P T e T ——

Revised 2017

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

Tick

PERSONAL DATA SHEET

: Any misinterpretation made in the Persansl Dats Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the

and use sheet Indicate N/A if not DO NOT ABBREVIATE. (Do nx flup For CSC use
R30 NEQR 0
L. AVELIND
T N
o MA. EHYLMETTE  JAjs [
AADOLE NAME
MIPRE?
"3 DATE OF BIRTH i -
ety FEBRMLEY 20, 190 | cromene # Fapino (] Dual CRizership
Moy birth [ by naturalization
4 PUACE OF BRTH ThLO B 1Y ¥ holder of il cRlzeEhD, Ps. indicate country
5, SEX 0 Make (3 Fumale phsase idcatn he debaie v!
6 CIVIL STATUS [single (] Married |17 RESIDENTIAL ADDRESS
CWiend [ Seassted Houseckial Mo “'-91-3 T
O otrerrs STh- MBS DACTRIC u
- vTE
T HEIGHT (m) ]qs em ch !!!;:!5 l:’};»i-:v
8 WEIGHT (xg) q'glj 2P GODE b\t
8 BLOOD TYRE b ! PRI A i Streat
House/BlockLol
10 GSIS IDNG - {Th. AT hqu BLICS
11. PAGBIG 1D NO RIZI D2 @45 &ﬁMy 'L:ﬁ
12 PHILHEALTH NO 13- A5 ekl ZP COOE (1515
13 58S NO, Ol - 4qu04943 4 | reemoneno NIk
4 TN MO T109- (620 - 327 o wosseno 09151233435
15 AGENCY EMPLOYEE NO 21 E-MAL ADDRESS (¥ any) fhwhml(.h{ln%rﬁnﬂ il Caow
SPOUSE'S SURNAME > (73 MAME of CHILDREN (Write full nasve sivd bat off) DATE OF BIR(TH (mervidiyyyy)
s [ rﬁm
MIDOLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADORESS
TELEPHONE NO
24 FATHER'S SURNAME EUND
—— JOSE LITD rusmmmui.sa)
MIDDLE NAME BE LOM! K
MOTHER'S MADEN NAME MINDLE LD
SURNAME AT U Mo
FIRST NAME MA-FE
MIODLE NAME P uk L"’! (Comtinne on separtes sheet T necessary!
- EDUCATIONAL BACKGROUND
%
e (Wit in foll Wete n ful) - - E‘?‘E?o GRADUATED romons
ELEMENTARY PAEAM] ((W oo | 2 .{t‘\}% CALMTA O up
b v
SeconARY WIATSHER (e ok [ 2 ROZ | ik
VOCATIONAL /
TRADE COURSE
bouines TR/ NOEMAL ULWERC "ﬁ%éﬂné’f Prrc2add PRV BRI aov | K}
GRADUATE STUDIES
-~ (Conrus on separate sheel if necessanyt
SIGNATURE /W DATE My 1@, &t

CS FORM 212 (Rewsed 2017). Poge 1 o/ 4



o L

e W §

TR

CAREER SERVICE! RA 1080 (BOARD/ BAR) UNDER DATE OF LTS Koty

SPECIAL LAWSY CES/ CSEE e EXAMINATION | PLACE OF EXAMINATION / CONFERMENT - | o
BARANGAY ELIGBLITY | DRIVER'S L ICENSE Whvviontly CONFERMENT Vabdiy

CIsEHARNG CICeAl G EE T L G A A Tevopal cn{ PB4 |3 fdhefo

(Caninge oa sepasate shee! If necessary)

ORK EXPERIENC
28 INCLUSIVE DATES SAUMRY JORY o
{mmidiyyyy) POSITION TITLE DEPARTMENT /AGENCY / OFFICE | COMPANY  |uowtay | XSRSl | srarusor | SOFT
{Write in 2ulDo nel abbreviate) (Write In fulDo not abbreviate) SALARY | e oy | APPOINTMENT ¥
From Teo INCAEMENT
MY B [ Pesen] oy L rerseiad PHERR. "o si e frovae | N
52}“51 55?’“ ﬁ:ﬁﬂgﬂ?q VE VR AVPTI DEPRETERT OF 3 07T 2
YA 50N s i T 1 i WIELFREE  AUD DEVE LOPMENT Ao x i
afT [Pecembtr| OCOWEENNENT ~JNTEENCAIP UF Lk ')
"W'mu “§him rﬁeem & P’”{?@”&wem we 4 MOA b

—

1 2 (Continge on separale shnel T veceasvy)

SIGNATURE U Godl= DATE My 19,2024
F




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

%wm ote sheel 7 neces.

