=P
CS Form No. 212
Revised 2017

concerned.

Print legibly. Tick appropriate boxes

PERSONAL DATA SHEET

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

and use separate sheet if necessary. Indicate N/A if not a

licable. DO NOT ABBREVIATE.

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

1.CSIDNo. |

(Do not fill up. For CSC use only)

2. SURNAME MANOTOC
FIRST NAME RICARDO GABRIEL NAME EXTENSION (JR., SR) Il
MIDDLE NAME KALAW
3. DATE OF BIRTH
(mmiddiyyyy) 08/21/1968 16. CITIZENSHIP Filipino [] Dual Citizenship
[Jbybirth [ by naturalization
4. PLACE OF BIRTH MANILA If holder of dual citizenship, Pls. indicate country:
5. SEX Male D Fermale please indicate the details. v
6 CIVIL STATUS D Single Married 17. RESIDENTIAL ADDRESS 6 CEBU ST
[] widowed [] separated House/Block/Lot No. Street
[ Other/s: ALABANG HILLS VILLAGE CUPANG
Subdivision/Village Barangay
7. HEIGHT (m) 6'0 MUNTINLUPA NCR
City/Municipality Province
8. WEIGHT (kg) 185Lbs ZIP CODE 1776
9. BLOOD TYPE 0 18. PERMANENT ADDRESS 6 CEBU ST
House/Block/Lot No. Street
10. GSISIDNO. ALABANG HILLS VILLAGE CUPANG
Subdivision/Village Barangay
11. PAGHBIG ID NO. MUNTINLUPA NCR
City/Municipality Province
12. PHILHEALTH NO. 19-089061736-4 ZIP CODE 1776
13. SSSNO. 3330776755 19. TELEPHONE NO. 02-4030722
14. TIN NO. 153-458-172 20. MOBILE NO. 09178319919
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (ifany)  |gary@manotoc.net
22. SPOUSE'S SURNAME MANOTOC 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH {mm/dd/yyyy)
FIRST NAME FRANCESCA LOLITA NAEEXTENSON(R.SR) - |PATRIZIA GABRIELLE LOPEZ MANOTOC 513111993
MIDDLE NAME LOPEZ JUAN JAIME ISIDRO LOPEZ MANOTOC 10/19/11997
OCCUPATION MANAGER PURCHASING ESTELA ERA LOPEZ MANOTOC 0311211999
EMPLOYER/BUSINESS NAME  |INTER-NATIONAL ADHESIVES CORP.
BUSINESS ADDRESS 22B DON MARIANO LIM, ALABANG ZAPOTE RD.
TELEPHONE NO. 02-8470652
24. FATHER'S SURNAME MANOTOC
NAME EXTENSION (JR., SR;
FIRST NAME RICARDO ¢ !
MIDDLE NAME LA'O
25. MOTHER'S MAIDEN NAME
SURNAME KALAW
FIRST NAME MARIA EVA
MIDDLE NAME CUENCA (Continue on separate sheet if necessary)
SCHOLARSHIP/
2. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE *Sﬁ:*TZSET Al;?Eh\llgng YEAR ACADEMIC
LEvEL (Write in full) (Write in full) (if not graduatea) | CRAPUATED | HONORS
From To RECEIVED
ELEMENTARY XAVIER SCHOOL 1976 1982
SECONDARY PRIOR PARK COLLEGE 1983 1986
VOCATIONAL /
TRADE COURSE
COLLEGE UNIVERSITY ASIA PACIFIC HUMANITY 1987 1989
GRADUATE STUDIES // =
” ;
" (Congigue on sepajat@shegt if necessary)
7 7 / 7
SIGNATURE g r7) P 4 DATE

N CS FORM 212 (Revised 2017), Page 1 of 4



27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATIG DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE Pl EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE P CONFERMENT NUMBER Validity

(Continue on separate sheet if necessary)

28. INCLUSIVE DATES SALARY/ JOB/ PAY
roddiyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | Moty | SRAPEC 1 sratusor gl
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY a‘(foma‘ ')000')/ APPOINTMENT IN)
From To INCREMENT

A
o G a

FZ )
(Continug of Jeparate sheet if necessary)

SIGNATURE Yrniij DATE

3 FORM 272 (Revised 2017, Page 2074



o

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wite in fulf) (mm/dd/yyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

From To

(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Typeof LD

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE ( Managerial/ CONDUCTED/ SPONSORED BY
T NUMBER OF HOURS b R
(Write in full) (mm/ddlyyyy) Supervisory/ (Write in full)
Technical/etc)

From To

(Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION » MEMBERSHIP IN ASSOCIATION/ORGANIZATION

31. SPECIAL SKILLS and HOBBIES 32. (Wite in ful ; (Wite in full
- e
Al /]
s WO/ /}
Yy rry/ //
/. -
AN Pl (Cogffiue on separate sheet if necessary)
14 )
SIGNATURE )/ ), { / / DATE
/ L= TS FORM 272 (Revised 2077), Page 3 of 4



34. Are you related by consanguinity or affinity to the

Bureau or Department where you will be apppointed,
a. within the third degree?

b. within the fourth degree (for Local Government Unit - Career Employees)?

Jinting or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,

m

[] YES NO

] vyes NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense?

] ves [v] nO
If YES, give details:

b. Have you been criminally charged before any court? ] Yes NO
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation ] ves NO

by any court or tribunal?

If YES, give details:

37. 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 or phased

out (abolition) in the public or private sector?

[] ves NO
If YES, give details:

38. a. Have you ever been a candidate in a national or local election held within the last year (except [ ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last | [ YES NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

30. Have you acquired the status of an immigrant or permanent resident of another country? [] ves NO

If YES, give details (country):

40. 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:

a.  Are you a member of any indigenous group?
b. - Are you a person with disability?

¢ Are you a solo parent?

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

If YES, please specify ID No:

If YES, please specify ID No:

7] ves NO

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME

ADDRESS

TEL. NO.

