S Form No. 212
PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Expertence Sheel shall cause the Riing of th I case/s against the person
mmarﬂmmmmaourmmmmmmrmumaccm THE PDS FORM,
’ . {Do not & yp. For CSC use onty)
3 DATE OF BIRTH
- NNws [ creersee (4) Fapno [) Dual Otizenship
@Doybith [ by naturalization
4 PLACE OF BIRTH BAYBAY CITY, LEYTE I holder of dual ciizenship, P'I: hcic:ilancmrr
S S s o
5 SEX [E Mae [] Female P Dl e e v
§ CVIL STATUS [] Single [<] Married |17 RESIDENTIAL ADORESS e B e,
[] Widowed [ Separated HoussTiocklLof o Streel ey
[ Otherss: . Mo LN
BAYBAY
7. HEIGHT (om) 170.5 i SR . . EEm—
& WEIGHT (\g) nu ZIP CODE - 6521
18 PERMANENT ADDRESS ==
. BLOOD TYPE (4] e o logiifpive—iica]
0. GSSIONO. | . LA Dt Seanc.
- - -
BAYBAY LEYTE
1. PAGIBIG IDNO. 1212-7323-6T18 o et cpal Pod i
12 PHILHEALTH NO. 13-025559210-7 2P CODE 8521
13 SSSNO 34.9591565-5 19. TELEPHONE NO. NA
Iu.mn& lwA , MOBILE NO. 0953.636-1605
alaokarlosanton13@agmail.com

ALAO 23, NAME of CHILDREN (Write full name and ist all) DATE OF BIRTH (mmiddfyyyy)
P [ara WAME EXTENSION (. 67) NA LUISA FAITH MARIE M. ALAO 12019
MIDDLE NAVE [MoNTAJES KARA AMAIA MARIE M. ALAO 91132024
OCCUPATION HOUSEWIFE NA NA
ENPLOYER/BUSINESS NAME NA NA
BUSINESS ADDRESS NA NA
TELEPHONE NO NA NA
24. FATHER'S SURNAME ALAO NIA NA
FIRST NAME CARLITO ANTONIO F NA NA
MIDDLE NAME BANDALAN NA NA
25 MOTHER'S MAIDEN NAME NA NA
SURNAME SORIA NA N/A
FIRST NAVE FLOREFINA NA NA

LEVEY
ATTENDANCE UNITS | GRADUA

LEVEL (Wite in ful) (Wit in fuf) EARNED | Tep | HONORS
From To _ffoc RECEIVED

ELEMENTARY Baybay North Central School Primary Education 2000 | 2006 | Graduste | 2006 NA
SECONDARY International Christian School Secondary Education 008 | 2000 | Graduate | 2010 | Sebtatorion

COLLEGE Univarsity of Cebu Bachalor of Scianca in Commarce 2010 2011 | Undergraduate | 2011 NA

Accadilla Technology Institute Seaforer (vocational Course TESDA) | 2001 | 2012 | Graduate | 2012 NA

University of Visayas Bachelor of Science Marine Enginearing | 2012 | 2013 | Undergraduste | 2013 NA

Franciacan College of the Immaculate Bachelor of Secondary Educatin 016 | 2020 | Graduae | 200 NA

# "~ (Continue on separate sheet if necessary)
. W W W W W T _'..‘_--I, -—_}‘t._r‘——
“IGNATURE I //,ZM DATE 2 8 MR 25
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V. CIVIL SERVICE ELIGIBILITY .
: CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER DATE OF LICENSE (i apphcable)

SPECAL LAWS/ CES/ CSEE Mo EXAMINATION / PLACE OF EXAMNATION / CONFERMENT Dot o
BARANGAY ELIGIBLITY / DRIVERS LICENSE (Aewiath) 1 conrerment MAEER Voldty
LICENSURE EXAMINATION FOR TEACHER 750 102022 TACLOBAN CITY 2038593 Y132026

