
PERSONAL

legibly.l,,larkappropriateboxesEwith"y''anduseseparatesheetifnecessary.

DATA SHEET

(to be filled rp by

PERSOIVAT

TltMrrrrrrrSURNAIVE

FIRST NAIVE

MIDDIE NAt\,4E

ttttllltttllltl
8t At ut rcr 7r ttllllllllll 3. NAiVE EXTENSI0N (e.9. Jr., Sr.)

of t2/t64 16, RESIDENTlAL ADDRESS

ZIP CODE

17, TETEPHONE NO,

4Tg R4< lo G "' fr*st tr(

PcMa,T%f"#, 4!

4, DATE OF BIRTH (mm/dd/yyyy)

5. PTACE OF BIRTH

E Single D Widowed

fftarried E Separated

E Annulled E others, specify

7, CIVIL STATUS

L-oT{ nLz /06 -?itre (it*F /ftffi^r @V-tq /ruA@
1 8. PERIVANENT ADDRESS

ZIP CODE

19, TELEPHONE NO,

10, WEIGHT {ks)

20 E-l/AlL ADDRESS {if any)12. GSIS ID NO

1. CELLPHONE N0 (ifany)13 PAG-IBlG ID NO

22, AGENCY EIVPLOYEE NO,

II. FAMILY BACKGROUND

NAi\,4E 0F CHILD (Write full name and list all) DATE 0F BIRTH (mm/dd/yyyy)

(Continue on separale sheel ifnecessaty)

7. MOTHER,S I'/AIDEN NAME

SURNAIVE

FIRST NAME

[4IDDLE NAIIE (Continue on separate sheel if necessary)

EDU CATIONAL BACKGROUND

INCLUSIVE DATES OF

ATTENDANCEDEGREE COURSE

(Write in full)

HIGHEST GRADE/

LEVEL/

UNITS EARNED

(if not graduated)

NAME OF SCHOOL

(Write in full)

tf,o.e"rlUec qd Q/



IV. CIVIL SERY'CE ELIGIBILITY

-

29
CAREER SERVTCE/ RA 1080 (BOARD/ BAR)

UNDER SPECIAL LAWS/ CES/ CSEE
RATING

DATE OF

EMMINATION /
CONFERMENT

PLACE OF EXAMINATION / CONFERIMENT

LICENSE (if applicable)

NU[/BER
DATE OF

RELEASE

(Continue on separale sheef ifnecessary,

v. woRK EKPENEN9E (lnclude private employment. start from your current work)

}0. INCLUSIVE DATES

(mm/ddiyyyy) POSITION TITLE

(Write in full)

DEPARTMENT / AGENCY / OFFICE / COI\,4PANY

(Write in full)

tilONTHLY

SALARY

SALARY GRADE

& STEP

INCREI\,1ENT

(Format "00-0")

STATUS OF

APPOINTIIENT

GOV'T

SFRVICE

{Yes / No)
From To

7 rl rp */lee Gad. &en*u
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'lt{hA /ftfez /aanora/ 7ff*,t a Nb

olt tfu f t tla I G,!t" kq. SW{ f"W Er?, 4e ( nTTZaqi" /UO

t tbt )t 'J4 f -Q';u {tl^ 1,,s1 l/atn-+o"T Klr. I
Pe& /ud

tln tila aKIR^,lr*. /k \rlw. /A";7^ l#. @ruu+* /\D
,M: rH4 f*'*/ &;.Ca* hwZ trT" b{r/4,

^td'thr ,m't Pnf 4,+
.* st /, LnV. Lrur'(o ,14 ?1 brw* Nb

t lfrt , tlft ti#; f,^ a^, ounj'rT hr* d rb7, ( Ptr"ql* ilo
rffi

'Hhc tftu:.&"a,rv (5 bt>p^/ /1a"1^ //3 -p &^t* No
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vi,".voturlraRy lvoRK oRINyaLVEMENT IN CIVIC /NOIv.GOYERIJMEA/T /PEAPLE /VOLUNTARY ORGANIzITICIN/S

31 NAME &ADDRESS OF ORGANIZATION

(Write in full)

INCLUSIVE DATES

(mn/dd/yyyy) NUr\4BER OF

HOURS
POSITION I NATURE OF WORK

Frorn To

7qe^'(".-,"[rrm m"{q"i, ; /'f& ,utfrt -' ntn ({

) ll^t k t) t* f*ft, rla'rfr-/

fAt,Y*, fu'rto fttr{r. {bl4e Ea $Yee{6,
r, i f x) Gt+,f- J -rzt t- - .1 ,>*-.

f! \ltt

Prnr.7*t#*^-^ kN tl ll
tl {Continue or $eparafe sheef if necrssaryJ

Vll, TRAINING PROGRAtu|S {Start from the most recenf training.)

