CS Form No. 212
Revised 2017
PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet 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 DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes . Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fill up. For CSC use only)
2. SURNAME @ E R’I‘M LF 0
Sl A LEX | 27 NAME EXTENSIONA(jR) ;R)
MIDDLE NAME GAL-O
3. DATE OF BIRTH
(mm/ddiyyyy) Oq -04 - ,q@g 16. CITIZENSHIP A Filipino [] bual citizenship
by birth [_]by naturalization
4. PLACE OF BIRTH CEbu Cl 7‘)’ Ifholder of dual ciizenship, Pls. indicate country:
5, SEX g Male D Female please indicate the details. <
6 CIVIL STATUS {4 5ingle (] Married  [17. RESIDENTIAL ADDRESS BLoCck F,L0T 40~ 4 /
[ widowed [] Separated IUSE/?A C"/L‘Z"O S TA = ;:gf
. i NEE 7.9
[ otherss: 4 Subdivision/Village Barang’; &
NAO C. NAO cCELY
ToECHTT) ” ég UA Ciy/Mz//an’.yp_ah‘M Uﬁ Province
8. WEIGHT (kg) 60 ZIP CODE OO
18, PERMANENT ADDRESS BLOCKE F, LoT &o-4d
% BLOGDTYAE 0+ LO House/Zock/Lot No.T Street
: 4 IL///‘g NGELIN A ;
i N / A ubdiﬁsion/wﬂage 4 %%{M/é‘
- O CA | ; 0 e,
11. PAG-BIG 1D NO. 121031130368 DANA c(;ﬂm{; %f,p amyﬂf{/\)ﬂ P[%ZLI
12. PHILHEALTH NO. 3000 144860 ZIP CODE L0044
13. 888 NO. Gl ~95 < G8F44 | TELEPHONE NO. N/A
14, TINNO. [0148H 151 20. MOBILE NO. 09611601689
15. AGENCY EMPLOYEE NO. N/A 21, E-MAIL ADDRESS (i any) quwsa&;@ Yl - Com
22. SPOUSE'S SURNAME Af /A 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddfyyyy)
S IE NAVE EXTENSION (JR., SR] NJ/A
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME 0 ﬁﬂ, TULFO
NAME EXTENSION (JR., SR]
FIRST NAME LEON )y y
MIDDLE NAME CABA ” NG
25. MOTHER'S MAIDEN NAME
SURNAME GCALD
FIRST NAME VIOLETA
MIDDLE NAME 6‘ 0 LO A/ (Continue on separate sheet if necessary)
rerll:O T
g SCHOLARSHIP/|
2. CBVEL NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE ey YEAR ACADENIC
(Wite in full) (Write in full) EARNED | GRADUATED | HONORS
From To e RECEIVED
ELEMENTARY M#A @%LEM;WY ELEMENTARY EDuchripn VU M 75 ”;4@?# 1981 | Nowg
ueLe | SECNVIARY FDud JUNVE mgRCK FIRST
SECONDARY GLINTE puzel, AT AL 74 95 1984 %%)M%
VOCATIONAL / 4 mMeNTI
TRADE COURSE o) N / A T T T PR
U CEHENTRAL ACHELOR OF SCIGANCE |Ji —
coueGE COLLELES i comiier. EUGINEER: 1935 | 193] 1990 | hovE
g L &Calo, s
GRADUATE STUDIES VISK#G STRIE UNIVERGiTY WS AORIClly TUR: ml! ﬁ o292 /2430y g,‘ m,ﬂZ{
() (Continuo on separate shest if necessary)
SIGNATURE fw DATE o/ / o6 / Q20026
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27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)

CARANCAY ELGBLITY  ORAERSLIGENGE (7 ohoabie) SONFERMENT PACEOT BINATIONCONFERVEAT NMBER | Ve
- Validity
CAREER. PROFESsIoMAL EXMNTIY 8076 | 08Jp5[19G0 |Cabw ContppoLesss, %y, | (83758 -
DAIyER'S Ul CENSE /A 05 / 162633 | LTO LapuLapu ciry, LeBu  |Hodslodor oqlbzm
LeguTure EVARLIATION | . 4o%h | 09]94]a023) cevy ciry, cowa 2140520 0oz acky

(Eonl!nue on separafe sheotﬁnecessary)

28, INCLUSIVE DATES SALARY! 408/

(mmiddlyyyy) POSITION TITLE DEPARTMENT /AGENCY / OFFICE COMPANY | MONTHLY | PAYSRIEE | srarys o | SOMT.

