orm No.
Revised 2017
vy ' A ) t the person
co:y’::::fd Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s agains
R
p:r:f (:E ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. _ TP T
egibly. TI(%k appropriate boxes and use separate sheet if necess Ind|cate N/A if not Iocable DO NOT ABEREVIATE = z
2 SURNAME MA ——
QUIMOT
FIRST NAME NAME EXTENSION (JR., SR)
ELAINE MA\g
MIDDLE NAME ADOLFO
3. DATE OF BIRTH
(mm/ddyyyy) 02 / /1999 16. CITIZENSHIP Filipino [ Dual Citizenship
[ by bith  [J by naturalization
4 PLACEOF BIRTH ORMOC ATV If holde of dual citizenship, Pls. mdlcatreiofrltryilg o
5. SEX O ™ale Female please indicate the details. Philippines A 4
6 CIVIL STATUS i single O Married 17. RESIDENTIAL ADDRESS 1 5 rg;% A
O Widowed O Separated — House/Block/Lot No,
O otherss: S\WVER UL VBDIVISION BRGY. LUNA
Subdivision/Village _Barangay
7. HEIGHT (m) RYAY O¥MOC crTY Lo It
CilyMunicipality Province
g R) QLG ZIP CODE oW
9 BLOOD TYPE ARt 18 PERMANENT ADDRESS STH sTEeT
House/Biock/Lol No Street
10. GSISIDNO N /A SILVELIMLS CVIBDWIg1oN Beay. LUNA
| Subdiision/Village = Barangay
11. PAGIBIGID NO 0 ORMUC CATY VTE
q 201¢ (39 < i CityMunicipality Province
12. PHILHEALTHNO. 13- 02832 09).3 2IP CODE Col Y|
13 SSSNO 3Y4-9U1307 6 -3 19, TELEPHONE NO (053) Swl- 11279
14. TINNO @02 -$V|-9857 00000 |0 MoBiLENO 0923449 9418
15. AGENCY EMPLOYEE NO N /A 21. E-MAIL ADDRESS (if any) Maq,ui motelaint Q) grrai . covn
22 SPOUSE'S SURNAME N /A 23 NAME of CHILDREN (Wite full name and list all DATE OF BIRTH (mm/dd/yyyy)
FIRST NAME N/ s Sy S N/ 4 N/ A
MIDDLE NAME N/a
OCCUPATION N /4
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/ A
TELEPHONE NO N /A
24 FATHER'S SURNAME M AQUIMOT
'NAME EXTENSION (JR., SR)
FIRST NAME | EuMER
MIDDLE NAME N-AMP10
25 MOTHER'S MAIDENNAME
SURNAME | ADOLFO
FIRST NAME MARIA LANIS
(Continue on separate sheet if necessary)
MIDDLE NAME — —
S A SRS »&&,yi‘a 5
HIGHE! SCHOLARSHIP/
NAME OF SCHOOL BASIC EDUCATIQN{DEuc;REE/COURSE PERIOD OF ATTENDANCE lﬂ N: sséfﬁéé’ YEAR 27l
2 LEVEL (Write in full) (Wrieinful) ( not graduateq) | SRADUATED | HonoRs
From To RECEIVED
SAN PARLO BASIC EOVCATION 109§ | 201 1201)
ELEMENTARY BELeMpn TRy, chool
NEW 0Bmoc Chy BASIc EDVCATION |01 | 2016 101
SECONDARY NATwoN 4L Rlel Schoou
g
VOCATIONAL/ \ /Q\ W/ 12 N/ A N / A
TRADE COURSE 5 2
; A cisL0% OF
€T PeTBRNY (UFET | L ey govegtop] 0T | 1019 10119
COLLEGE OF Okmoo N — 1 |
GRADUATE STUDIES I TContinue on separate sheet i necessary)
- DATE 0y /03{ 2022
SIGNATURE
CS FORM 212 (Resed 1077, o0s Tors

' (@)

m—



V. CIVIL SERVICE ELIGIBILITY

27.

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

DATE OF

TING LICENSE (if epplicable)
SPECIAL LAWS/ CES/ CSEE ('f::P'i cable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validit
UCENSVRE BXAMWVATION fow BAcIBR( g\.40°( \6PT. Ue, 202 TACLOBAY AT 1895900 |02 0]
(Continue on separate sheet if necessary)
WORK EXPERIENCE
include private employment. Start from vour recent work) Description of duties should be indicated in the attached Work Experience shee
28, INCLUSIVE DATES SALARY! JOBI PAY e
(mmvddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY wﬁzf;‘s‘m STATUS OF e
(Write in fulDo not abbreviate) (Write in fullDo not abbreviate) SALARY (Fomat 000"y APPOINTMENT Ny
From To INCREMENT
OWMoc ROLY TRINTTY
vi :
ozlwlww orh |02 | MONTELSOR| TEAGHER MO VTE (00 ACADEMY (MG ¢ 000 oVTesevm | N
\“\ O) wag
\
=1
=1
i
.i‘;'
el T 1
T[S
- B s
1
1 5
L
38
-’
ar'.j?!\‘ >
. kS0
"> = .