& 1) Ui e . LN ! § . - EROED

TITLE OF LEARNING AND DEVELOPMENT you of
30 ATTENDANCE ( Managural CONDUCTELDY SPONSORED BY
INTERVENTIONS TRAINING PROGRAMS NUMBER OF HOURS . v

(Wrile i ful) ] From To Tachneabenc)
~ L b
I!ﬁﬁmu I, MEE%»*- ”Wﬂm Um‘
- v T Gw(T
JH,E{MQ‘\»E% OF LikpariN 100 Ml"‘i% 'Tl.wn,
~TTKTE UF AFE FET LOVIEVOREaT ™

(Continue on separaie sheel f necessaryt

»n SPECIAL SKILLS and HOBBIES / Wte in ) a ASSOCIATION/ORGANIZATION

diid PRVATPAUE  LIBed pusns
A Myl (e (Play)

on sepersty shes! ¥ necessary)

e onind DATE MiY 10,2000
T AT Ty M eaed T o T T




e e . e T B A

5 P i e e Pl

chief of buresu o office o to the person who has immediate supenvsion over you in the
Bureau or Department where you will be apppointed,

B :MEUWGmhhmawm.ub

2 within the third degree? 0 ves Jno
b within the fourth degree {for Local Govemment Unit - Career Employess)? O ves 2o
H YES, give details
35 8. Have you ever been found guilty of any adminsirative offense? O ves
FYES, give details
b. Have you been criminally charged befars any court? 0 yes o
If YES, give details
Date Filed
Status of Case/s
35 Have you ever been convidied of any cnme or violation of any law, decree ordinance of 0 ves @0
reguiation by any court or tnbunal? If YES. give details
37 Have you ever been separaled from the service in any of the following modes. resignaton, 0 YES NO
retirement, dropped from the rolls, dismissal. termination, end of term, finished contract or If YES, give details
phased out (aboliion) in the public or private sector?
3. a. Have you ever been a candidate in a national or local election held within the last year ] YES & no
{except Barangay election)? If YES. give detads
b. Have you resigned from the government servce during the three (3)-month period before 0O ves T NO
the last election 1o promoie/actively campaign for a national or local candidate? If YES, give details
38 Have you acquired the status of an immigrant or permanent resident of another country? O ves o

If YES, give details (country)

4. Pursuant to: (a) Indigenous Pecple's At (RA £371), (b) Magna Canta for Disabled Persons
(RA 727T); and (c) Solo Parents Wefare Act of 2000 (RA 8972), please answer the following

4 Are you @ member of any indigenous group?

—

=Zfo

73 lmmmMIthammmaumeMMium.cmndanﬂ

O YEs
- If YES, please specfy
b Are you a person with disability? O ves
I YES, please specify ID' No.
t  Are you a solo parent? 0O yes
if YES, please specfy ID No
#1. REFERENCES (Pe-son nol relsted by consanguinty o afiedy 1o apgican! ispponies
NAME ADDRESS TEL NO.
RYODOLA  MAUMKA ™M 1T 04775306 041

. . e
complete staternent pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the WL ONIMETTT N N AN
Phiippines. | authonze the agency head/authorized representative to verfy/validate the conlents stated Rt b
herein. | agree that any misrepresentation made in this document and its attachments shall cause the
filing of admimistrative/criminal case/s against me.

[T ] TPy ————— 7 L

EASE INDICATE 1D Number and Date of Issuance A P

Govemment lssues D P¥c P 3 3

[ D xcansePasspor No ODBML —y -t
C ' ] EE;: ih., gm!

DatePlace of ssuance s BT LINI l I Dsie Accomgiered Right Trumbmark
ISUBSCRIBED AND SWORN fo before me this affiant exbibing hisher valdly issued government 1D as ndicaled above

Person Administering Oath




