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Print legibly. Mark appropriate boxes 0 with ‘/ ! and use separate sheet if necessary.

1.CS 1D No. I (to be filled up by CSC)

. PERSONAL INFORMATION

2. SURNAE MAKLTAM L1 1 bbbt bbb
FIRST NAME VN2 N A N N N N T O O 0 I O O O O O B

VIDDLE NAME /5 IAI U‘ 7..] i I {' WA‘ | | | | | | | | | | | l ]? NAME EXTENSION (e.g. Jr,, Sr.) ‘
4. DATE OF BIRTH (mm/ddlyyyy) OFf | 2/ | (oL REOPENTALADDRESS LUT < /34,/5 10 & - /QK ;{-{é tH -,
5. PLACE OF BIRTH ALANCALY, Ly A BATAA PLALLA | TEAGECT (/ i
6. SEX A Male [ Female ’/ULA{,A/?:ON “V
e GESTRTLE U Single - Widowed ¥IF Qe
W Married (] Separated 17. TELEPHONENO.
J Annulled (] Others, specify_‘18 PERMANENT ADDRESS LU ( M /ﬂé ,PW (’//..E /

8. CITIZENSHIP [;((/(/('/U(} W(/,A, @Uf&gf V/Wéé,
9. HEIGHT (m) / 71' Ca W\W Vi T’f

10. WEIGHT (kg) q O Aﬁ“ . ZIP CODE

11. BLOOD TYPE / C/) / 19. TELEPHONE NO

12, GSIS 1D NO. 20, £-MAIL ADDRESS (if any) /‘ﬁm@,ﬁn@ ” m/&/ /)/‘

13 PAG-BIGID NO, 21, CELLPHONE NO. (if any) @@/7 H‘{[% 3 73
14, PHILHEALTH NO (/2 - 004~ ?uz‘r'73 (|22, AGENCY EMPLOYEE NO.

5 ssan0 OZ - Y90 7L B 101513~ 3,

Il. FAMILY BACKGROUND N
24. SPOUSE'S SURNAME MARTIN 25. NAME OF CHILD (Write full name and list al) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME A—/ﬁm G/ A /C('%/VA Lou b WAL & | #K ! [fé
MIDDLE NAME LA CE [/oj Jucse /? /ZQ/WﬁA J,\Zﬂ / (? //‘Cf
OCCUPATION W(—/;W//‘,%' /@(71 Jo/€e /3 MLJ//V ‘jtﬁ/é / [,O //57/
EMPLOYER/BUS. NAME — LA oY B WALTIN /K 7:66 |22 e

BUSINESS ADDRESS c_ —— == ]
TELEPHONE NO. - / /
(Continue on separate sheet if necessary) / /
26 FATHER'S SURNAME WQ‘(‘/U C /)6164&'5’/7) / /
FIRST NAME /4_’,, e AL 0o / /
MIDDLE NAME Mﬁ/é W,UQ / /
27. MOTHER'S MAIDEN NAME ) / /
SURNAME BSAUTIS 7”,4 / /
FIRST NAME ¢ j/ (4 26—7{/ / /
MIDDLE NAME WI) (Continue on separate sheet if necessary)
Ill. EDUCATIONAL BACKGROUND
s ‘ NAME OF SCHOOL DEGREE COURSE YEAR H[GHEEETADE/ ‘NCI;AUT?I\E/EDDAAI\IT(;? o il ST
LEVEL (Write in full (Write in full GRADUATED |\ 175 EARNED ARREEMICHONGRS
(Fgraduatag) (if not graduated) From To s

ELEMENTARY Bfﬁﬁ L(,ﬁ, E[z,h SCM/\DZ‘*/ /Cf 7/ /?77
SECONDARY é‘{/’tl"r’y (4(‘%/[ ) 64 e LAl /CZ 77 /7g/

VOCATIONAL /
TRADE COURSE

COLLEGE

fuwnc eu/§ Qucro| Commetee /9% 1/9€7
M;Vg’ﬂfﬁ? QM/W i (s '4::)44/1\

— s 7




__—
IV. CIVIL SERVICE ELIGIBILITY

29 DATE OF LICENSE (if applicable)
AREER SERVICE/R
Wi e ot s AT | RONRD AR RATING | EXAMINATION PLACE OF EXAMINATION / CONFERMENT YT
UNDER SPECIAL LAWS/ CES/ CSEE NUVBER

CONFERMENT Jhp RELEASE

——

_

-

@

(Continue on separate sheet if necessary)

V. WORK EXPERIENCE (Include private employment. Start from your current work)
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Vi, VOLUNTARYWORK OR INVOL VEMENT iN CIV!C / NON-GOVERNMENT / PEOPLE / VOLUNTARY OR”GANIZA TION/S

3 NAME & ADDRESS OF ORGANIZATION HCECGIYE BAlRs NUMBER OF
o (menddyyyy) MBER O POSITION / NATURE OF WORK
(Write in ful) : HOURS o
From To
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(Continue on separate sheet if necessary)

Vil. TRAINING PROGRAMS (Start from the most recent training.)

. . INCLUSIVE DATES OF ATTENDANGE ) X L -
32, TITLE OF SEMINAR/CONFERENCE/MWORKSHOP/SHORT COURSES Pl NUMBER OF CONDUCTED/ SPONSORED 8Y

(Wl‘ii& in futt : HOURS (Write in
From To
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Vill. OTHER INFORMATION

MEMBERSHIP N
NON-ACADEMIC DISTINCTIONS / RECOGNITION: AR RS0,
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% Are you related by consanguinity or affinity to any of the folowing .

a Within the third degree (for National Government Employees):
appointing authority, recommending authority, chief of office/bureau/department or person who
has immediate supervision over you in the Office, Bureau or Department where you will bs
appointed?

b. Within the fourth degree (for Local Government Employees):
appointing authority or recommending authority where you will be appointed?

(d YES NO
IfYES, give details;

J YES NO
If YES, give details:

37 & Have you ever been formally charged?

b. Have you ever been guilty of any administrative offense?

YES D/No

If YES, give details:

Qves BNO

if YES, give details:

38. Have you ever been convicted of any crime or viclation of any law, decree, ordinance or
regulation by any court or tribunal?

3 YES LI'NO
If YES, give details:

33. Have you ever been separated from the service in any of the following modes: resignation,
retirernent, dropped from the rolls, dismissal, termination, end of term, finished contract, AWOL or
phased out, in the public or private sector?

(d YES NO
IfYES, give details:

Pl

40. Have you ever been a candidate in a national or local election (except Barangay election)?

Tives @NO
If YES, give details:

41 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 foliowing items:

a Are you a member of any indigenous group?
b. Are you differently abled?

¢. Are you a solo parent?

O ves Q/No

If YES, please seecify
Jd YES Q/rjg

If YES, please specify:
[ YES NO
If YES, please specify.




42 REFERENCES (Parson not related by consanguinity or affinity to applicant / appoinies)

NAME

ADDRESS TEL. NO.
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Ajama 35 ,&ZW 4'4/95

TEovers G . Lim

lmy ﬂ%, Lz bevaedd 215G

Philippines.

43. | declare under oath that this Personal Data Sheet has been accomplished by me, and is & true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the

| also authorize the agency head / authorized representative to verify / validate the contents stated herein, | trust

1D picture taken within
the last & months
35cm X45cm
(passport size)

Computer generated
or xerox copy of picture
is not acceptabis
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