32. TITI-E cFSEN4]NAR/CONFERENCEMORKSHOPISI{ORTCOURSES
(Wriie in futl)

INCLUSIVE DATES OF ATTENDANCE

(mm/dd/yyyy)
NUMBER OF

HOURS

CONDUCTEDT Sr0'-S;r:i
{f;'rle ': ir:1

From To

{Confinue on sepanafe sieel rfnecessaryJ

VII,,. OTHER'A'FORMA T'OS

33 SPEC1AL SKITLS / HOBBIES: 34 NON-ACADEL4ICDISTlNC-I'|ONSlRECOGNlTlOttl:

lwrite in fuli)

lvli--MCtKitnlr lrJ

35 ASSOCIATIONIORGANIZATION
i'$irite in f{rlil

;itr I".a bg{ {r; "PKf .7,tu.. gnr{\e
'- u(
f-.ra

U tUJ)FruvA"

JU 't;t. Pra/$uz* fr,

{ tu(",il,JY:,frffv;a
U

(Continue or seperate shset if necessary)
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36. Are you related by consanguinity or afflnity to any cf the following :

a Within the third degree (for National Government Employees):

apBointing authority, recommending authority, chief of office/bureau/department or person who

has irnmediate supervision 0ver y0u in the Otfice, Bureau or Department where you wjll be

appoinied?

b Within the fourth clegree {for Local Govei'nment Employees):

appointing authority or recommending authority where you will be appointed?

-r/UYES \INO
lf YES, give details;

if YES 6'
lf YES, Eive details:

37 a, Have you ever been formally charged?

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

ffi
lfY

YES prNo
ES, give detaiis:

ii Y[$ give details;

:9. Have yOu evei been convicted of any crime or violation cf any law, decree, ordinance or
regulaticn by any court or tribunal?

tr YES F/tlo
lf YES, sive details:

39. Have you euer been separaied from the service in any of the foltow'ng rodesJesignailorL 
*_

retirement, dropped from the rclls, dismissal, terrnination, end of term, finished contract, AW0L or
phased out, in the public or private secior?

Evrs M ruo

lf YE$, give details

m Have you evei been a candidate in a national or local electicn (except Aarangay tlection)? fiYES 6UO
lf YES, give details

r. Pursuanl t0: {a) lndigenous Pecple's Aci (RA 8371); (b} i'lagna Carla for Disabled persons 
{RA

1277), and {c) Solo Parents Welfare Act of 2000 tRA S972) please answer the foltowing rtems,

a' Are ycu a member of any indigenous group?

b Are you difiorently abieci?

c Are you a solo parent?

,/J YES [d NC

lf YES, pleasegpecrfy
_tJ YFS btr NO

lf YES, please gpecrfy
--/u YES bJ NO

!f YES. please specify



42 REFERENCES (Person not related by ccnsanguinity or affinity ta applicant / appornies)

NAME ADFRESS
'rEL. NC,

lD picture taken \Eithin

lhe last 6 rnonths
3.5cril.X45cn]
(passport size)

Comtrruter generated

or xerox copy 0t Piclure
is noi acceptabiE

PHOTO

das'a' l,t*/n llec /bfm O /X"ur1>R& rf,rz/@$ 11. b6
'rc" \d{br G, Urn ff.r*t /fQ. /+z"t^rett, ?Ktq-

{

43 I declare under oath that this Personal Data Sh€et has been accomplished by me, and is a true, correct and

cornplete stateFnent pursuant tCI the provi$ions of pertinent laws, rules and regutaiions af the Republic of the

Phllippines.

I also authorize the agency head / authorized representative to verify I validate the contents stated hereln. I trust

that this information shall remain confidential.

ISSTJED AT

i\F--
\k, rhAszT,t)
ffiE (sigr i.rid-th"ir-)

DATE ACCOMPLISHED 
.*

ISSUED 0N (mm/dd/yyyY) RIGHT THLJMBINARK
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