E Form No. 212
Revised 2017
PERSONAL DATA SHEET
WARNING: Any misrepresentation made In the Personal Data Sheet and the Work Experlence Sheet shall cause the filing of administrative/criminal case/s agalinst the person concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick iate boxes and use separale sheet if necessary. Indicate N/A if not appficable. DO NOT ABBREVIATE. 11.cs 10 Mo | (Do not fill up. For CSC use only)
EERSONADINEORMATION. S ! A 2
2 SURNAME FERNANDEZ
MAME EXTENSION (JR,, SR)
FIRST NAME MARY GRACE
MIDDLE NAME CERDAN
3. DATE OF BRTH
{mmiddhyyyy) 06/25/1994 16. CITIZENSHIP Filipino [ oual Citizenship
Oebytith  [J by naturalization
4. PLACE OF BIRTH MANILA If holder of dual crizenship, Pls, indicate country.
5. SEX O mae Female s nicals e e v
6 CVIL STATUS Single [ Maried  [17. RESIDENTIAL ADDRESS ZONE 4
[ widowed [ separated  Houso/Blockiol No___ Streatl
O i conot
: - SubdivisiorWillagn T Barangsy
7. HEIGHT (m) 161 .. .. S ks
| CilyMuniipality Frovine
8. WEIGHT (kg) 55 ZIP CODE €521
9. BLOOD TYPE B+ 18. PERMANENT ADDRESS Z0NE4
House/Block/Lot No Strest
10. GSIS ID NO. NA iacd
| Subdivision/Village Eararcay
11. PAGIBIG ID NO. 121218556512 BAYBAY LEYTE
CityMunicipality Frovince
12. PHILHEALTH NO. 130501620670 ZIP CODE 6521
13, SSSNO. 06-3497295-7 19. TELEPHONE NO. NA
14. TINNO 756-212-955 [20. MOBILE NO. 03319704885
15, AGENCY EMPLOYEE NO. NA 21. E-MAIL ADDRESS (f any) gracefernandez625@amail.com
IR EAMILY/BACKGROUND,
22 SPOUSE'S SURNAME NA 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mmiccyyyy)
FIRST NAME NA I'M EXTEISION (R %) NA NA
MIDDLE NAME NA
OCCUPATION NA
EMPLOYER/BUSINESS NAME NA
BUSINESS ADDRESS NA
TELEPHONE NO. NA
24. FATHER'S SURNAME FERNANDEZ
FIRST NAME DENNIS sl )
MIDDLE NAME CASTILLO
25. MOTHER'S MAIDEN NAME
SURNAME CERDAN
FIRST NAME ZENAIDA
MIDDLE NAME CAROLINO (Continue on separate sheet If necessary)
[[IREDUGATIONALIEACKGROUND!
SCHOLARSHIPY
% L NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/ |\ \p ACADENC
(Wite in full Wiite in full UNITS EARNED | 00 )aTED|  HoNoRs
(if not
b From To RECEVED
ELEMENTARY BAYBAY Il CENTRAL SCHOOL NA 31672002 | 0311712006 NA NA NA
SECONDARY BAYBAY NATIONAL HIGH SCHOOL NA 5162006 | 033012010 NA NA NA
VOCATIONAL / -
TRADE COURSE WA NA NA NA NA NA NA
FRANCISCAN COLLEGE OF THE IMMACULATE | BACHELOR OF SCIENCE IN INFORMATION ¢
COLLEGE CONCEPTION TECHNOLOGY 7/6/2010 | 03/16/2018 NA 2018 NA
GRADUATE STUDIES NA NA NA NA NA NA NA
n (Continue on separate sheet if necessary)
SIGNATURE ,%.% DATE oa/10[1022
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CamScanner
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[VECIVIESERVICEELGIBIETYASS P : ; -

Fﬂ. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER s DATE OF LICENSE (i applicable)
SPECIAL LAWS/ CES/ CSEE (1 Agplcabe) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT ; Daledl
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Vaidity

NA NA NA NA NA NA

(Continue on separale shest if necessary)
VAWORKEXPERIENCE ol e i i ot d s g il
{Include private employment... Start from your recentwork) Desctiption of duties should be indloated In the attached Work Exparience sheet. : ki
8 INCLUSIVE DATES aouishicort s o
(mm/ddyyyy) POSITION TITLE DEPARTMENT /AGENCY /OFFICE /COMPANY | wowmay | 88 | statusor sERE
(Write in fullDo not abbroviate) (Write in fullDo not abtroviate) SMMRY | gumamey | APFOTTMENT trim)
From To T