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. !

agree that any misrepresentation made in this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

Government Issued D (ie.Passport, GSIS, SSS, PRC, Driver's License, etc)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

|ID/License/Passport No.:

%ﬂ? -

Signature (Sign inside the box)

Date/Place of Issuance:

Date Accomplished

umbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath

CS FORM 212 (Revised 2017), Page 4 of 4



CS Form No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admin

/e

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

strative/cr

gainst the person

Print legibly. Tick appropriate boxes| and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CSID No. (Do not f#t up. For CSC use only)
2. SURNAME DIMAGIBA
FIRST NAME FORTUNATO NAME EXTENSION (R., SR) JR
MIDDLE NAME LACSON
3. DATE OF BIRTH
(mmiddiyyyy) 09/21/1961 16. CITIZENSHIP Filipino [ Dual Citizenship
by bith [ by naturalization
4. PLACE OF BIRTH MALABON RIZAL If hoider of dud citzenship, Pls. indicate country:
5. SEX Male Femalé please indicate the detais &
6 CIVIL STATUS D Single Married 17. RESIDENTIAL ADDRESS 13A ZIPPER
[ widowed ] Separated House/Blodk/Lot No. Street
0 otherss: SAN LORENZO
{ SubdivisionNillage Barangay
7. HEIGHT (m) 5'g" MAKATI NCR
City/Municipality Province
8. WEIGHT (kg) 165lbs ZIP CODE 1223
9. BLOOD TYPE A+ 18. PERMANENT ADDRESS 13A ZIPPER
House/Block/Lot No. Street
10. GSISID NO. SAN LORENZO
Subdivision/Village Barangay
11. PAG-IBIG ID NO. 030241764809 MAKATI NCR
City/Municipality Province
12. PHILHEALTH NO 01-050451160-5 ZIP CODE 1223
13. SSSNO. 03-8119585-4 19. TELEPHONE NO.
14. TIN NO. 136-167-071 20. MOBILE NO.
15. AGENCY EMPLOYEE NO. 05-01-001 21. E-MAIL ADDRESS (if any)
22. SPOUSE'S SURNAME DIMAGIBA 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/dd/yyyy)
FIRST NAME MARIA ELOISA e FRANCIS EMIL FORT V. DIMAGIBA 03/10/1991
OCCUPATION CORPORATE SECRETARY ERIN MARIE FORT V. DIMAGIBA 09/01/1998
EMPLOYER/BUSINESSNAME  |NOVO ECIJANO TEACHERS MUTUAL BENEFIT ASSOCIATION INC. |ELLENA FORT V. DIMAGIBA 03/02/2001
BUSINESS ADDRESS 228 GABALDON ST. BRGY. SAN ROQUE, CABANATUAN CITY,
NUEVA ECIJA
TELEPHONE NO. (044) 4642063/463-9112
24. FATHER'S SURNAME DIMAGIBA
NAME EXTENSION (JR,, SR) SR
FIRST NAME FORTUNATO ‘
MIDDLE NAME CRUZ
25. MOTHER'S MAIDEN NAME
SURNAME LACSON
FIRST NAME AURORA
MIDDLE NAME JACOB (Continue on separate sheet if necessary)
SCHOLARSHIP/
% NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE JHIGHESTLEVEL/| 0o ACADEMIC
LEVEL ; tei UNITS EARNED | 0 abuaTED|  HONORS
{Write in full) {Write in full) (if not graduated) ]
From To
ELEMENTARY ST. JAMES ACADEMY 1975
SECONDARY ST.JAMES ACADEMY 1979
VOCATIONAL /
TRADE COURSE
COLLEGE DE LA SALLE UNIVERSITY BA MANAGEMENT 1990
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE Wﬁ) . DATE
\ T %

CS FORM 212 (Revised 2017), Page 1 of 4




27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER ki DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE A EXAMINATION / PLACE OF EXAMINATION / CONFERMENT P
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Valdity
(Continue on separate sheet if necessary)
28 INCLUSIVE DATES SALARY/ JOBI PAY
(mmiddlyyyy) POSITION TITLE DEPARTMENT/AGENCY | FRGE/ COMPANY || wokmay | - SRER. | e - | OOVT
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Fma);wy APPOINTMENT N
From To INCREMENT
NOVO ECIJANO TEACHERS MUTUAL
200
2 FRERENT HEE SR BENEFIT ASSOCIATION INC.
NOVO ECIJANO TEACHERS MUTUAL
it s TREARSER BENEFIT ASSOCIATION INC.
1984 2001 SPECIAL LOAN OFFICER MANILA TEACHERS SAVINGS AND LOAN

ASSOCIATION

(Lontinue on separale sheet If necessary)

SIGNATURE %&.ﬁfé% ‘ DATE
. =L

CS FORM 212 (Revised 2017). Page 2 of 4




Y e——_—_—_——_—

CS FORM 212 (Revised 2017). Page 3 of 4

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
{Continue on separate sheet if necessary)
INCLUSIVE DATES OF TpeollD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e v { Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mmvddlyyyy) T supenisaryt (Wite in full)
Technicalelc)
From To
2015 ASIAN CORPORATE GOVERNANCE SCORECARD(ACGS) WORKSHOP 03/26/2015  |03/26/2015 INSTITUTE OF CORPORATE DIRECTORS
PHIL.CORPORATE ENHANCEMENT AND
CORPORATE GOVERNANCE AND AMLA SEMINAR 06/21/2016  [06/21/2016 |5 HOURS GOVERNANCE, INC.
ANTI-MONEY LAUNDERING(AML) AND COUNTER-TERRORIST FINANCING(CTF)
[MODULE 1:AMLICTF STANDARDS AND BASELINE TRAINING i |l ke SRR,
ANTI-MONEY LAUNDERING(AML) AND COUNTER-TERRORIST FINANCING(CTF)
MODULE Il: AMLICTF RISK MANAGEMENT FRAMEWORK el  NanNR  [23HouRs T
AML/CTF FUNDAMENTALS WEBINAR FOR COVERED PERSONS 03/22/2022  103/22/2022 |3 HOURS AMLC
AMLC REPORTING AND REGISTRATION GUIDELINES WEBINAR 03/16/2022  103/16/2022 {3 HOURS AMLC
(Continue on separate shest if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31. SPECIAL SKILLS and HOBBIES 32 (Wite in full 3. (Wite in full)
(Continue on separate sheet if necessary)
-~
SIGNATURE %/%ﬂ%@ 3&7 : DATE
\ v v



