TS Form No, 212
Revised 2017

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheef and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the
person concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL Dﬁ TA SHEE T fPDS) BEFORE ACCOMPLISHING THE PDS FORM.

(Do not il up. For CSC use only]

2 SURNAME PDB}‘DDRA
AME EXTENSION (R, 5R)
FIRST NAME -TIJI DAH r_
MIDDLE NAME LURARES
3. DATE OF BIRTH
6. CITIZENSHIP - —
(mmiddiryyy) 0&;‘2 ef1aaq i § 7 Filipino [[] Dual Citizenship
[Iby birth [ ] by naturalization
4 PLACE OF BIRTH ORMCL C1TY f holder of dual ciizenship, Pis. indicate country:
6. SEX [ Male [] Female o it e s, v
§ CIVIL STATUS [Asingle [ Maried  |17.RESOENTWLADORESS | ~ MN/A ______-TU"’E__'B‘S“O_“_“_‘__ ;
(] Widowed [ Separated %uiﬁbrﬁdf - "“L
— 5 i | A po i)
[T] other/s: — " g
MANDAUE ERu
7. HEIGHT {m) AR ] P ¢ _gu Lol
B WEIGHT (kg) Gl ZIP COOE oM
, 18. PERMANENT ADDRESS  NJA L aa o ANREAE I
9 BLOOD TYPE Bt ; = e e
M)A LigJo i
10, GSIS 1D NO N {,A "_"sodﬁ#m e —————— e e
GBI ER\DA LEYTE
11 PAGIBIG ID O 1230L¢15990 e E\ T &
12. PHILHEALTH NO 3-26 0302133 -2 ZIP CODE G5Yo
13 5550 Ob - Y¥Y1028 -F 19. TELEPHONE NO MiA
14 TIN NO. 335 - Wyl -247 120, MOBILE NO 09440245235
{5, AGENGY EMPLOYEE NO 400 2550 b1 EMALADDRESS (fory) | judanpebadorn @ amail .com

22 SPOUSE'S SURNAME . NIA 23. NAME of CHILDREN (Write full name and kst alf) DATE OF BIRTH (mmiddlyyyy)
FIRST NAME MIA rumm L) ViA WA
MIDDLE NAME MIA
QCCUPATION NIA
EMPLOYERBUSINESS NAME | p) J A
BUSINESS ADDRESS MIA
TELEPHONE NO FIA

24 FATHER'S SURNAME PCBADORA hs
FIRST NAME NAPOLED M —I‘mmm S
MIDDLE NAME ARPON

25. MOTHER'S MAIDEN NAME
SURNAME LUZARES
FIRGY NAME ARACELL
MIODLE NAME AMNEAO {Continue on separate shest f necessary)

OF ATTENDANCE '

2% LEVEL MM; '?: :?‘-:?UL BASIC mummﬁsl?mﬂlﬂi P‘E::: | TD m""‘"rén mmTED ﬁ
ELEMENTARY WVERIDA CEpTRAL ferbol BLEMENTARY 2000 201t | N|A n o A
SECONDARY °'i:..':ﬂ; c:-?ngff =g SEMICR HitW grpooL %g. 204 | 201% Nia 2008 ::::n:;
bl NiA niA = Wia via /A N/A N/A
COLLEGE VISAYAS TTATE UMIVERSITY aamtg:ionr'!::’““ » 2018 2022 N/A 107 ?h:ﬁ
GRADUATE STUDIES Win VA NIA 7o T O L TR B

WWMIM
SIGNATURE QY DATE /\2l2 ; |
+ CS FORM 212




CAREER SERVICE/ RA 1080 (BOARDS BAR) UNDER AATHG DATE OF LICENSE (f apphcable)
SPECIAL LAWS/ CES/ CSEE 1 Aoplcable) EXAMINATION | PLAGE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE s CONFERMENT NUMBER ,
Validty
1213 12013 -
RA 10g0 ( CHEMSTRY BeARD) Q2. 4 %o Sl aLais) TACLOGAN NIBHT WibKH fEHRCL 0sare |selwing?
{Confinue on separate sheet if necessary)
. o - *.; IENCE
(Inc }ﬁ%ﬁh m nent. Start from yoi warkl Lescnotion ora ouid o ( 4 0 ¥ e
28 INCLUSIVE DATES SALARYY JoB/ T
{mmidd/yyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE | COMPANY | monTHLy | P SHOER ) sTaTus oF sé'gm
(Write in fullDo not abbreviale) (Write in fullDo not abbreviate) SALARY "';“‘m‘"u“ vy | APPOINTMENT g
From To INCREMENT
oq)osfaert|eg) ol 17| PART - TIME IHSTRUCTOR VISAYAS STATE WNIVEREVTY P\q,0000 A coptRACTUAL Y
o) ik |92 | Present |GUALIY ASIURAKLE AMALYST SAN MICUEL Fouds INCORTPORATEY (020,358 0 |Pepsmpnart | N
SIGNATURE @V | 08) v/ 2y




