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PERSONAL DATA SHEET

concened.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
and use soparate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

WARNING: Any misrepresentation made In the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini;

riminal case/s Inst the person

1.C8 1D No.

(Do not fl up. For CSC use only|

15. AGENCY EMPLOYEE NO.

Print lagibly. Tick appropriate boxes
2. SURNAME So\ler
FRSTIAE Marian ¥yig "
MIDOLE NAME Biterbo
3 DATE OF BRTH
() 01 /ot 200y il @ Fipino [ Dual Ciizenship
Obybith [ by naturalization
4 PLACE OF BIRTH anbm Le,qH, If holder of dual citzenship, Pis. indicate country:
s o O Mok Farnale please indicate the detals. >
6 CVIL STATUS [# single 0 Married 17. RESIDENTIAL ADDRESS qol-A A Mobini &t -
O widowed O Separated House/BlockiLof No. Street
4 : T
O other/s . . Poblocion he 4
7. HEIGHT (m) \-Sy : ,%N ey
8. WEIGHT (ko) GA 2P CODE 6IZ\
9. BLOOD TYPE ) M PERMMVENT ASORESS Lo - P _toljini Ut )
10. GSIS D NO. - _ Poblagion 2%he 1
| Subdvison/Vilage Barangay
11, PAGIBIGID NO. _bogbow Gty leate
12. PHILHEALTH NO. ‘fbigoybguoqq 2IP CODE LE2)
13. SSSNO. 19. TELEPHONE NO.
14.TINNO. 20 MOBILE NO. 04%0282&7¢0
21. EMAIL ADDRESS (f any) mysoumom@ a;ma.‘l.(,om

23. NAME of CHILDREN (Wite full name and list a)

OF BIRTH (mmvdd/yyyy)

DATE

|m.£ EXTENSION (JR. SR)

NI A

MIDDLE NAME

OCCUPATION

EMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

TELEPHONE NO.

24. FATHER'S SURNAME
FIRST NAME

MIDDLE NAME

NAME EXTENSION (R, SR)
Je

25. MOTHER'S MAIDEN NAME
SURNAME
FIRST NAME

MIDDLE NAME

[ii. EDUCATIONAL BACKGROUND

(Continue on separate sheet if necessary)

% BASIC EDUCATIONDEGREE/COURSE fHGHESTLEVEL, ey
e (Write in full ot oradates) | GRADUATED|  Honors
From To RECEVED
. Loy 2@ fon.
ELEMENTARY (roce Chrighan (@hoo) | Hementon  Leat) 2008 | iy 299 | omen
SECONDARY Visagos  Stafe Unteraty Tuivr ond emior  High Roni
ltearated Hah Gl Chon) e | 2014 | 2030 2030 | patn
VOCATIONAL /
TRADE COURSE
: - {BCim Butinesd Adminishabom
coLLEGE Soint Poul( *ﬁ%\w\a\ of Profescn e o Fanendal Mansgemond [ 2020 | 2024 2024
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE M DATE 12 12| 2y
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b;




2 CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER - DATE OF LICENSE (if applicable)
SPECIAL LAWS! CES/ CSEE G EXAMINATION / PLACE OF EXAMINATION / CONFERMENT o of
AY ELIG 'S LICENSE {HAppllostle) CONFERMENT NUMBER
BARANGAY ELIGIBILITY / DRIVERS LIC Vaidty
Covece Senice Pofesiongl bominatow | €]. 17 &) 10| 22 Todsbon Gty
(Continue on separate sheet if necessary)
[rg Crij 1.0 X puld f ¥ rk ;-; a "'—‘;“f;“ _‘
28. INCLUSIVE DATES SALARY/ JOB/ PAY
(mmiddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | MowTiLY | - SHIEE | sTATUS OF smm'm
(Write in fullDo not abbreviate) (Writs in fullDo not abbreviats) SALARY | Rt APPOINTMENT
(Format 000y (YIN)
From To INCREMENT
sk LAND BANL OF THE PHUWPINES =
ot ug|2y flo)ey |2y INTERN el epiglh g NiA | NIA Nl A N A
* 7
(Continue on uganﬁ sheet i necessary)
SIGNATURE ’Pm?'* DATE 1212 |2y

TSTORM 212 (Revioed 2077), Page 2014




NAME & ADDRESS OF ORGANIZATION
be (Vrite in full)

INCLUSIVE DATES
(mm/dd/yyyy)

From To

NUMBER OF HOURS

POSITION / NATURE OF WORK

b/ A

(Continue on separate sheet If necessary)

INCLUSIVE DATES OF TypeoiLD
INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE CONDUCTED/ SPONSORED BY
30, ﬂTLEOFLEARNINGAHDDEVELOthM) p y MaeRor s | LMensgeriad (Wi inful)
Tochnicabelc)
From To
aint Voul School ©f
20-tour Qilly Bwoncemeny  Preqram 05)o2]2y [ 04| 0y) 24| 20 b - e e el Shudies

Vill, OTHER INFORMATION

. SPECIAL SKILLS and HOBBIES

NON-ACADEMIC DISTINCTIONS / RECOGNITION

(Wite infl)

(Continue on separate sheet if necessary)

MEMBERSHIP IN ASSOCIATION/ORGANIZATION
. (Wit in ful)

Tedwice, Clalls NIA

Junor peepic manogement Afsod ahom

of e Pulippyes - CPCPS Choptor |

Oraanitationpl  SHlLS

frobby »  Cookingy ) oVl oy

(Continue on separate sheet if necessary)

SIGNATURE

[

DATE

211y

LI

"~ CS FORM 212 (Rovised 2017), Page 304



—
3. 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? [ ves 71 NO
b. within the fourth degree (for Local Goverment Unit - Career Employees)? O ves 4 no

If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? O ves 2 NO

If YES, give details:

b. Have you been criminally charged before any court? 0O ves @ no
If YES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by O Yes 7 no
i ?
any court or tribunal’ If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, O ves A4 no

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  If YES, give details:
(abolition) 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 (except O 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 | [ YES ¥l 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? O] Yes & no

If YES, give details (country):

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:

a.  Are you a member of any indigenous group? O Yes 7 NO
If YES, please specify:

b Are you a person with disability? O yes A no
If YES, please specify ID No:

¢ Are you a solo parent? 0 Yes Pl no

If YES. please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee) -
NAME ADDRESS TEL. NO.

Prime  Awhrony B - Torveg Durouen  Leyte 060 $29 (4 by

Gid Cwis A . Wolewoy Tadsbon ity 6aE HY 128¢

Morio  Celona Doybey 4R 0232w b%|

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, corect and k.
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the ? E
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. | MARIAN € B, SOWER
agree that any misrepresentation made in this document and its attachments shall cause the fiing of o
administrative/criminal case/s against me.

(Government Issued |D (e Passport, GSIS, $SS, PRC, Driver's License, elc.)
PLEASE INDICATE ID Number and Date of Issuance

Govemnment Issued ID:  PASSPORT

|iprienserPassport o PEIY21SLC Sgnature (Sign inside the box)
- TROOAN 12 [ 1]
IDauPlaceoﬂwm: 04)125)2v OFa U] e r—— T
SUBSCRIBED AND SWORN to before me this - , affiant exhibiting hisher validly issued govemment ID as indicated above.
Person Administering Oath
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