34 Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? [ Yes NO
b. within the fourth degree (for Local Government Unit - Career Employees)? ] yes NO

If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? O ves NO

If YES, give detalils:

b. Have you been criminally charged before any court? [ ves NO
If YES, give details:
Date Filed:
Status of Casefs:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation ] ves NO
O S/ SHRELOK BRI If YES, give details
37. Have you ever been separated from the service in any of the following modes: resignation, O ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details;
out (abolition) in the public or private sector?
38. a. Have you ever been a candidate in a national or local election held within the last year (except [ ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves NO
election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? O] ves NO

If YES, give details (country):

40. 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:

a. Are you a member of any indigenous group? YES
If YES, please specify:
b. Are you a person with disability? [ ves

¢ Areyou a solo parent? [ ves

[¥] no

[¥] no

If YES, please specify ID No:

[¥] nO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity fo applicant fappointee)

NAME ADDRESS TEL NO.

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |

agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

Government Issued ID (i.e Passport, GSIS, 555, PRC, Driver's License, etc )
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:  UMID %ﬁ 25 /é 87

ID/License/Passport No.:  0003-8119585-4

Signature (Sign inside the box)

Date/Place of Issuance:

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

. affiant exhibiting his/her validly issued government ID as indicated above.

CS FORM 212 (Revised 2017), Page 4 of 4




———
CS Form No. 212
Revised 2017

concerned.

WARNING: Any misrepresentation made in the Personal Data Sheet and

READ THE ATTACHED GUIDE TO FIL|

PERSONAL DATA SHEET

LING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

Print legibly. Tick appropriate boxes and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CSIDNo. | (Do not fill up. For CSC use only)
2. SURNAME LAHOM
FIRST NAME TOMAS NAME EXTENSION (JR., SR) i
MIDDLE NAME FAUSTO
3. DATE OF BIRTH
(mm/ddlyyyy) 02/05/1959 16. CITIZENSHIP [:J] Filipino [___] Dual Citizenship
[ by birth ] by naturalization
4. PLACE OF BIRTH QUEZON CITY If holder of dual citizenship, Pls. indicate country:
indi tails.
5. SEX Male [ Female kil s 2 Philippines A 4
6 CIVIL STATUS [] single Married 17. RESIDENTIAL ADDRESS
D Widowed [:] Separated House/Block/Lot No. Street
Lahom Farms Dona Lucia Quezon
[] other/s: Subdivision/Village Barangay
7. HEIGHT (m) 176cms n Nueva‘ Ecija
City/Municipality Province
8. WEIGHT (kg) 98 kg ZIP CODE 3113
9. BLOOD TYPE 18. PERMANENT ADDRESS
House/Block/Lot No. Street
10. GSIS ID NO. Lahom Farms Brgy. Dona Lucia Quezon
Subdivision/Village Barangay
11. PAG-IBIG ID NO. Nueva Ecija
City/Municipality Province
12. PHILHEALTH NO. ZIP CODE 3113
13. SSSNO. 19. TELEPHONE NO.
14. TIN NO. 174-979-968 20. MOBILE NO. 0917-5448846
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (fany) |lahom farms@hotmail.com
22. SPOUSE'S SURNAME Lahom 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/dd/yyyy)
FIRST NAME Ma. Lourdes WEEHOOROn. o8 Tomas Uzeil Lahom IV 12/14/1998
MIDDLE NAME Cupcupin
OCCUPATION Government Official
EMPLOYER/BUSINESS NAME  |Local Government unit of Quezon N.E
BUSINESS ADDRESS Municipal Hall Quezon N.E
TELEPHONE NO.
24. FATHER'S SURNAME Lahom
FIRST NAME Bienvenido NAME EXTENSION (JR,, SR)
MIDDLE NAME Padilla
25. MOTHER'S MAIDEN NAME
SURNAME Fausto
FIRST NAME Lydia
MIDDLE NAME {Continue on separate sheet if necessary)
SCHOLARSHIP,
%. iy NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE |HIGHEST LEVEL/| o o ACADEMIC /
(Write in full (Write in full) (1;:1;5 o |GRADUATED|  HONORS
From To g ; RECENED
ELEMENTARY San Beda College Elementary 1996 1972 1972
SECONDARY San Beda College High School 1972 1976 1976
VOCATIONAL /
TRADE COURSE
COLLEGE San Beda College BSC Accounting 1976 1980 1980
GRADUATE STUDIES San Beda College Bachelor of Laws 1981 1985 1985
(Continue on separate sheet if necessary)
SIGNATURE // DATE