/OLVEMEN

INY

TINCIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

INCLUSIVE DATES

% MAME & ADDRESS OF ORGANIZATION
(Write in full) (mm/ddlyyyy) NUMBER OF HOLRS POSITION / NATURE OF WORK
From To
NIA WA N/A N/A /A
[Continue on separate sheel If necessa
TITLE OF LEARNING AND DEVELOPMENT i .
0 ATTENDANCE anageriall COND PONSORED
INTERVENTIONS/TRAINING PROGRAMS (ool NUNBER OF HOURS L"; i wﬁm ) -
(Write in full) From To Technicallelc)
T VA piIn NIA Vip N/A
(Continue ar separate sheet if necessary)
i ATHER INFORMATIC
G i g -
MON-ACADEMIC DISTINCTIONS / OGNITION P
3 SPECIAL SKILLS and HOBBIES D[wmo nful) RES u Assocnnmmmmu
VISAYAL STATE M GRITY DTem
WATCH ji puldmer TAMES WA Aumb) AL OGATOY
INTEGRATED CHEMUTS OF THW
WATCH L TV SERIES N/A PHIMPRNG €
e R R "i
SIGNATURE QJ  DATE l 0¢ | vl l




chief of bureau or office or fo the persen who has immediate supervision over you in the
Bureau or Department where you will be apppointed,

a within the third degrea?
b. within the fourth degree (for Local Govemment Unit - Career Employees)?

M Ave you related by consanguinity or affinity to the appointing or recommending authority, o to

[] yes [~ no
O yes [= no
I YES, give details:

15 @ Have you ever been found guilty of any administrative offense?

] ves = no
IfYES, gve details:
b. Have you been criminally charged before any court? YES ~ NO
If YES, gwve details:
Date Filed:
Status of Casa/s:
36 Hawve you ever been convicled of any crime or viclation of any law, decree, ordinance or O ves & no
ragulation by any court or tibunal? If YES, give detals:
37 Have you ever been separated from the service in any of the following modes: resignation, ] ves 4 NO
refirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, gve details;
phased out (abolition) in the public or private sector?
a8 8, Have you ever been a candidate in a national or local election held within the last year [] ves L no
(except Barangay election)? " YES, give details:
b. Have you resigned from the government service during the three (3)-month period before O yes & no
the last election to promote/actively campaign for a national or local candidate? IFYES, give details:
3 Have you acquired the status of an immigrant or permanent resident of anather country? [] ves = no

If YES, give details (country):

40 Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons
o Are you a member of any indigenous group?
b Are you a person with disability?

E  Are you a solo parent?

(RA7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the folowing

I‘!YEE,‘;Euupecﬂyj Edho
] ves (4 no

If YES, please specify ID No:
[ ves A no

If YES, please specify ID No:

41 REFERENGES (Parson not relatod by consanguinity or affini

aphcanl fappontes)

ADDRESS

TEL NO.

CawppLarie CALIBe ThD | Reh DWMALWETE (YTy

09999490 k169

JAMES MECRTEL | Rlh CaLamga Ty

eqag 7y 085

SHELLA MAER CARTARES GUERCN CITY

0au9IgA k)

herein.
filing of administrative/criminal case/s against me.

2| declare under oath that | have personally accomplished this Personal Data Sheet which is a trus, corect 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
| agree that any misrepresentation made in this document and its attachments shall cause the

JUDAH L. POBADORA

iGovemmant |ssued ID = Pesspot, G3IS, 555, PRG, Driver's Licenss, sle)
PLEASE INDICATE ID Number and Date of lssuance

Government Issued 1D PRC (D

Ol

BRI i O0IS TR Sigrature (Sign insde the box)
Date/Place of Issuance APRIL 5, 2074 ga?la l?l

UBSCRIBED AND SWORN to before me this

. effiant exhibiting his/her validly issued govemment |0 as indicated above.

Person Administering Oath




