CS Form No. 212
Revised 2017

PERSONAL DATA SHEET

Any

; P
concemed.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
rate sheet if necessary. Indicate N/A if not

Print legibly. Tick appr

PERSONAL INFORMA

iate boxes

and use ¢
ION

made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal casels against the person

licable. DO NOT ABBREVIATE.

{Do not filtup. For CSC use only)

AMIL

23 NAME of CHILDREN (Write fullname and st af)

2. SURNAME JOSON
FIRST NAME JUDE ]NPME EXTENSION (R, SR} None
MIDDLE NAME DALINAS
3 DATE OF BIRTH
(mmiddApyy) 11/8/1976 16. CITIZENSHIP ﬁpino D“a, Citizenship
[y virth T8y naturaization
4. PLACE OF BIRTH Brgy.Sta Cruz Mahaplag,Leyte If hokder of dual citizenship, Pls. indicate country:
plase indicate the detaiks.
5. SEX [Thiate [Tremaie Tods -
6 CIVIL STATUS le + Married 17. RESIDENTIAL ADDRESS e P e
Widowed House/Block/Lot No. Street
Sta.Cruz
Dther/s: e s
4 Subdvision/Vilage Barangay
7. HEIGHT (m) 52 Mehapiag Leyte
CityMunicipaity Province
8. WEIGHT (kg) 70 ZIP CODE 6512
9. BLOOD TYPE A 18. PERMANENT ADDRESS none - none
House/Block/Lot No Street
10, GSIS ID NO. None e S0z
SabciASErh 5
11. PAG-IBIG ID NO. 1212-68910576 Mahaplag Leyte
CityMuricipality Province
12. PHILHEALTH NO. 025-050490962-0 ZIP CODE e
13. SSSNO 3392518540 19, TELEPHONE NO none
14. TIN NO. 294-147-164-000 20 MOBILE NO. 09169130480
15. AGENCY EMPLOYEE NO 21, E-MAIL ADDRESS (if any)

DATE OF

BIRTH (mm/dd/yyyy)

MODLE NAME

22. SPOUSE'S SURNAME RAEL
FIRST NAME JOVELYN P EX RO SH) GAVRIEL R. JOSON 412016
MIDDLE NAME OMAYON
OCCUPATION Housekeeper
EMPLOYER/BUSINESS NAME NA
BUSINESS ADDRESS NA
TELEPHONE NO NA
24 FATHER'S SURNAME JOSON
FIRST NAME EUSEBIO S B EIDION LR 380
MDDLE NAME TURCINO
SAMANTE
SURNAME JOSON
FIRST NAME VIRGINIA

SALINAS

(Continue on separate sheet if necessary)

SCHOLARSHIP/

HIGHEST LEVEL/
. LEVEL NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE e CASHES YEAR ACADEMIC
(Write in full (Wite in full (ot GRADUATED HONORS
From To RECEWED
ELEMENTARY Mahaplag Centra! school 1085 1990 1990 Deserving
SECONDARY Mahapaiag National High school (San Isidro) 1991 1995 1995 None
VOCATIONAL /
TRADE COURSE NA NA NA NA NA NA
COLLEGE Visayas State University (Visca) Baybay, City 1999 2003 2003 None
GRADUATE STUDIES N/A NA N/A N/A NA NA
(Continue on separate sheet if necessary)
SIGNATURE Sy DATE TR
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v LIAINOL (1 ARG )
SPECIAL LAWS/ CES/ CSEE RATING EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ff fpplicte) CONFERMENT NUMBER
Validity
N/A N/A NA N/A N/A NA
(Continue on separate sheet if necessary)
OR ERI
jude p mplo Start from your rece 0 Description of g s should be indicatea attached Worl pe e sl
28. INCLUSIVE DATES SALARY/ JOBI PAY i
(mm/ddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY "“‘: Yo | satusor S
{Write in full Do not abbreviate) (Write in full Do not abbreviate) SALARY "*"’MW APPOINTMENT e
From To INCREMENT
04/16/2019 |Present Security Guard Visayas State University Baybay, City 12,174.80 Job Order Yes
00142014 |1213112017 Community Organizer Deparmoniit s°°"'(‘2’ os‘";“ M puskpment | 3is0 MOA Yes
2712010 09/15/2014 Messanger/Encoder Municipal Social Welfare and Development 5.600 Job Order Yes
(Continue on separate sheet Vnmﬂ
SIGNATURE My DATE > -4-2922
/