(Write in ful’Do not abbreviate) (Write in full/Do not abbreviate) SALARY e matoory | APPOINTMENT WIN)
From To INCREMENT
OHI0 155657 | mmmiemaTIcS  TEACHER. PHITSAN Yo DTrmoion (836 oy vy Vs
YA ci 615 1T, VISAY)
il etts | SRGE PN o o B o[ Vs
loe guc&* ﬂEs&:ﬁiéCff BIOANI OFFICE , VISAYAS
Ferod ;.gb;' S SIS TANT STHE COLLEGE (¥ muworuﬂa%% PRk Y ES
o LV

oo 192 lwow visuAL Tecican I |M0g DEICE L VIzhYAS S 18 20 e R
0p/1t |05/eq | pudip Visum Teiwicinw T [BFEICE oF € DikEcng of iy CNRATTUL VS
6%/23 oé/pa(, ENCopEx, EASW ORIV G vINES, i, @/%_ fexmmgpy) ND

Eonﬂnue On separate sheet it necessary)

SIGNATURE oI ™ DATE Ol [ 0b /2035

m: (Revised 55”}, I"'age 2004




NAME & ADDRESS OF ORGANIZATION
(Write in full)

2.

INCLUSIV

(mm/ddfyyyy)

E DATES

From

To

NUMBER OF HOURS

POSITION / NATURE OF WORK

CIRCEE K <ug NTeRmaTIons,  |06f01 [196| 051 [19g8| 26D MEMBEK
(V4
Kiwrnis_cous iNTERAMTIONAL (D)ol [198| 72 35)199| Lo MEMYER.
edu ety
Vick W%gmgm . g %/wliqqz l&,@llﬂaﬁ 500 MEMBER
"(Continuo on separate sheet If necessary)
30. T e P RIGANDIDENES GRIENT ATTENDN\;C:E " (Zﬁiféeﬁfiu CONDUCTED/ SPONSORED BY
INTERVENTIONS/T R{‘\!NING PROGRAMS (mm/dd i) NUMBER OF HOURS Supervisary! (Wit in ful)
(Write in full From To Technicalletc)
DlPPERﬁ”g%Z&ogém/g,u oM AND 3/'7’131039 3 /-ﬂ }o'?oZZ Q FOURDATION MM@ﬂﬂpéfe SI:MV%/W
A%ESSMENT For CERNWE |Iio]oaa| Ifiojanzl, o |Fowvsnpioy| CAWBRIGSE LA VERS(TY
LANGUACE AwARENESS | 3)3/az| 3fplaozd L |Founvame)Z " "BRIOCE MuivERsITY
METACOENITION S MiNDSE] | 2)ad4)a00) FfReface] 2 |FounpaTion C””’Wﬂ’%g'ﬁ‘f’f”MS/W
TIVE , - FE ‘ )¢ | VER DT
T Mﬁmg,ﬂ it )gozz| 3 jgvzz| L [Flnsanon Cc"ﬂ”mi Z%ggg ”F’”/ 77
P . ” ” %
CANGUACE DO YU USE? o) ” . LOBAL EQUCAT{oV
WWUMLE%K% Z(v gf”if' 7/20/&1014 f2ef0i4| 8 | Founparion S MANACE MiGH/T 5&1/1(:9‘5{7,— e,
, / < o = =
Sy T e W T 7
— > ; - s [:g d
Tt 2 Co Ry MG o] ] ] 1S | oummel S A S ey
ENG LIS Camp 1o3jasy| lofsjasy) Lo |TECHNVICAL | OitirsaNuLoR PiTimyaRom Scipol
ENGLIGH DRICY U5e FoR T e ] ) NG L RATINIE
%@&%g,sgursv 3/ | auns 3| '9/5{% Lo | TEGWicn. l'?’lylféﬁﬁi@ F'R’O/M' ol L ST
PRE“LEARNING ACIITY Lourse|5] 3fd00i| & [7]amy| 4D | TEcHwi | PHITGANULIE PrvmysRom S CHiBL.
NSTRUC MATER Y, , i . WLl PP E Coul oIl FOR AD,
Dobicon risirsde ___|S[2]1en | Elo)iuiq 40 [Twich \lees v, bosoieck T2
REVIEW PANNING] MEETING |9 }gg,;qqg 9jasligy 8 TECHSICAL X%’&aumg%ﬁz%@ ,2; /gf
IVRORRTION JEAW0067 iofiqfiagg10[99)1% B0 | Techorcp] LT % SHED REGww &
Com puTER. TECGHNICIAN | 13)4 [ 19651219199 40 |TEckwicmL | DATRLOGIC. MicRb5ysEmS

