. bosrbm

ﬁm No. '

(Do not fill up. For CSC use onfy)

lNAME EXTENSION (JR., SR)

li&.cmzﬁwemp
If holder of dual citizenship, FILIPINO
please indicate the detail.
117.nsammmuness U SRy e 8.5
~ouse/BlocklLot No. Street
SO LUNAS  SAM A STIN
e B
2IP CODE wsU
0 |16. PERMANENT ADDRESS ! e e B e
—LouselBlockloiNo. Street
NA __SIN0 LUNAS  Shel AGUStIN
- | Subduvision/Vilage __ Barangay
 1210-6064-5991  barpAy LETTE
|~ CityMunicipaly _ Province
13-025136708-7 ZIP CODE LS
0632471382 19, TELEPHONE NO. NIA
945-646-832 |zo. MOBILE NO. ' 09460226479
NIA |z1. E-MAIL ADDRESS (if any) erickcidro@gmail.com
FERNANDEZ 23, NAME of CHILDREN (Write full name and list al) DATE OF BIRTH (mm/dd/yyyy)
GRETCHEN | PAERIENSON URSY ARABELLA FAITH CIDRO 10/25121
CANDINATO
HOUSEWIFE
NA
N/A
2 NA
BRUA
CUFER| NAME EXTENSION (JR,, SR)
JUAMAN
ocToT
MERLE
PIO ( on separate sheet if y)
NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERIOD OF ATTENDANCE [ HIGHEST LEVEL/ il
(Wite in ful) (Wete in ful) g’:gf EAED e ] otors.
From To RECEIVED
GATUBLIAN ELEMENTARY SCHOOL ELEMENTARY 1994 1 4h honora-
b 999 GRADUATE 1999 ble menkien
HOLY ROSARY ACADEMY HIGHSCHOOL 1999 2006 | GRADUATE 2006 NA
ol NIA NIA NA NA NA NA NIA
VISAYAS STATE UNIVERSITY (MAIN CAMPUS) BACHELOR OF SCIENCE IN AGRIBUSINESS | 2007 2012 GRADUATE 2012 F‘WM";
1 seracte |
NIA NA NA NA NA NA
on separate sheet if necessary)
DATE oll K, wLL CS FORM 212 (Revised 2017), Page 1 of 4




SERVICE ELIGIBILITY

080 (BOARD/ BAR] UNDER TR DATEOF i SR A
CIALLAWS/CES/CSEE ! EXAMINATION / PLAGE OF EXAMINATION | CONFERMENT P
ELIGIBILITY / DRIVER'S LICENSE - o dppicab) CONFERMENT Vaiidty
YINGAY BUGEILITY /DRI : =
LICENSED AGRICULTURIST 750 |VOVEWBERSIOM | pyre NATIONAL HIGH SCHOOL TACLOBAN | ONPROCESS | pegcess
DRIVER LICENSED RESTRICTION 1| 111282018 LTO CEBU CITY G01-16-010851 | 1112812023
(C: on separale shoet if y)
V. WORK EXPERIENCE
include private employment. Start from your recent work) Description of duties should be indicated in the attached Work Experience sheet.
INCLUSIVE DATES RRiae B : aana B 2 fseriiterp S e
(mnidilyyyy) POSITIONTITEE . DEPARTMENT/ AGENGY /OFFICE /GOMPANY | nowraLy | BVREE 1 STaTusoF P
- (Write in fuliDo ot abbreviate) e Weite T fuliDo ot sbbreviate) - SARY. | a0y | APPONTMENT Ry
From To : : e Saiaaa i) CRENENT
0510812021 Jogioaopp | ASSIGNED DEPARTMENT OF AGRICULTURE DOLE-GIP PROGRAM 7800.00 | wA | contRacTuaL | Y
AND MENRO
512512018 |0/712020 REPLENISHMENT BUYER PRINCE RETAIL GENERAL MERCHANDISE| 1550000 | NA | RETRENCHED | N
242017 1232018 |CUSTOMER SERVICE REPRESENTATIVE SYKES ASIA CEBU 1800000 |  NA RESIGNED N
W06 |1aH2017 | CUSTOMER SERVICE REPRESENTATIVE SYKES ASIA CEBU 2100000 | WA SAECACSC?‘;':TL N
T — MALE SECRETARYIOFFICE STAFF |RAQEEB RECRUITMENT AGENCY - SAUDI| 2500000 | & | S8 1y
RAQEEB UNIVERSAL INCORPORATED - DEPLOYED IN
SM2013 (91172013 TRAINEE hiLn 1200000 |  NA S N
w202 (3052013 OFFICE STAFF HOUSE RESEARCH AND DEVELOPWENT | 8000.00 |  Na | S | n