=/

CS FORM 212 (Revised 2017), Page 10f 4



———————————————

. GiviL SeRvICEELiGIBILTY

Oeemmneaem

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE i Appiicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT AT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (I Appii CONFERMENT Validity
Certified Public Accountant Passed 1980 Manila
Bar Exam Passed 1986 Manila
(Continue on separate sheef if necessary)
28. INCLUSIVE DATES SALARY/ JOB'I' PAY i
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY WZ‘QD; O | sTATUSOF Piosihel
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Fomal 00.0°Y APPOINTMENT (YIN)
From To INCREMENT
! ij tual Benefit
01/01/2001  |present Treasurer/Board of Directors S Eoiho Tea.c h'e K8 Miiae oo
Association Inc.
|05/01I1992 present Owner/Proprietor Lahom Farms
F)1lo412015 01/01/2016 Municipal Department Head LGU_Quezon Nueva Ecija
X . Rep. Josefina Joson House of
07/01/2010 1 e f .
I 06/30/2013 Legislative Staff Chie Representative Q.C
Io7/o1lzoo7 10/3012009 Political Affairs Officer Il Fép: Edduarde: Mo fosoli-Hitisg of
Representative. Q.C
I07lo112004 06/30/2007 Provincial Board Secretary Sangguniang Panlalawigan ng Nueva Ecija
. . Rep. Josefina Joson House of
07/01/1998  |06/30/2004 Legislative Staff Chief .
F 9 Representative Q.C
10/07/2002  |06/30/2004 Partner Vivero Ferrer Lahom & Bahia Law Office
11/01/1996  |06/30/1998 Consultant Office of the Government Cabanatuan City
10/28/1992  |11/30/1996 Provincial Board Secretary Sangguniang Panlalawigan ng Nueva Ecija
Iom1 1992 |1012711892 Chief of Staff Senator Nikki M.L Coseteng-Senate of the
Philippines
|01 [T F— Pariner Reyes Coronel Lahom & Madarietta Law
Office
l06101l1987 10/01/1988 General Manager Best Security Agency
11/25/1986  |12/30/1987 Associate Reyes Coronel Maronilla Law Office
1110511985  |05/30/1986 Tax Staff | Tax Division Sycip Gorres Velayo and
Company
11/01/1981  |05/30/1985 Faculty of Arts & Sciences San Beda College of Arts and Sciences
lotr2s11980  |10130/81 Coet Accouritant Sycip Salazar Feliciano Hernandez law
Office
a5 (Continue on Separate sheet if necessary)
SIGNATURE DATE

CS FORM 212 (Revised 2017), Page 2014




é ‘—-—'-—___—-'''_''—---_—_————_——-—'-—__—-—_'x ‘M

INCLUSIVE DATES
RGANIZATION
2. i e {mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
(Write in full)
From To
Integrated Bar of te Phils. Member
Phils. Institute of Public Accounts Member
San Beda Alumni Association Member
Philippine practical Shooting Association Member
PDP Laban Nueva Ecija Member
Legal Team
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Typeof LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE KRB o HOURS ( Managerial CONDUCTED/ SPONSORED BY
(Write in fulf) (mm/dd/yyyy) Supervisory/ (Write in full)
Technical/elc)
From To
(Continue on separate sheet if necessary)
3. SPECIAL SKILLS and HOBBIES 0 NON-ACADEMIC DISTINCTIONS / RECOGNITION %5 MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full) ) (Write in full)
Managemenrt/Supervision
Bill Drafting
Computer Literate
Policy Making
Organization and Implementatio
% (Continue on separate sheet if necessary)
SIGNATURE W’ DATE

&’

CS FORM 212 (Revised 2077), %e 3074




Bureau or Department where you will be apppointed,
a. within the third degree?

b. within the fourth degree (for Local Government Unit - Career Employees)?

e
34 Are you related by consanguinity or affinity to the sinting or recommending authonty, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,

%

] Yes NO

[] Yes NO
If YES, give details:

35 a. Have you ever been found guilty of any administrative offense?

[] Yes NO
If YES, give details:

by any court or tribunal?

b. Have you been criminally charged before any court? [ ves . NO
If YES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation ] ves NO

If YES, give details:

37. 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 or phased
out (abolition) in the public or private sector?

] ves
If YES, give details:

[¥] NnO

38 a. Have you ever been a candidate in a national or local election held within the last year (except [ YES NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last ] YEs NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country? [ ves NO

If YES, give details (country):

40. 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:
a.  Are you a member of any indigenous group?

b. Are you a person with disability?

¢. Are you a solo parent?

[] YES NO
If YES, please specify:

] YEs NO
If YES, please specify ID No:

] YES NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS

TEL. NO.

administrative/criminal case/s against me.

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. I

agree that any misrepresentation made in this document and its attachments shall cause the filing of

Government Issued ID (ie Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

UMID

ID/License/Passport No.:  006-0104-3404-2

|DatelPlace of Issuance:

/ ///  Sinature (Sign inside the box)
/4

Date Accomplished
P

Right Thumbmark

SUBSCRIBED AND SWORN to before me this e

, affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath

CS FORM 212 (Revised 2017), Page 4 o 4



e
CS Form No. 212
Revised 2017

concemned.