(Continue on separate sheet if necessary)

3. SPECIAL SKILLS and HOBBIES

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN

33. ASSOCIATION/ORGANIZATION

oS

(Wels VD (Write in full)

D IRecT NG NoNE PRALIDPING  fSS6 ClpTIon
SiMNGING FIR TERACHEX 5 ANY
DANCI N EDuchoRS , 1vC -
AR5
TRA VELLIN &

HiKIN

MOVNTRIN EER IV(- )

= {Continue o separate sheet If necessary)
SIGNATURE DATE

0ifo6)apag

\J VU

CB FORM 212 (Rewicod 2017), aagu- Qofn



34. Are you related by consanguinity or afﬁnity to the appointing or'recommending authority, or to
chief of bureau or office or to the person who has immediate supervision over you in the
Bureau or Department where you will be apppointed, :
a. within the third degree? ] YES Qf NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves M NO

If YES, give details:

96. 2 Havo yau sver hoon faund guilty nf any adminictrative offonca? O res M NU

If YES, give details:

b. Have you been criminally charged before any court? O ves 'Qf NO
If YES, give details:
Date Filed:
Status of Case/s:
36, Have you ever been convicted of any crime or violation of any law, decree, ordinance or (7 ves O no
regulation by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, 1 YES (] NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details:
phased out (abolition) in the public or private sector? ﬂ% sieN kfw'd
38. a. Have you ever been a candidate in a national or local election held within the last year ] ves W NO
(except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before ] Yes Lo
the last election to promote/actively campaign for a national or local candidate? If YES, give details:
30. Have you acquired the status of an immigrant or permanent resident of another country? ] vEs ] no

If YES, give details (country):

40. Pursuant to: (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

a.  Are you a member of any indigenous group? ] vES g NO
If YES, please specify:

b. Are you a person with disability? J Yes R¥Y'NO
If YES, please specify [D No:

¢.  Are you a solo parent? ] ves Yvo

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL.NO.
PROF . ALY PoRN CHANTRRAMANEE | PRIZANIVIK COTY 1460807091 7o)
DR . NANGY V. DUMAGUI N6 MAILH ], BEYEAY, | 09176361497
; CUrIRVUPE, BRTIAY , 0.,

OR. Pkelencip - AN ciry, (pyE | 0948499212
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, 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 verify/validate the contents stated BERTULFO ALEXIS GALO

herein. | agree that any misrepresentation made in this document and its attachments shall cause the e

filing of administrative/criminal case/s against me.

Government Issued ID (ie.Passport, GSIS, SSS, PRC, Driver's Licanse, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: P ASS Po R

[DiicenserPassportNo: - PO G1 7’@ " Signature (Sign inside the box) (N
ol [a@/#ﬂ% i
PRB/RIR 0L lssuancepl/ l$ )@0“[ / PE WC/QK " Date Accomplished Right Thumbmark
)

gyﬁ/)ah issued government ID as indicated above,




