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PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

Print Iegibk. Tick aERroeriate boxes ([]) and use separate 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 administrative/criminal case/s against the person concerned.

1.CS ID No.

(Do not fill up. For CSC use only)|

2. SURNAME

FIRST NAME

MIDDLE NAME

MENDOZA

CRYSTAL GRACE

|NAM E EXTENSION (JR., SR)

GOLTIANO

3. DATE OF BIRTH
(mm/ddlyyyy)

9/7/1999

16. CITIZENSHIP

4. PLACE OF BIRTH

HILONGOS, LEYTE

If holder of dual citizenship,

[k

pino

Dual Citizenship

E{ birth E{ naturalization

Pls. indicate country:

please indicate the details.

5. SEX D’Iale v
6 CIVIL STATUS |i ingle arried 17. RESIDENTIAL ADDRESS LOPEZ JAENA ST.
Nidowed E eparated House/Block/Lot No. Street
SAINT JUDE VILLAGE TINAGO
ther/s: —
Village Barangay
7. HEIGHT (m) 151 BATO LEYTE
City/Municipality Province
8. WEIGHT (kg) 64 ZIP CODE 6525
9. BLOOD TYPE o 18. PERMANENT ADDRESS LOPEZ JAENA ST.
H Block/Lot No. Street
10, GSISIDNO. N/A SAINT JUDE VILLAGE TINAGO
Subdivision/Village Barangay
11. PAG-BIG ID NO. 121307826323 BATO LEYTE
Cit ici Province
12. PHILHEALTH NO. 13-250325887-4 ZIP CODE 6525
13. SSSNO. 06-4448172-6 19. TELEPHONE NO. N/A
14. TN NO. 776-600-168-00000 20. MOBILE NO. 0910-978-3700
15. AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS (if any) crystalgracemendoza0907 @gmail.com
22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/dd/yyyy)
NAME EXTENSION (JR., SR NA
FIRST NAME N/A A
MIDDLE NAME N/A
OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24. FATHER'S SURNAME MENDOZA
NAME EXTENSION (JR., SR
FIRST NAVEE CARLITO s
MIDDLE NAME PERO
25. MOTHER'S MAIDEN NAME
SURNAME GOLTIANO
FIRST NAME FE GRACITA
MIDDLE NAME SUAYBAGUIO (Continue on separate sheet if necessary)
SCHOLARSHIP/
2. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE | HIGHEST LEVEL/) =y ACADEMIC
LEVEL o S UNITS EARNED
(Write in full) (Write in full) (if not GRADUATED HONORS
graduated) RECENVED
From To
ELEMENTARY BATO CENTRAL SCHOOL N/A 6/1/2006 41112012 2012 nla
With
SECONDARY BATO SCHOOL OF FISHERIES N/A 6/1/2012  (4/1/2018 2018
Honors
VOCATIONAL /
N/A NA
TRADE COURSE nia nla nla nla
SOUTHERN LEYTE STATE UNIVERSITY - TOMAS | Bachelor of Science in Business Administration
ol OPPUS CAMPUS major in Human Resource Management 8/5/2018 711512022 2022 Cum Laude
GRADUATE STUDIES NIA nia nla nla nla
(Continue on separate sheet if necessary)
SIGNATURE CRYSTAL GRACE G. MENDOZA DATE April 12,2023
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