(Conl

linue on separate sheet if necessary)

pate| o'\[1a] wez
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Y WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wit n ul) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N/A NIA N/A NIA N/A NIA

(Continue on separate sheet if necessary)

LEARNING AND DEVELOPMENT (L8D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
from the most recent L&DAraining program and include only the relevant L &DAraining taken for the last five (5) years for Division Chiel/Executive/Managerial positions)

INCLUSIVE DATES OF Tpeol LD
x TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE (Managerall CONDUGTED/ SPONSORED BY
(Wit i ) (mmiddyyyy) NMBEROFHOURS | uparvisoy! (Weite in full)
. T Technical/etc)
rom 0
N/A NIA N/A N/A N/A N/A
(Continue on separale sheet If necessary)
OTHER INFORMATION
NON-ACADEMIC DISTINCTIONS / RECOGNITION s VEMBERSHP INASSOCIATIONORGANIZATION
» SPECIAL SKILLS and HOBBIES 2 Wito ) prein
WATCHING MOVIES NA NA
PLAYING CHESS
LISTENING TO MUSIC
SURFING THE NET/SOCIAL MEDIA
SIGNATURE # ﬁ DATE OII wwu S FORM 212 (Revised 2017), Page 30/ 4




A elaled by consanguinity or affinity to the appointing or recommending authority, or to the %
. :hreiefy:fl;ureau :ry 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? NO

b. within the fourth degree (for Local Government Unit - Career Employees)? NO

If YES, give details:

25 a. Have you ever been found guilty of any administrative offense? NO

IFYES, give details:

b. Have you been criminally charged before any court?
NO IfYES, give details:
Date Filed:

_—
Status of Case/s:

e

36 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by
any court o tribunal?  NO

If YES, give details;

| 37. Have you ever been separated from the service in any of the following modes: resignation, | IFYES, give details:
retirement, dropped from the rolls, dismissal, termination, end o

f term, finished contract or phased out PESIGNED - PRocklard Bocs s& pco
(abolition) in the public or private sector? YES

~WA NALACA Ay
PETRG = HA W\ A6 (oMYA DURIRG PANCSAIC 1)
0 CNTPACT ~ WAL NA & g0 S0 ANE CONTRAL
38, a. Have you ever been a candidale in a national o local election held within the last year (except
Barangay election)? NO

IFYES, give details:
b. Have you resigned from the government service during the three

election to promote/actively campaign for a national or local candid.

(3)-month period before the last
ate? NO

IfYES, give details:
3. Have you acquired the status of an immigrant or permanent resident of another country?

NO

IFYES, give details (country):

40 Pursuant to: (a) Indigenous People’s Act (RA 8371); (b
- 7277); and (c) Solo Parents Welfare Act of 2000 (RA
3. Nayou a member of any indigenous group? NO

) Magna Carta for Disabled Persons (RA
8972), please answer the following items:

If YES, please specify:
b. nguu a person with disability? NO
£ & I YES, please specify ID No:
Are you a solo parent? NO
e IFYES, please specify ID No:
A1 g REFERENCES (Person not related by consanguinity or affinity to applicant wa
. NAME ADDRESS TEL. NO.
EUTROPIO ALMINE HINUNANGAN SOUTHERN LEYTE 9303958950
HOULER VAR DVM hunAmsAa oiftiEen @it | qBIIRETG
NILDA AMesTOSO VIScA DAY DAY CITY Uryes O16(8860y) |
’ln s I ——

> =

Govammwmm.mmmm
|PLEASE INDICATE ID Number and Date of Issuance

Govermmentissued ID:  PHILHEALTHI3-02513670.7 /dc j["
[orcensepasspon o Got-16-010851

S*gnanl.F (Sign Inside the box)
Date/Place of Issuance:  11/28/2018 / LTO CEBY 12T

Dale Accomplished

\ P

A
Right Thumbmark

SUBSCRIBED AND SWORN to before me this

. affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath
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