1 .
i DAT i iarch 07, 2023

L
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N ER 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? [ ves NO
b. within the fourth degree (lor Local Government Unii - Career Ernpioyees)? 7 ves 7 No

If YES, give details:

35 a. Have you ever been found guilty of any administrative offense? ] ves @ o
IfYES, give details:
b. Have you been criminally charged before any court? O ves NO
IfYES, aiva detaile:
Date Filed:

Status of Casers:

35 Have you ever been convicted of any crime or violation of any law. decree. ordinance or requlation by 1 vis & No
any court or tribunal?

If YES, give details:

37. Have you ever been separated ffom the seivice i any of the following modes: resignation, [«] YES 1 no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out| [ YES, give details:

(@oiiiion) in iie pubiic o private secior? FiNiSHED CONTRAGT

38 a. Have you ever been a candidate in a national or local election held within the last year (except 7 ves 7 no
Barangay election)? If 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? M ves 71 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 anv indigenous aroup? 7 ves @ no
If YES, please specify:
h A narnan with dinahilibh 9 | VTP 3 am
b Ars you a person with disability ] &S M wo
If YES, please specify ID No:
. Are you a solo parent? [ ves NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS _ TEL. NO.
DR. ESAMEL M. FALUGA CAKRAGA STATE UNIVERSITY NiA
DR RITH I RETUILLA HII ONGOS SOLITH DISTRICT N/A
GREGORIO M. BALUGO JR. HINDANG NATIONAL HIGH SCHOOL 9331571779

42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and

compieie statement pursuant to the provisions of pertinent laws, rulss and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |
agie (gl any nisigpieseitaion made i liis docuiient and s allaciinents shall Gause the g Of
administrative/criminal casels against me.

Government Issued IDge Passport, GSIS, 8SS, PRC, Driver's License, elc )
PLEASE INDICATE ID Number and Date of Issuance

Government Issued |D PHIL HEALTH

ID/License/Passport N 18-250042606-4

Sigdatye {Sgn inside the box)

lDa!eIPlace fIss u Nidich 07, 2023
b i i Date Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indicated above.

ALVIN F. TANTUAN
Person Administering Oath
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