S/472013 0473012015 COMPUTER ATTENDANT ICAFE DOT COM INTERNET CAFE P3,000.00 NA PERMANENT N

9/512018 VOTE COUNTING MACHINE TECHNICIAN VENTURESLINK INC. P5,000.00 NA CONTPACTUAL N

1011712017 0211672018 ON THE JOB TRAINING LOCAL GOVERNMENT OF BAYBAY WA NA TEMPORARY Y

142018 043012022 FRONTLINE ASSOCIATE (TELLER) MLHUILLIER PHILIPPINES P9750.00 NA PERMANENT N

9/5/2022 TRANSMISSION SUPPORT TECHNICIAN VENTURESLINK INC. P7,000.00 NA CONTRACTUAL N

ray TContnue on separale sheel il necessary]
SIGNATURE /lilﬁﬂ | DATE o/ 20/ 2022
V/ KH v VT P 4
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%-:Hi—-* —— - -
VoL UNTARYWORK ORINVOLVEMENTIN.CIVICYNON-GOVERNMEN I PED! RLE/VOLUNTARY.ORGANIZATION'S
INCLUSIVE DATES
NAME & ADDRESS OF ORGANIZATION
2 (Writs in fulf (mmiddlyyyy) MABIR OF HOLRS POSITION / NATURE OF WORK
From To
NA N/A N/A NIA N/A
(Conlinue on separate sheet if necessary)
VIl EARNING AND DEVELOPNEN T D] INTERVENTION ST RAINIVG Y QGRANSATTENDED, ettt T S Co AR A Ve L
INCLUSIVE DATES OF Typa of LD
2 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE MABER OF HOLRS ( Manageria/ CONDUCTEDY SPONSORED 2Y
(Write in full (mm/ddlyyyy) Supandscng (Wrte in full)
Techricalletc)
From To
ANTI MONEY LAUDERING ACT 02282019 02/28/2019 80 NA MLHUILLIER PHILIPPINES
KNOW YOUR MONEY AND COUNTERFEIT SEMINAR 05/16/2019 05/16/2019 80 NA MLHUILLIER PHILIPPINES
A
(Continue on separate sheet if necessary)
Vil OTHERINFORMATION™ " SRy 5
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONXORGANIZATION
3. SPECIAL SKILLS and HOBBIES 2 (Write inful) 33, (Wit i ful)
IMAGE EDITING N/A NA
DATA ENTRY <
MICROSOFT OFFICE SKILLS
CUSTOMER SERVICE
TEAMWORK
READING -
COOKING
N {Continue on separate sheet if necessary)
T R iefen
I
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EZ)

Are you relatod by consanguinity or affinity to the appointing or recommending authority, of 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 ba apppolnted,

a. within the third dogree? 0 yes NO
b. within the fourth degres (for Local Government Unil - Careor Employoes)? O ves @ mo
I YES, giva datails
35 a. Have you ever been found guilty of any administrative offonce? 0 ves [ o
I YES, give dotails:
b. Have you been criminally charged before any court? O ves NO
W YES, give details:
Dato Filad
Status of Casa/s:
35. Have you ever been convicted of any crime or violation of any law, decree, ordinance o regulation by -
any court or tribunal? ll?YEvsbgm dotails -~
2 1
37. Have you ever been separaled from the service in any of the following modes: recignation, retirement, YES O mo
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) W YES, give details:
in the public or private sector? FESIGHATION
33. & Have you ever been a candidale in & 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 O ves NO
lection to pr lactively 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? O ves NO

If YES, give details (country):

complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. 1 authorize the agency head/authorized representative to verify/validate the contents stated herein. |

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:
8 Are you a member of any indigenous group? . O ves NO
YES, please specify:
b. Are you a person with disability? O ves [@ no
If YES, please specify ID No:
¢ Are you a solo parent? O vs & no
If YES, please specify ID No:
41. REFERENCES (Person nol related by consanguinity or affinily to applicant /appointee) r T
NAME ADDRESS TEL. NO.
RONEL F.CHUA A. BONIFACIO ST BAYBAY CITY, LEYTE 9265025325 i
= =
HON. TERESITA S. PIALAGO BRGY. COGON BAYBAY CITY, LEYTE 9979184903 * 23
ELEUTERIO M. CAINTIC ‘BRGY. COGON BAYBAY CITY,LEYTE | 9552490488 - -
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, comect and 1

agree that any misrepresentaion made -in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.
|Government Issued ID g o Passport, GSS, SSS, PRC, Drivec's Licans, et )
PLEASE INDICATE ID Number and Date of Issuance
Govemment Issued ID.  UNIFIED MULTI-PURPOSE ID
|IDicense/Passport No.:  0111-9612083-1 Signalure (Sign inside the box)
Dale/Place of Issuance:  SSS ORMOC LEYTE °é'a 3"%
SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/er validly issued
Person Administering Oath
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