V. WORK EXPERIENCE

on of duties should be indicated in the attac
{mmvddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE | COMPANY MONTHLY rerid STATUS OF GOVT SERVICE
(Write in fullDo not sbbreviate) {Write n Aul/Do ot abbreviate) SALARY f...w’;v” APPOINTMENT m
From To ) INCREMENT
2023 172012024 Administrative Staff PNP Baybay City NA GIP Y
Franciscan College of the Immacuate
12202019 31072020 Practice Teacher c Son NA oJT N
rﬂﬂﬁ? 12019 Encoder/Attendant Gamer's Lounge Baybay NA Part-Time Job N
4 |azon Catering Service Crew ATI-MPC Catering Services NA Regular N

e s e o e e e e | SR A RSN, (s ———

[ TSiGNATURE ], . /,@é‘ A

|Continue 0N Separate sheel 1l necessa a8
__—.L'_AD;E I 98

AR5




V1. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION'S

A NAME § ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Ve in iy freniidyyry) AR OF 1Aty POSITION / NATURE OF WORX
From To
[ shoet §
D p R 0 X ROGR A D
INCLUSIVE DATES OF Ty ofLD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSTRAINING PROGRAMS ATTENOANCE MR OF { Managerial CONDUCTEDV SPONSORED BY
(Wrle in ) (meadyyyy) e Supendeonf (Write in ful)
Techncabie)
frm To
DOMESTIC REFRIGERATION AND AIRCONDITIIONING A0 82712024 30 DAYS LGUITECHVOC

VIL OTHER INFORMATION

n SPECIAL SLLS and HOBBIES 2 s (Wess n l) k] {hrte in )
Computer Lteracy Microsof Offcs Speclaist NA
Singing NA NA
Dancing NA NA
Cooking NA NA
Househeeping NA NA
Hiking NA NA
Reading/Listening NA NIA
S e R Sty
SIGNATURE 7@/9& DATE 2 B MR 205
o (85I —




3. Are you related by consanguinity or affinity to the appointing or recommending authority, o o the

chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Departmenl where you will be apppointed,

a. within the third degree? [ yes NO
b. within the fourth degree (for Local Govemment Unil - Career Employees)? [ ves [z Nno
I YES, give delails:
15 a. Have you ever been found guilty of any administrative offense? 0O ves G no
IFYES, give delails:
b. Have you been criminally charged before any court? O ves [z no
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decres, ordinance or regulation ] ves NO
37. Have you ever been separated from the service in any of the following modes: resignation, [ 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?

38. @ Have you ever been a candidate in a national or local election held within the last year (except

; [ ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the goverment service during the three (3)-month period before the last | [J 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 G 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 ves @ no
If YES, please specify:
b.  Are you a person with disability? O ves [E no
If YES, please specify ID No:
¢ Are you a solo parent? [ yes [z no

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity o affinity to appicant /appointee)

NAME ADDRESS TEL NO. !

PSSg. Flor Marijun S. Pontilla Phifippine "'"“;;;'M Cit. | (09187907013 - }

SUPETYTITg T POTIEOOT TXegoUTauoTT .

Mr. Romeo P. Alianza Officer, Land Transportation Office- | (0999)8928414 '
Hon. Teresita Pialago Begy. Captals, BW"‘ Baybay City. | (0967)7010968

complele statement pursuant lo 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. | |
agree that any misrepresentation made in this document and its attachments shall cause the filing of ALAO, KARLOS ANTON S. |
administrative/criminal case/s against me.

4?-IﬂedamunderoammatlnavepmonaﬂyawnmptishedmisPemmdDms-lmlmmisam.mMand }
|

Issued 1D .« Passpo, GSIS, 555, PRC, Drtver's Liense, ek )
SE INDICATE ID Number and Date of Issuance

ey Frrfa

J/D/Licensa/Passport No:  P5354811C Zignature (Sign inside the bax)
March 24_ 2025
Daie/Place of Issuance:  $/26/2023/DF A Tacloban City Date Accomplished R T?
SUBSCRIBED AND SWORN lo before me this , affiant exhibiting his/her validly issued government ID as indicated above.

ATTY. RYSAN C. GUINOCOR
PersoRAdministering Oath
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