e
CS Form No. 212
Revised 2017

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini:
concemed.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

Print legibly. Tick

inal case/s

the p

(Do not fill up. For CSC use only,

2 SURNAME
FIRST NAME M A ) EEM NAME EXTENSION (JR., SR)
MIDDLE NAME A< oc.
3
g;m)m HOJQNbf/r e, 200 16, GRZENSH [ Fiipino [ pual citizenship
' Obybith [ by naturalization
4. PLACE OF BIRTH AW"% IL{Y& I holder of dual citizenship, Pls. indicate country:
5 SEX O mate [ Femaie - v
§ CIVIL STATUS ] single [] Mamied |17 RESDENTIAL ADDRESS
[0 widowed [ separated House/Block/Lof No. Sireet
[ others: > Panga eu%am
7. HEIGHT (m) .49 m B‘“Z E; Lf"d,
8. WEIGHT (kg) ¢z ‘l;(a ZIP CODE @g2|
5 HOLOTYE 18. PERMANENT ADDRESS 04 G- Mondfimap
: B+ House/Biock/Lof No Streel
Palanpgan
10. GSIS ID NO ,U/4 . | nog
Ma L
1. PAG-BIG ID NO. 1212535 Q7(¢ 4 MP 0«3 bm}'b
12. PHILHEALTH NO. |7_-ozco[(¢g:13:;._q ZIP CODE “ws |2
13. S8 NO. OQ-—- 4[&1@40@-0 19, TELEPHONE NO. N/A
14, TINNO. %% -325 -¢42 20 MOBLE NO O 31162424

15, AGENCY EMPLOYEE NO.

21. E-MAIL ADDRESS (if any)

arctlomethitsa@ gmail-com

N/A -

23. NAME of CHILDREN (Write full name and st alf)

22 SPOUSE'S SURNAVE DATE OF BIRTH (mmiddiyyyy)
FIRST NAME N /A ey fd/ﬂ
MIDDLE NAME N / 4
OCCUPATION v /A
EMPLOYER/BUSINESS NAME N /ﬁ
BUSINESS ADDRESS N'/A
TELEPHONE NO :U/ A
2. FATHER'S SURNAME ARCELD
FIRST NAME CEUNLID s e
MIDDLE NAME CAPAROSD
25 MOTHER'S MAIDEN NAME
SURNAME ANDL
FIRST NAME AlLlcl A
MIDDLE NAME CAGARHION (Continue on separate sheet if necessary)
% P NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE. | HISHESTLEVEL | yuq g
(Write in fuf) (Wite in ful) (f not graduated) | CRADUATED RHE%NE%
From To
ELEMENTARY Mahaglaﬂ Centm| School 2000 | 2012 20l@ mr
" . ~AMTHA
SECONDARY Academia  del Carishfdelis 2013 |20(q L s
VOCATIONAL /
TRADE COURSE
COLLEGE Visayas  Shake Uw’vﬂrg?{y B S in Detlepmest Cmminigey 2010 | 2023 2023 |Cumionde
GRADUATE STUDIES
[Continue on separate sheet If necessary)
SIGNATURE W ; " DATE March 25, 202§
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27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER St DATE OF LICENSE (i appiicable)
SPECIAL LAWS/ CES/ CSEE oot EXAMINATION / PLACE OF EXAMINATION / CONFERMENT ST
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ( CONFERMENT NUMBER i
Honve Graduale €ligioitdy PO a0y 249 [20u| CsC RO VI
{Conlinue on separate sheet if "]
28 INCLUSIVE DATES SALARY/ JOBI PAY
(mmiodiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | wowtiy | _ SRAXE | starusor s
(Write in ful/Do not abbreviate) (Write in fullDo not abbreviate) 1 sy | Tomauory | APPONTMENT i
From To ICREMRT.
sk prer Sorncf.
0qfoupers| o1 23[10ef  Agunt, ERIE e GQualfon | (2io - i
. . _ 4 Resourct
m|o|]m‘1 n| a:|1¢m‘- Leitnge Prcarch  Astistart \JS\)\‘Cwa:;Q;;‘ Aoy 13670 By N
Alltrnale OOP«AH Drument €0 —Farm and Beencor
oil lnlzozg Fresent ond Wewrds Covirolien Vsu, ;&Mg Y |z, 070 Jo b
TContnue on separate sheel B necessary]
SIGNATURE W DATE March 26 2028
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..29 R Nmeaaaﬁness&onmmmm"“- 3 INCLUSIVE DATES -
(Wile in ful) (mmiddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
. {Con.fnqa on separaie .?hm if n.ecos.ury
INCLUSIVE DATES OF Type afLD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE ANGER OF Hours | (Mansgeril CONDUCTED! SPONSORED BY
(Wrile in fuf) (mmiddyyyy) Supervsory! {Wrile in fuf)
Tachrcalelc)
From To .
Audio Preduction Workehoe 02| 22fxpierferf 7] 2 hrg V) OewtiaPVi, orment afes
v , } : S PR veu & wx £ € \Jicel
omnic WosheP on S5 ol e Wrkplace  (Poefuyfor [y 4 b Pres L B o Dy €pmeonfamirtin
A e Agmajg\dfm g{d: u ﬁmcwcepqam Traiaing o itof 1y ,,,(N,/m?ﬁ 4 hre VSU, Shedentr Sonvite Cfpig
Onptnie Ao culture Peduetin NE i "’waf h‘lw/mg 48 ke TEcoa 2t Uf inkyakd Fodn
Agawllucal O Poductiom NCIL pofeafonfoo [oafuny] ¢gfivs TespA af UT tnpgp el 4o
(Continue on separate sheet if necessary)
3. SPECIAL SKILES and HOBBIES i mmmmmﬁsmmﬁm # MEMBEHSHlPlNASMSg:::mNmGANmTION
-3 TConbnue on separate Sheet Il NeCessary)
SIGNATURE DATE
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i YES, please specify ID No:

3% A rynsanguin or anily to the poinng or mmendin auty, orto 7 1
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 Z]/NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves JZ(NO
If YES, give details:
a5, a. Have you ever been found guity of any administrative offense? 0 ves E/ NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves ﬂwo
If YES, give details:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0J ves Z/ NO
any court or tribunal? If YES, give details:
37 Have you ever been separated from the service in any of the following modes: resignation, retirement,| ] ves NO
dropped from the rolls, dismissal, termination, end of term, finished confract or phased out (abolition) If YES, give details: .
in the public or private sector?
38 a. Have you ever been a candidate in a national or local election held within the last year (except 0O ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves jZ 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 counftry? 0 ves Q’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 IZ/ NO
f YES, please specify:
b Are you a person with disability? O ves NO
If YES, please specify ID No:
c. Are you a solo parent? 0 yes NO

#

REFERENCES {Person not refated by consanguinity or affinity to applicant

fappointee)

NAME ADDRESS

TEL. NO

Chrickina

A. Gaenlle Visayas  ctabe Uni

CNFor4637

2 | 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. I

agree that any misrepresentaion made in this document and its attachments shall cause
administrative/criminal case/s against me.

the filing of

Government Issued ID (i.e Passport, GSIS, S5, PRC, Driver's License, efc )
PLEASE INDICATE ID Number and Date of Issuance

Government Issued 1D

Fase POT“-‘—

|ID/License/Passport No. P?}Q_}o‘l 15C

Signature (Sign inside the box)

Date/Place of Issuance A&a.’Lg.q_OZl{ /WA Tade2an

March 26, 1026

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting his/her validly issued government ID as indicated above.
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