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of

the

riminal case/s

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

P

Print legibly. Tick appropriate boxes (1) and use separate sheet if necessary. Indicate N/A i not applicable. DO NOT ABBREVIATE. [1csioNe. | (Do not i up. For CSC use orly)
2 SURNAME VIALLANDEV AN
FIRST NAME 'R 1 S V.. '\’_\ [mf) s@mm. SR)
MIDDLE NAME C AT\ NN\ )
3. DATEOF BIRTH
- : 16. CITZENSHP . 1 géﬁ,;m O pual Gitizenship
sy oeln]asc Tl plwo e
4, PLACE OF BRTH 4xa WA La WD u\a. caom wssess, Pis. indicate country:
e Km‘e [ Female please indcale the deldls e
P
- —
§ CMVIL STATUS g;"::m g,::::m VESRIR e L 1S A OoDE (\\@ A s\)sm@.\ yeS
Clotherss: AW@.’V}G%W \-\e.» O\\‘\.* S Bsmﬁ:y \¢~¢\=
7. HEIGHT [m) V6 S Q " %,, Prow‘rweM Q.V\
8 WEIGHT (ig) (P g ZIP CODE \Oo \Q.\
L o 16, PERMANENT ADDRESS
House/BiockfLof No Stroet
10. GSISIDNO N A R —
11. PAGIBIGID NO. N P —— -
lunicpa Province
12 PHILHEALTH NO 2P CODE
13, SSSNO. (o)) ,Az_\\os,bo_lrs.memowswo 80\31. HB-RS
14 TRNO, Wwa, _qo%_yqé 20. MOBILE NO. OAN\R ~-2\-O-3R
15. AGENCY EMPLOYEE NO. A 21. E-MAIL ADDRESS (i any) AV C.V .\( \QS b@‘me ., C-OM
; = J S ,
22 SPOUSE'S SURNAME L OARV T_ OSH 23, NAME of CHILDREN (Write flt name and st o) DATE OF BIRTH (mmiddiyyyy)
FIRST NANE Edcoc w9 Imussxrmsoum.sm Honica boadee\\a oaq, \O‘a\ 1\
MIDDLE NAME CSRVRIRANLNLT O eowny O usii\n L&D \\‘\.X\q‘gs
OCCUPATION T =N HG\CqD WKamon \\/\.- o3 \13\\Q €&
EMPLOYERBUSINESS NAVE N LU VEal \eonescol [1\o ?\ \ AR
BUSINESS ADDRESS T K 6&-\5-&?\'\:\%,\{0.{6\&\ =) C\\O%\ QR
TELEPHONE NO. RBADUL - 23 -RS JO;Q_Q C':L&\&’..e_\ \\\'&O\ KRS
24 FATHERS SURNAME VitCANN LVEYR F\‘\:\f\g_v,\q“‘\q“‘\tt i d D%\\?: \\aRk5
FIRST NAME AR oD lwga&m.sz) Viada Vickae Lal D-‘l‘lﬁ-ﬁ\\\q 13-
MIDDLE NAME RY=Y T
25 MOTHER'S MAIDEN NAME
SURNAME CARY\ L\
FIRST NAME Tecorde \ A
MIDDLE NAME Q € ‘?‘O ~\ =-A o (Continue on separate shest if necessary}
= SCHOLARSHP/
From To Recews
ELEMENTARY ,\Ma..x’-‘sfq_; \R () \aKgd ALy
scooNoARY Sae Yheoury ALY\ ARz
Ac ade
VOCATIONAL / e
TRADE COURSE o ™,
W\ . Ca\\
COLLEGE o) C ee\:\r de \CAx A \ AT & \A3¢
~
GRADUATE STUDIES P\*u\u G(-s o)‘% u/,‘\“g 5 OH@ \KBY \Caa —
o~ {Continue on separate sheet if necessary)
SIGNATURE /('3—'9 RNeaas DATE o5 } 2024

CS FORM 212 (Revised 2017), Page 1ofd



27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATNG DATE OF LICENSE (if appicable}
SPECIAL LAWS/ CES! CSEE A ) EXAMINATION / PLAGE OF EXAMINATION / CONFERMENT Dete of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE pplcate CONFERMENT NUMBER Vakdity
.
Coseas Hu Naekchsiona\| \are| “Pordal
>
CPR Pocua are Ao \al 2 W22~
> (Continue on separate sheet if necessary)
28. INCLUSIVE DATES SALARY/ JOBI PAY E
(mvddfyyyy) POSITION TITLE DEPARTHENT / AGENCY / OFFICE / COMPANY MONTHLY G““’;g@ STATUS OF el
(Write in fulfDo not abbreviate) {Wiite in fulfDo not abbreviate) SALARY "‘c;‘“”c,,r,"w APPOINTMENT s
From To INCREMEN
{Continue on separste sheet If necessary) N
7 7
SIGNATURE ALK P { DATE ©5 | 2024
/

P TS FORM 212 (Revised 2071), Pege 2071




x NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in ful) (mmiddfyyyy) POSITION / NATURE OF WORK
From To
Vallaloon \ions C\uen 20} 20\a C A\ Y eeas e
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Ty oliD
3. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE nEER or s (Managenal CONDUCTED! SPONSORED BY
(Write in full) {meniddlyyyy) TSR oupenssoyt {Write in fulf)
Technicaifete)
A From To !
Rrenee Vuwsrc\ress \—eaclecs\nl?
r
Yheq e \a?\ [\ ]QRL
(Continue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS 7 RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 2 Wike in ) 3. (Write in full
—
T Lvan e\
_—— B
cxte X \We s
i (Continue on separate sheet if necessary)
\ ’
SIGNATURE JaDUo, 1 DA oS |a

e ———————
CS FORM 212 (Revised 2017), Page 3 0i 4



3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Depariment where you will be apppointed,

a. within the third degree? Jyes dNO
b. within the fourth degree (for Local Govemment Unit - Career Employees)? [Jyes mo
If YES, give details:
35 a. Have you ever been found guilty of any administrative offense? [ ves MO

If YES, give details:

b. Have you been criminally charged before any court? O ves o
If YES, give details:
Date Filed:
Status of Case/s:
36 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation O Yes Eﬁ‘lo
by any court or tribunal? i If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, Oves CIno

retirement, dropped from the rolfs, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?

38 a. Have you ever been a candidate in a national or local election held within the last year (except I ves |]/No
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last| [ YES Bﬁo
election to promote/actively campaign for a nafional or local candidate? If YES, give details:

3a Have you acquired the status of an immigrant or permanent resident of another country? [ ves mo

If YES, give details (country):

40 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 you a member of any indigenous group? [ ves mo
If YES, please specify:

b Are you a person with disability? Oves 'NO
If YES, please specify ID No:

¢ Areyou a solo parent? [ yes NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity fo applicant /2ppointee

NAME ADDRESS TEL. NO.

42 | declare under ocath that | have personally accomplished this Personal Data Sheet which is a frue, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative o verify/validate the contents stated herein.
| agree that any misrepresentation made in this document and its aftachments shall cause the filing of
administrative/criminal case/s against me.

iGovernment issued ID (o.Passpat, GSIS, 558, PRC, Driver's License, eic.)
IPLEASE INDICATE ID Number and Date of Issuance »
Government Issued 1D /(3 v\)&&m— N
}iD/License/Passport No.: ? \L\aﬂq- ok R %) Sorehine Sign mde e o)
DatePacediissance. B2 A A\ a Defe Accampiished Right Thumbmark
SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validiy issued government ID as indicated above.
Person Administering Oath

CS FORM 212 (Revised 2017), Page4dof4



Revised 2017

person concerned.

