CSroRMzY Revaeazoan -
PERSONAL DATA SHEET
Print legibly. Mark appropriate boxes [ with * v and use separate sheet if necessary. {io be filled up by CSC)|
1. PERSONAL INFORMATION
2 SURNAME MAK T K E T IR S N R A I
FIRST NAME VIO ALEDE L L
MIDDLE NAME LAV T T T L1 i neveeensoneg i s
4. DATE OF BIRTH (i) | por 19p1 g3 |5 FESURNTRARESS | S fpf s AL A, RACKCTAN
SPAEOSR [N S FERNARD| L. LA UNIEN
6. SEX DMale [ Female
7. CVIL STATUS Osingle  Owidowed 2P CODE
Wharried U Separated 17. TELEPHONE NO 072 LR R3464
O annutled U Others, specity 18, PERMANENT ADDRESS j i ‘ 3 /\/D‘ 7
8. CITIZENSHIP ,/fz?j_//fjx i) 77};{//;:@ Ukl 0/5/5@
9. HEIGHT (m) £ 53/;’
10. WEIGHT fkg) /06T 1hE 2P CODE
11 BLOOD TYPE A 16 TELEPHONE NO, O, el 136
12. GSIS I NC, 20, E-MAIL ADDRESS {if any)
13. PAGIBIG iD NG. 21. CELLPHONE NO. (F any) /0702 7&8) ’?géq
14 PHILHEALTH NO 20 AGENCY EMPLOYEERO. |
15, SSSNO. O3 ]0346239 O 23, TN
/ 4 OUND
4. SPOUSE'S SURNAME MAL T/ASE D« 25. NAME OF CHILD (Wie tullname sndistal) . | DATE OF BIRTH (mmviidyyyy)
Rl 7 Fesih RI)GERS e? 24 (9
wonizwwe | A/ /4 BENAE] = HEThEy )1 2 7]
couPATION KETIRED NUpSE THERESA LI s? 2575
EMPLOYER/BUS. NAME L0 EN T/ TNV 74 &
BUSINESS ADDRESS P
TELEPHONE NO. o
[Gontinus on separate shast F necessaryl ; ;
26 FATHER'S SURNAME AL TINFD 122 |7
FIRST NAME FL A AN O '
MIDOLE NAME MAAA 2 74 !
27, MOTHER'S MAIDEN NAWE
SURNAME ALY J 22/
FIRST NAME YA S
MIDDLE NAME SLiRALD {Gontinue on separsts sheet i pecesssry)
. EDUCATIONAL BACKGROUND
P I o il e B
e v 1ot graduated) ;ﬂzm&?} e To RECEVED
ELEENTARY PUSIS Fh S oL 193 1650 et
SECONDARY e ,4 A6 # & vl J /s“g//’ 1GST /L,g
VOCATIONAL 7
TRADE COURSE
COLLEGE ’ 5-< o o e
LKLY B4 GF ST At TR A T o A 17
| LRt G A &ms%g% TECH| (T WA 176k
GRADUATE STUDIES 3777,
it 5 7S - PR R
ol e T s A1) 926 1195)
jConfinue onseparate shest if necassary !




PELR

(iﬁanﬁﬁueadnséﬂameshﬁééifnaﬂessaiy} L

OR de private emplo 0 0 e 0
30 INCLUBIVE DATES : SALARY GRADE a0V
{mmiddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | MONTHLY & STEP STATUS OF SERJ\H e
. {Writa in full {Write in full WY | poakan | apeamitiienr | Noy
P, Format *00-0"; Mesgivo)

T 197] | caves

MEROMLY Dens cotp

/97/

[T s

rORTHED C ol

L/474|197) | e 104y Tt g T AEELE LTy

KT Cramrzr LarHzr ~wig 76D, CENTER)

g7 /981

e 7. TAA e E)

981

F0D

LT, US .

[ O DEFER/SE

US TINSELES G

3

20p0 1RF0 | |US PSR exyce

{Confinus on Sepaiats sfiee! i necessary;
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3. NAME & ADDRESS OF ORGANIZATION

INCLUSIVE DATES

NUMBER OF

(Wit in full mmdddiyyyy) o POSITION / NATURE OF WORK
Py ] -~ To. ;
[ / /
{ / f /
/ f j /
/ { / /
/ ! / !

32, TITLE OF SEMINAR/CONFERENCEWCRKSHOP/SHORT COURRES

- {Continue on separate sheel i necessary)

VIl. TRAINING PROGRAMS (Start from the most r

ecent training.)

(mmiddlyyyy)

NUMBER COF

CONDUCTED/ BPONSORED BY

{Witte in fully HOURS {Write in ful)
From To
# f / /
/ ! / 14
r / /
/ Vi / /
/ ! / /
/ { / |

b Lo
/ / f {
! f { !
/ / ! /
/ / / /
Lo T

0

33. SPECIAL SKILLS / HOBBIES:

(Continue on Separate sheet f necessary)

(Write in full)

35 ASSOCIATIONSORGANIZATION

(nte o full)

{Continue on separate sheet if necessary)




b Within the fourth degree (for Lc __overnment Employees): s

appointing authority or recommending authority where you will be appointed?

TIYES M\JO
If YES, give details:

a7 @. Have you ever been formally charged?

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

Ives @0
It YES. give details:

Oves &0
11 YES, give details:

38 Have you ever been convicted af any crime or violation of any law, decree, ardinance or
regulation by any court or tribunal?

CIYEs WAG0

If YES, give details:

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

OIvEs ®NO

1t YES, give details:

40 Have you ever been a candidate in a national or iocal election {except Barangay election)?

Oves &ho
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 following items:

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

¢ Are you a solo parent?

OvYes ©fo
If YES, please specify:

Oves twio

If YES. please specify:

CIYES [WO

If YES, please specify:

42. REFERENCES {Farsor n

0t related by

NAME ADDRESS

TEL.NC.

1D picture taken within
the last 6 months
3.5cm. X4.5¢cm

(passport size)

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

Philippines.

| also authorize the agency head | authorized representative fo verify f validate the contents stated herein. 1 frust

Computer generated
ar xerox copy of picture
is not acceptable

that this information shall remain confidential, PHOTO
[ CC120) ] & 096D/ T/
COMMUNITY TAX CERTIFICATE NO M %
BACNOTAR) LA Uik W C /(
" ISSUED AT SIGNAHJRE/{;é dn inside the box)
20717 MM/ /7, 2987
ISSUED ON (mmddhyyy) lﬂATE ACCOMPLISHED RIGHT THUMBMARK
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