INCLUSIVE DATES

29, NAME & ADDR(\i?ﬂSe (i):“(‘?:)iGANIZATION ( ) NUMBER OF HOURS POSITION / NATURE OF WORK
b F B N v (O o (e ] T et SR R
N /A NJa LN/A EN/A N/ A
s s \ | ]
Continue on separate sheel if necessa
RN DD ELOF IING PROGRAMS ENDED
INCLUSIVE DATES OF Type of LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF HOURS ( Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mmidd/yyyy) Supervisory/ (Write in full)
From I To b
- DESIGNING \NSTRUCTIONAL MATERIALL USING TV £ : : e -
1RADIO AC BLATFORME N TEAGHING (06 (10 ouf 20 o IR igecpien | VIBAL &R0IP
LEAYN AND PRINC(P( chiu [ 18R
. % P(ﬁﬁl\w e Fou CHILD DBWADPMINT (0720 [2024 07] a0] 2030 | 57 e | B VIBAL &Rovp
TBALNING TO THINK, THVKING To LEALN : DEVELOPING 1hic
uQMuv STUDE NTS? tH 82 0rDae THIN RiNc o1/ 2112030 |01/ 24 [ 3020 e el VIBAL &GROW
AN G BANC MATRGMATCAL OPBZATIONS TRROVGH 1RA
MaY D OUUNE MATORIAL Yor PRIMARY (TUDENTS 11220000 [0rl22[0m0 | 0 | TEGICAL VIBAL GRoup
i DEVELWOPING SOclal AWAWENS 1C- M NEL AMoNe | i 4HR i
(R Luens TheoUch CoclAL INQUIRY APPRDACH '3 20w (0 alane | LT Teawical VieAL & lRovp
TEACHNG (OMPRBWA 0N TRVSH NARYATVE Ty Tl bt [wre |01 2 |2m0 :OMIN.( Teaw ViwAL GLoup
W T VoW NogmAaL W YHUC ATON WITH
%&A&U? dl\{)\&: % PR ACTICES e oﬂl 2] 1040 |08 [12[ 100 | Urer TRV Al PLDY - UpoV
i— T 1 T l = !
15 i n i i A 3 £ AS :), | —.J;
2— 14 1027
1 |
(Continue on separate sheet if necessary)
O Ay ORMA D
31 SPECIAL SKILLS and HOBBIES 22 NON-&CADEMICDIST’N(?TIONSI RECOGNITION 1 MEMBERSHIP IN ASSOCIA!
' (Write in full) mmw’ ﬂa“
P QO0F - MANAGE MoNT N /A i :
GPOD COMMUN| cATION SK —
2 o SINGLES Fov- ChausT
LsADE R(p = -
PROTOGRA PWY =
COKING o
BAKIN G — =
PLAYING MUNAL \NECTRUMENT :
[Conlinue on separa -

SIGNATURE




34, Are yol related by consanguinity or affinity to the appointing or recommending authonity, or to the

ohief of bureau or offics or to the person who has immediate supervision over you in the Cffice,
Bureau or Department whera you will be apppointed,

a. within the third degree?

b, within the fourth dagree (for Local Government Unit - Career Employees)?

1 YES & NO

[ YES NO
If YES, give delails:

a5 a. Have you ever been found guilty of any administrative offense? 1 YES NO
If YES, give detalls:

b. Have you been criminally charged before any court? 0O YEs : : NO
I YES, give details:
Date Filed:
Stalus of Casefs:
36, Have you ever been convicted of any crime o violation of any law, decree, ordinance or regulationby | — ves NO
any court of tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignaticn, retirement, | 7 ves NO
dropped from the rolls, dismissal, termination, end of term, finished conlract or phased out (abolition) If YES, give delails:
in the public or private sector?
3. a Have you ever been a candidate in a national or local election hetd within the last year {except O YES NO
Barangay slection)? If YES, give details:
b. Have you resignad from the government service during the thres (3)-month pericd before the last O Yes NO
glaction to promote/actively campaign for a naticnal or local candidate? If YES, give details:
a0 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: (g) Indigenous Pecple's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277);
and (¢} Solo Parents Weliare Act of 2000 (RA 8972), please answer the following items:

2. Are you a member of any indigenous group? 1 YES NO
If YES, please specify:

b Are you a person with disability? 0 yes NO
If YES, please specify 1D No:

¢ Are you a solo parent? O ves & no

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity fo appiicant jappaintes)
NAME ADDRESS TEL. NO
ML MaDET™ M. Levon , CRA, MAEJ. Pre. SAN PagLo , ORI CITY 093121273 L3
CAMELLY HoME! |
D ANNAYELLE A WENCE(LAD Prer . TaMBYLILLY Demor -~y | D12 1850au
ML Wi ENo R. Papila ORe. twe, pemwos ity WA 2YL 0 U

42. | declare under oath thal | have personally accomplished this Personal Data Sheet which is a true, correct and
complete stalement pursuant to the provisions of pertinent laws, rules and regulalions of the Republic of the
Philippines. | authorize the agency haad/authorized representative to verfylvalidate the contents stated herein, |
agree thal any misrepresentation made in this document and its attachments shall cause the filing of
administrativelcriminal case/s againg! me.

Government fssued D (i e Pasapin GSIS, 555, PRE, Drivar's Licansa, stc.)
PLEASE INDICATE 1D Number and Date of Issuance

Govemment Issued - PRC |D q/mm:”ﬁ’—}ﬂ
|IDiLicensePassport o | @& € O

Signature (Sign inside the box)
Date/Place of Issuance: 3 IOq ]'Uoll APHIL Da?aic::a%:u)s’lhé% R TharDra -
-, "u.» ’h.. "‘ AETS.
SUBSCRIBED AND SWORN to before me this , effiant exhibiting his/her validly issued govemment ID as indicated above,
Person Administering Qath