PERSONAL DATA SHEET

CS Form No. 212

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

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

Print legibly. Tick appropriate [ kes and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. {1.CSID No. | (Do not ill up. For CSC use only)
2. SURNAME PINEDA
FIRST NAME JOSELITO INAME EXTENSION (JR., SR)
MIDDLE NAME CAMAYA
3. DATE OF BIRTH
(mm/ddiyyyy) 10/19/1964 16. CITIZENSHIP Filipino [] pual Citizenship
FILIPINO by birth  [T] by naturalization
4. PLACE OF BIRTH CABANATUAN CITY, NUEVA ECIJA If holder of dual citizenship, Pls. indicate country:
5 SEX E] Male D Fermile please indicate the details. i
6 CIVIL STATUS [ single (4] Married ~ |17. RESIDENTIAL ADDRESS PUROK §
[ widowed [] separated House/Block/Lot No. Street
[ other/s: STA. MARIA
) Subdivision/Village Barangay
7. HEIGHT (m) 1 79 L'CAB NUEVA ECIJA
) CityMMunicipality Province
8. WEIGHT (kg) 73 ZIP CODE 3112
4 BLOOE TYPE B 18. PERMANENT ADDRESS PUROK 5
| House/Block/Lot No. Street
SAN MIGUEL
ity S 2002939544 Subdivision/Village Barangay
QUEZON NUEVA ECIJA
11. PAG-BIG ID NO. 030106251210 CityMuniciality Province
12. PHILHEALTH NO. 07000051994-2 ZIP CODE 3113
13. SSSNO. N/A 19. TELEPHONE NO. N/A
14, TIN NO. 154-306-842 20. MOBILE NO. 09179145642
15. AGENCY EMPLOYEE NO. |4146766 21. E-MAIL ADDRESS (ifany)  |jojopineda19@yahoo.com
22. SPOUSE'S SURNAME PINEDA 23. NAME of CHILDREN (Write full name and st all) D?{;ﬁ],gg;;’;y;'-i
FIRST NAME LEONISA e JONIE A. PINEDA 05/02/1993
MIDDLE NAME ALARCON MARIVIC JOY A. PINEDA 03/07/1998
OCCUPATION TEACHING
EMPLOYERBUSINESS NAf DEPED STA. MARIA NATIONAL HIGH SCHOOL
BUSINESS ADDRESS ~ |STA. MARIA, LICAB, NUEVA ECIJA
TELEPHONE NO. N/A
24 FATHERSSURNAME  |PINEDA
ERST NANE MANUEL 1NAME EXTENSION (JR., SR)
MIDDLE NAME PONCE
25. MOTHER'S MAIDEN NAME
SURNAME CAMAYA
FIRST NAME MARIA
MIDDLE NAME VILLAFLOR (Continue on separate sheet if necessary)
SCHOLARSHI
2. o NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE | HIGHESTLEVEL/| - yen o/ acaemic
(Write in full (Write in full — - (ot graduatad) | CPPUATED Rz%g%
ELEMENTARY CABANATUSA gHgI(E)iT CENTIRAL PRIMARY 1971 1977 GRADUATED (1977 NONE
SECONDARY SALAVIER KA RINAL HIGH SECONDARY 177|181 |GRADUATED |1981  |NONE
SCHOOL
VOCATIONAL /
TRADE COURSE N/A N/A |N/A N/A N/A N/A NONE
MANUEL V. GALLEGO BACHELOR OF SECONDARY EDUCATION
COLLEGE FOUNDATION COLLEGES Rl i 1981 [1985  (GRADUATED (1985 NONE
PHILIPPINE STATESMAN MASTER OF ART MAJOR IN
GRADUATE STUDIES COLLEGES PSYCHOLOGY 1995 1996 36 UNITS NONE
o~ (Continue on separate sheet if necessary)
SIGNATURE & AAA&@ DATE November 19, 2020

CS FORM 212 (Revised 2017), Page 1 of 4



27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)