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

{Write in ful) (mmiddiyyyy) HouRs| POSITION / NATURE OF WORK
From To
NA NA NA NA NA
(Continue on 3 sheet if
ARNING AND DEVEL OPMENT (L&D = ONS/TRA PROGRA 4 DED
INCLUSIVE DATES OF TypeofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE wours|  (Managerial CCONDUCTED/ SPONSORED BY
{Write in fu) (mmiddlyyyy) Supervsory! (Write in ful)
Technicaliets)
From To
JIn-Service Enhancement Training Course and Re-Training Course 3122019 1211272019 80 Hrs JVO Dynamic Security Training Academy
Seminar on C Local ion Program ( E-CLIP) 03/13/2019 8Hrs Provincial Social Welfare and Development Office
Local Shelter Plan Formulation Workshop Training 8102018 1211072018 40 Hrs Housing and Urban Development Coordinating Councl
Ori ion on the Enhanced C: ive Local Integy Program (E-CLIP) 1/10/2018 211012018 18 Hrs | Provincial Social Welfare and Development Office
Attend 2nd Batch Consultation Dialogue 0872712018 09/28/2018 16hrs Depariment of social Welfare and Development (Fo8)
Community Driven Development Training for Area and Municipal Coordinating Teams 0812272017 0872472017 20 Hrs Department of social Welfare and Development (Fo8)
Training of the Standard Community Empowerment Activity Cycle stage 2 05/25/2016 06/20/2016 40 Hrs Department of social Welfare and Development {Fo8)
(Community P and Community Financial Training 05222015 | 05292015 | s c,““p'oss"wm”;n'm':m";:fw“w "”F,‘,’,';’w“ 5l
.8 = R 'Dapariment of Social Welfare and Development(Fo8) KALAH)
Training on Stage 3 and 4 C y Activity Cycle 21212015 117272015 : 48 Hrs CIDSS-National Communily Driven Deveiopment Program
(Continue on separate sheet if necessary)
OTHER INFOR 0
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 32  (Wieinfug) 3. (Wrie in fu)
Typing Cetificate of Recognition on Enhanced Comprehensive Local | gration Program (E-CLIP) KABALIKAT CIVICOM BAYBAY CHAPTER
7 E KARANCHO (Kababayan Riders Association of New
Carpanky Service Awerd of Kelehi-CIDSS program Cultural Harmony and Order) LEYTE CHAPTER
m On Separate sheet if necessary)
SIGNATURE M DATE %. 920
v —_—



34 Are 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?

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

[Jves [“Ino
Ow @

IfYES, give details:

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

[Jyes [“Ino

IfYES, give details:

b. Have you been criminally charged before any court? [Jves NO
IfYES, 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 D YES NO
£y et or vhamers HYES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, D YES NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) if YES, give details:
in the public or private sector?
38 a. Have you ever been a candidats in a national or local election held within the last year (except D YES NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last D 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? D YES NO

If YES, give details (country):

40 Pursuant fo: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA7277);

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?

Q YES NO
If YES, please specify:
i
YES NO
If YES, please specify ID No:
YES NO
If YES, please specify ID No:

41. REFERENCES (Person

ity to applicant

fappointee)

NAME ADDRESS TEL. NO.
DARIO P. LINA VSU, APT. 16 BAYBAY CITY, LEYTE 9566807275
MARK ALONZO LGU, MAHAPLAG 9265213177
OSCAR REALES LGU, MAHAPLAG 9169451266

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, 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 verifyivalidate the contents stated herein. |
agree that any misrepresentation made in this document and

administrative/criminal casels against me.

its attachments shall cause the fiing of

JUDE D. 100N

Government Issued ID (.= Passport, GSIS, S5, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of
Govemment Issued ID:  Drivers License
ID/License/Passport No.:  H12-13-001558 Sigralure (Sign nside e box)
3/4/2022
Date/Pliace of Issuance:  LTO-Baybay Dale Accomplished Right Thambmark
SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indicated above.
Person Administering Oath
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