—————
CS Form No. 212
Revised 2017

concemed.

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

WARNING: Any misrepresentation made In the Personal Data Sheet and the Work Experience Sheet shall cause the flllng of administrative/criminal case/s against the person

Print legibly. Tick a| riate boxes and use separate sheet if necessary. Indicate NJA if not applicable. DO NOT ABBREVIATE. 1.CSIDNo. | (Do not fill up. For CSC use only)
2 SURNAME JUNID
; NAME EXTENSION (JR., SR)
FIRST NAME JAVES
MIDDLE NAME LMOANAS
3. DATE OF BIRTH
{mmiddyyyy) o7 | 05| ze02 16. CITIZENSHIP Alipno [ ] Dual Gitizenship
[Joybith [ by naturalization
4. PLACE OF BIRTH ORMOC (CiTY If hokder of dual citizenship, Pls. indicale country:
5 SEX IZ Male D Female please indicale the details. v
6 CIVIL STATUS [A singe [ Married  |17. RESIDENTIAL ADDRESS CATMITL
] widowed D Separated House/BlockiLot No. Street
[] otherys: I MARLCEN
Village g
7. HEIGHT (m) .49 DRmol LEYTE
CityMunicipal Province
8. WEIGHT (kg) 4l ZIP CODE oY
4 BLOODTYPE NJp 18 PERMANENT ADDRESS cAIlMOTO
House/BlockLof No. Steet
10. GSIS IO NO. : MARCEN
N/A SubdivisionNVilags Bangey
1. PAGIBIG ID NO. NJ A - ORmoOC LEYTE
City/Municipality Province
12. PHILHEALTH NO N ( A ZIP CODE Gs Ul
13. SSSNO. NJA 19. TELEPHONE NO N A
14 TINNO N A 20. MOBILE NO. 0997973120643
15. AGENCY EMPLOYEE NO N/A 21, E-MAIL ADDRESS (if any) v nlﬁauegza@jmo\‘{l.wm
22 SPOUSE'S SURNAME N/A 23 NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddlyyyy)
INAME EXTENSION {JR, SR) i 2 i
FIRST NAME N /b N /K
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24, FATHER'S SURNAME JunNiIo
FIRST NAME ROLLAW PO NAE"TE‘E{TENSION (R.SR)
MIDDLE NAME DAMAYD
25. MOTHER'S MAIDEN NAME
SURNAME LULANAS
FIRST NAME AMELITA
MIDDLE NAME BANDING (Continue on separafe sheet if necessary)
%. . NAME OF SCHOOL BASIC EDUCATIONIDEGREE/COURSE PERIOD OF ATTENDANCE. | FIGHESTLEVEL)  vear vy
(Wile in full (Wiile n flf peguls ARNED | oo ADUATED|  HONORS
From To ) RECEIVED
ELEMENTARY MARGEN ELEMENTARY :
CCHOGL 009 | 2o 2018
MATRE c 3
SECONDARY MARCEN N.H.§ & ORMEC 2o | 204 202
Lty SR, tipgH WCHOOL
VOCATIONAL /
TRADE COURSE
: oE ; = = U gl
COLLEGE VISAVAS STATE UnWeRrsity| BACHELDR OF SIENCE | 2021 | 202¢ ws K ®
I~ HEMIG TR Y CuM LAY
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE Apm?fchv DATE o1 il 2025
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CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER RATING DATE OF LICENSE (it applicable)
SPECIAL LAWY/ CES/ CSEE (1 Applicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE P CONFERMENT NUMBER Valdiy
N /A N A N A N A NiA N A

(Continue on separate sheel if necossary)

SALARY/ JORV PAY

INCLUSIVE DATES S Of Gov'T
(mmiddiyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MoNTHLY [ R | STATUS OF SERVICE
(Wile in fultDo not abbreviate) (Write in fullDa nol abbreviate) SMARY | “ramacoy | APPOINTMENT (YIN)
From To INCREMENT
N /A N /A NTA N /A MIA | RIA A N (4

(Continue on separate sheet If necessary)

-

SIGNATURE A&N%’W DATE 7)1l e2s
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2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
' (Wrile In full) (mnvddiyyyy) NUMBER OF 110URS POSITION / NATURE OF WORK
From To
N /4 N A N/A N/A niA
(Continue on separato sheel il necessary)
)
INCLUSIVE DATES OF TypoofLD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE Ror ours | (Managenal CONDUCTED/ SPONSORED BY
(Wrile in full (mmiddiyyyy) ! Supervisory/ (Wrile in full)
7 Techmcatlekc)

From 0
PROFES LNAL EXPGSMNE AT PHLPPINE ASLOLINTIGY OF Jul 2o | AuC.oy | Z4y | TRAINEE
UNELTING  AND  REFINING  LWRPLIZATON (PASARY

(Continue on separate sheef if necessary)

3.

SPECIAL SKILLS and HOBBIES

BoRATOY SAFRTY PROLEDSR B

NON-ACADEMIC DISTINCTIONS / RECOGNITION
(Wrile in full)

33 MEMBERSHIP IN ASSOCIATIONIORGANIZATION
] (Write in full

COLLEGT OF ART) % SCIENCES

WABCLpToRY TECHNIGVES

SUPREME  ¢rvDE NT cevtl L (vsu)
UNIVERS ITY (NTER-OCRM TG Ry

COMMUNNLTE EFFELTIVELY

OPERATING BAS\L LADDRATL W7

CUOENT  Bo?Y  (VSw)
DRMOL iy ACATEML SCHOLARS'

R1%TEN

LEADIN G BLOOKS

ASSCUATION
FOTH ENVICGANMENT  SCHCOL

USTENING Tp

Ot ANIZATION.
VU CHEMULAL s OUETY

POP ™ Si(

(Continue on separate sheet if nocessary)

SIGNATURE

e

DATE

o1lidlzos
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you related by connguiily or affinity o 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?

b. within the fourth degree (for Local Government Unit - Career Employees)?

[] ves (A no

[ ves NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense?

[ ves 4 no
If YES, give details:

b. Have you been criminally charged before any court? (] ves NO
If YES, give details:
Date Filed:
Status of Casefs:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] ves 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,
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in
the public or private sector?

YES NO
If YES, give details:

3g. a. 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 government service during the three (3)-month period before the last 1 ves Z no
election to promote/actively campaign for a national or local candidate? IFYES, give details:

39, Have you acquired the status of an immigrant or permanent resident of another country? [ Yes /l NO

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carla for Disabled Persons (RA 7277);
and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

] ves NO
IFYES, please specify:

(] ves [ no
If YES, please specify ID No:

L] ves [4 no

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL.NO.
BAYRON & BARRE DD Badpay LT, LEYTE A5 112133
KevIN  Simanw TLABEL , LEYTE CAM2ER M 6

42.

administrative/criminal casefs against me.

| 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. |
agree that any misrepresentation made in this document and its attachmenls shall cause the filing of

ID picture taken within
the last 6 months
45cm. X3.5cm

(passport size)

Computer generated
or photocopied picture
is not acceptable

iGovernment Issued ID (.e.Passport, GSIS, SSS, PRC, Drivers License, etc.)
PLEASE INDICATE ID Number and Date of [ssuance

Govemment Issued ID: 2634 -~ 2304 ~ 424yR ~ 1245 -

{ID/License/Passport No.:

Date/Place of Issuance: 19 SEPTEMBeR 2wy

Signiture (Sign inside the box)

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued govemment ID as indicated above.

Person Administering Oath
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