RS

PERSONAL DATA SHEET

CS “orm r"m 212
evised 2017

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 and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fill up. For CSC use only)
PERSONA ORMATIO
2. SURNAME CORPUZ
NAME EXTENSION (0R,
FIRST NAME REYNAND m(A .
MIDDLE NAME EDAR
3. DATE OF BIRTH
(mmiddiyyyy) 04/13/1999 16, CITIZENSHIP [7] Filipino [} Dual Gitizenship
[Jbybirth  [[] by naturalization
4. PLACE OF BIRTH HILONGOS, LEYTE If holder of dual cilizenship, L Pls. indicate country:
5. SEX (7] Male (] Female PR ote 1 o v
6 CIVIL STATUS [v] single [[] married 17. RESIDENTIAL ADDRESS oy N
(] Widowed [] separated House/Block/Lof No. Street
[] other/s: PUROK6 ; s SR
; SubdivisionVillage _ _ Barangay
LEYTE
7. HEIGHT (m) 167 HILONGOS i
i CityMunicipality Province
8. WEIGHT (ka) 60 2IP CODE
9. BLOOD TYPE 18. PERMANENT ADDRESS ) RS Gl
N / A House/Block/Lot No. Street
3 PUROK 6 PAA
10. GSISIDNO. ; T e
N / A “Subdivision/Village _Barangsy
HILONGOS LEYTE i)
11. PAG-BIG ID NO. 121308815889 — B < ——
12. PHILHEALTH NO. 13-252765383-9 ZIP CODE 6524
13, SSSNO. 06-4742522-6 19. TELEPHONE NO. N /A
14. TIN NO. 614-248-266-00000 20. MOBILE NO. 09122033227
5. AGENCY EMPLOYEE NO. N / A 21. E-MAIL ADDRESS (if any) - corpuzreynand@gmai com
1I. FAN {CKGROUN Ghseat
22, SPOUSE'S SURNAME
FIRST NAME N/A
MIDDLE NAME NIA
OCCUPATION N /& :
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.

24. FATHER'S SURNAME

FIRST NAME

MIDDLE NAME

25, MOTHER'S MAIDEN NAME_ £

SURNAME
FIRST NAME

MIDDLE NAME ;
11, EDUCATIONAL BA(




» -
-

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UN o)
lARANGiPE b S fdagd Exmmﬁ%m PLACE OF EXAMINATION / CONFERMENT o of
Y ELIGIBI I Date
LITY | ORIVER'S LIGENSE 0 i) CONFERMENT NUMBER | yaidty
Chem
NT UCENSURE  EXAMINATION | iy, 40"l | 12/ 13-1 2 TACLOBAN wicsir |0
THEMICAL  TECHNICAN  LceNsure
X AMNATION 84,00, | 11 [15 20 TACLOBAN N/A | N/A
‘Continue on sheot if nocessai
OR PERIENC
(include private emplo ¢ ! ork)-0 ption of duties should be indicated in U 0o “
28, INCLUSIVE DATES “m"’ GOVT
(mm/ddryyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY spplcatiels STEP STATUS OF SERVICE
(Write in fullDo not abbreviate) (Write in fullDo not abbreviate) SAUARY | “romaropy | APPOINTMENT (vIN)
From To INCREMENT
D
512022 [2112023 PART-TIME INSTRUCTOR CHEMISTRY, VISAYAS STATE UNIVERSITY | " 10000 | (/A | TEMPORARN Y







[j m;@&"‘ b
If YES, give details:
Date Filed:

; : | status of Casels: T S ;# |

3. Haveyoueverbeenconvlehdbianyeﬁmnrmlaﬁonofanylaw.decree ordinanoeonegulaﬁonby ] ves NO 5 7] &
nal? If YES, give details:

0 mmusepamedfromﬂleserme in any of the following modes: resignation, refirement,| [ ves NO 7

fmmﬂ\erolls, dismissal, termination, end of term, finished contract or phased out (abolition) | I YES, give details:

[] ves NO
If YES, give details:

. Have you resigned from the government service during the three (3)-month period before the last [ RYES NO
! .‘éipcliunlo promote/actively campaign for a national or local candidate? If YES, give details:

2, Hmle you acquired the status of an immigrant or permanent resident of another country? ] ves NO
' IFYES, give details (country):

m 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:

2. Are youa member of any indigenous group? ] ves NO
If YES, please specify:
b. Are you a person with disability? ] ves NO
: If YES, please specify ID No: |
d: Are you a solo parent? ] ves NO ;

If YES, please specify ID No:

J.“ REFERENCES (Person not related by consanguinity or affinity to applicant Jappointee)

NAME ADDRESS TEL. NO. ]
|

ELIZABETH S. QUEVEDO ORMOC CITY, LEYTE N/A

under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
ement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
authorize the agency head/authorized representative to verify/validate the contents stated herein. |
; nisrépresentaﬁon made in this document and its attachments shall cause the ﬂling of