BARANGiF\,(ngéLIKxgsll%isl\l/gfsizEUCENSE Ehpcaie) Ecx&“i'gﬁﬁgﬂr' St s i) NUMBER \[/):]t:j:;
PROFESSIONAL f&ﬁ%ﬁ?’“'"“‘o" R 7063 12110/1989 CABANATUAN CITY 0391104 | 191012021
(Continue on separate sheet if necessary)
e lNC(t,:Jnfgngs POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY |  MONTHLY Mauoer STATUS OF SOvk
(Write in full Do not abbreviate) (Write in full/Do not abbreviate) SALARY | B |  APPOINTMENT SE;VE):E
From To INCREMENT
01/01/2020 | PRESENT TEACHER Il WEFEDISIR. Mx:‘go"fm"“‘ HIGH 1 8.688.00 | 13 STEP 7 | PERMANENT |  YES
fot0112019 |1213172019 TEACHER Il R Msﬁggfm"“ HIGH 157 166.00 | 13STEP7 | Permanent | YES
0811612018 1213112018 TEACHER Il SR MSAC'T_:&')‘T"ONAL HIGH 1 o5.089.00 | 13STEP7 | permaNent | YES
[otiotizote |osnsizote TEACHER Il ESPESEPN Mﬁggfnomu. HIGH 1o5,387.00 | 13STEP6 | permanent | YES
for0112017 1213112017 TEACHER Il PR, Ms’::ﬂggfﬂom‘" HIGH \o4315.00 | 135TEPS | Permanent | YES
0811612015 1213112016 TEACHER Il VeI Ms’::’ﬂggf"o"“' HIGH 1 23536.00 | 13STEP 6 | Prmanent | YES
08/16/2013{08115/2015 TEACHER Il D ST o - 306,00 | 13STEPS | Peuanen | YES
1610812012 [15/08/2013 TEACHER [l D ST R o - o0e6.00 | 135TEPS | pemuanenT | YES
01/06/2011  [15/08/2012 TEACHER Il s Ms%r::gcr::mom. HIGH | 2042000 | 135TEP 4 | Peruanent | YES
2410612010 |34/05/2011 TEACHER Il DEPED S TA N o, VAL FIGR Y tgrss00 | 135TEP4 | pemanent | vES
1610812009 [23/06/2010 TEACHER Il PSR "'SAC"‘:‘SSCT'ONAL HIGH 1 t7089.00 | 13STEP 4 | pemmaneNt | YES
|ot/0712009 [15/08/2009 TEACHER Il HERD e m‘ggfmm" HIGH | 4675300 | 135TEP3 | Perwavent | vES
01/07/2008 |30/06/2009 TEACHER Il S MS‘::%SCHONAL HIGH 1 14197.00 | 125TEP3 | perManeNt | YES
{o1/0712007 [30106/2008 TEACHER Ii e Mx:ggﬁmouAL HIGH 1 12906.00 | 12TEP3 | permanent | YES
16/08/2006 |30/06/2007 TEACHER Il PEFEDSIA. Mx:ggfm"“ HIGH 1 11733.00 | 125TEP3 | remmanent | vES
16/08/2003 |15/08/2006 TEACHER Il WERRM S0 Mooy TONALHISR 1144600 | 1257EP2 | permavent | vES
01/07/2001 [15/08/2003 TEACHER | D ST oy - HIGH | 11167.00 | 125TEP1 | permavent | vES
16/08/2000 |30/06/2001 TEACHER | WERERSEA. Msﬁ&'ﬂggfm"“ HIGH | 40635.00 | 125TEP1 | Permanent | vES
01/01/2000 [15/08/2000 TEACHER | D ST ooy TOVALHIGH | os00 [ 10sTERS | Permanent | vES
20121997 |3111211999 TEACHER | PP STA N o MG aoat00 | 105TEPS | ermanen | vES
[otrttrteer |1smarnser TEACHER | D T e e - | gsr1.00 | t0sTEP2 | perwanen | YES
I01IO1I1997 3111011997 TEACHER | i ooy TONALHIGH 1 745300 | 10sTEP2 | permavent | Y¥ES
o110111996 1011211906 TEACHER| D T oo - 0as00 | t0sTEP2 | Permament | YES
01/01/1995 [31/1211995 TEACHER | D ST e - | 4g33.00 | t05TEP1 | prmanen | YES
20121994 3111211904 TEACHER | T Ms'g:ggf“o"“ HIGH "1 293300 | 105TEP 1| Permanent | vES
0110111994 (191121994 TEACHER| VEFERSIA Ms‘?:ﬂggf‘T'o"AL HIGH | o200 | 105TEP1 | Permanent | YES
20/12/1991 13111211993 TEACHER| EFED R MSQ;I‘S gf‘HONAL ot 310200 | 10 STEP1 | PERMANENT YES
15101990 |13112/1990 TEACHER| R mOIEEe: “s‘::":{'gg:‘m""" HIGH 1 510200 R. SUB. YES
L& 7 [Continue on separate sheet if necessary)
SIGNATURE y. Y{ % DATE 111912020

TS FORM 212 (Revised 2017), Page 201 4




2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
‘ (Write in full (mavddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
LICAB DISTRICT TEACHER INC., LICAB, NUEVA ECIJA 12/20/11991 | PRESENT
{Continue on separate sheet if necessary
INCLUSIVE DATES OF Typeof LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUNBEROF Hours | Menagerial CONDUCTED/ SPONSORED BY
(Write in full) (mmvddiyyyy) Supervisory/ (Write in full)
Technical/etc)
From To
NATIONAL CONFERENCE AND TRAINING IN LEADERSHIP 01/10/2020 | 01/12/2020 24 DEPED-REGION |
CAPABILITY TRAINING AND ACCREDITATION OF COACHES AND
DEPED ION OF NUEVA ECIJA
TECHNICALOFFICIALS IN DIFFERENT SPORTTS EVENS R s # bis
DIVISION TRAINING FOR SSG/SSP ADVISERS AND DISTRICT COORDINATORS | 10/23/2017 | 10/24/2017 16 DEPED DIVISION OF NUEVA ECIJA
DIVISION SUPREME STUDENT GOVERNMENT LEADERSHIP TRAINING 11/24/12016 | 11/25/2016 16 DEPED REGION
MASS TRAINING FOR GRADE 10 TEACHERS ON THE IMPLEMENTATION OF
THE ENHANCED K-12 BASIC EDUCATION PROGRAM 05/11/2015 | 05/16/2015 48 DEPED DIVISION OF NUEVA ECIJA
PANGANGAY NA SEBAR WO:}(;SSP:E?(TJ:S ::: AL FOFARPINAR A ARATAS 01/14/2015 | 01/16/2015 24 DEPED DIVISION OF NUEVA ECIJA
DIVISION SEMINAR WORKSHOP ON THE FLAG AND HERALDIC CODE OF THE 1112012015 8 DEPED DIVISION OF NUEVA ECIJA
PHILIPPINES
DIVISION LEADERSHIP TRAINING OF THE SSG OFFICERS 10/29/2014 8 DEPED DIVISION OF NUEVA ECIJA
IN-SERVICE TRAINING 10/21/2014 10/22/2014 18 DEPED DIVISION OF NUEVA ECIJA
MASS TRAINING FOR GRADE 9 TEACHERS ON THE IMPLEMENTATION OF K-12{05/17/2014 05/21/2014 54 DEPED DIVISION OF NUEVA ECIJA
RECKIAL T cOn GRﬁg%ﬁ;iﬁ:cu*ﬁ:;s OF REALICERRLEURENS- 05/20/2013 05/2412013 54 DEPED DIVISION OF NUEVA ECIJA
{Continue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31. SPECIAL SKILLS and HOBBIES 32 (Writein ful 33 (Write in ull
FARMING LICAB DISTRIC TEACHERS INCORPORATED
COACHING AND PLAYING CHESS STA. MARIA NHS FACULTY
(Continue on separate sheet if necessary)
S
SIGNATURE P DATE 11/19/2020




34.

Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree?
b. within the fourth degree (for Local Government Unit - Career Employees)?

] ves NO
O ves NO
If YES, give details:

| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

Government Issued 1D (i.e.Passport. GSIS, $S8, PRC, Driver's Licenss, etc.)
|PLEASE INDICATE ID Number and Date of Issuance

(Government Issued ID: PRC

{!D/License/Passport No.. 0391104

Signature (Sign inside the box)

Date/Place of Issuance:  06/26/1998 MANILA

November 19,2020

35. a. Have you ever been found guilty of any administrative offense? ] ves NO
If YES, give details:
b. Have you been criminally charged before any court? [1 yes [“] no
If YES, give details:
Date Filed:
Status of Case/s:
35, Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation [] ves NO
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?
38. a. Have you ever been a candidate in a national or local election held within the last year (except ] ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the [ ves NO
last election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? [] ves NO
If YES, give details (country):
40. 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:
a  Are you a member of any indigenous group? 1 ves NO
If YES, please specify:
b. Are you a person with disability? 7 ves NO
If YES, please specify ID No:
¢ Are you a solo parent? J Yes NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee) ;
NAME ADDRESS TEL.NO. ‘
ALBERT M. LOPEZ STA. MARIA, LICAB, NUEVA ECUA N/A
MARIA ROWENA V. CONSTANTINO SR et STA-E"::'?;:A' LEAB NuvA N/A
MAYOR FEMY D. DOMINGO LICAB, NUEVA ECIJA N/A
42.

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting his/her validly issued government ID as indicated above.

CS FORM 212 (Revised 2017), Page 4 of 4




CS Form No. 212
Revised 2017

concerned.

WARNING: Any misinterpretation made in the Personal Data Sheet an

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA

PERSONAL DATA SHEET

SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

d the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

Print legibly. Tick appropriate boxes and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CSIDNo. | (Do not fill up. For CSC use only),
2. SURNAME FELICIANO
FIRST NAME PONCIANO NAME EXTENSION (JR., SR)
MIDDLE NAME CASIMIRO
3. DATE OF BIRTH
(mmiddiyyyy) DEC. 03, 1955 16. CITIZENSHIP Filipino (] bual Citizenship
by bith by naturalization
4. PLACE OF BIRTH TALAVERAN. E. If holder of dual citizenship, Pls. indicate country:
5. SEX Male (] Female T i oo tocols Philippines v
6 CIVIL STATUS [ single [ ™arried 17. RESIDENTIAL ADDRESS 226 ANDAL ALINO,
Widowed [] separated House/Block/Lot No. Street
] other/s: TALAVERA
' Subdivision/Village Barangay
7. HEIGHT (m) 54 NUEVA ECIJA
City/Municipality Province
8. WEIGHT (kg) 114 LBS ZIP CODE 3114
9. BLOOD TYPE 0 18. PERMANENT ADDRESS 226 ANDAL ALINO,
House/Block/Lot No. Street
10. GSIS ID NO. TALAVERA
NUEVA ECIJA Barangay
11. PAG-IBIG ID NO.
City/Municipality Province
12. PHILHEALTH NO. 030002307652 ZIP CODE 3114
13. SSSNO. 02-0399023-4 19. TELEPHONE NO.
14. TIN NO. 203-577-033 20. MOBILE NO. 0977 0456959
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any)
22. SPOUSE'S SURNAME CELLONA 23. NAME of CHILDREN (Write fuli name and list alf) DATE OF BIRTH (mm/dd/yyyy)
NAME EXTENSION (JR,, SR
FIRST NAME MERCEDES oo
MIDDLE NAME BAYAN
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME FELICIANO
NAME EXTENSION (JR., SR!
FIRST NAME CIRILE i
MIDDLE NAME CASTRO
25. MOTHER'S MAIDEN NAME
SURNAME CASIMIRO
FIRST NAME JUANITA
MIDDLE NAME MADARANG (Continue on separate sheet if necessary)
SCHOLARSHIP/
2. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE | PERIOD OF ATTENDANCE |HIGHESTLEVEL/| o o ACADEMIC
LEVEL ) S UNITS EARNED
(Write in full) (Write in full) (i not graduated) GRADUATED HONORS
From To RECEIVED
ELEMENTARY TALAVERA CENTRAL SCHOOL GRADUATE 1970
SECONDARY TALAVERA NATIONAL HIGH SCHOOL GRADUATE 1976
VOCATIONAL /
TRADE COURSE
COLLEGE PAMANTASAN NG ARAULLO BS AGRI. ENGR. 1987
GRADUATE STUDIES
e (Continue on separate sheet if necessary)
SIGNATURE BA AT — DATE

CS FORM 212 (Revised 2017), Page 1 of 4



27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

A DATE OF B LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE O Acokcabel EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE P CONFERMENT NUMBER Validity

{Continue on

ate sheet if necessary)

2. INCLUSIVE DATES SALARY JOBI PAY
(mm/ddiyyyy)  POSITIONTITLE - DEPARTMENT/ AGENCY / OFFICE /COMPANY | MONTHLY | SRWEE | spamus o Akl
(Write in fuil/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Format 000"y APPOINTMENT (IN)
From To INCREMENT

3/5/1993 2/5/1998 LABORER 1 PROV'L ENGR. OFFICE 4,000.00 PERMANENT

5/22/96 9/14/97 COMMUNITY OFFICE 1 PAMO-G.O 6,500.00 TEMPORARY

9/15/97 9/30/98 PRIVATE SECRETARY CO-TERM. G.O. 8,700.00 CO-TERMINUS
{61618 11/123/98 AGRI-TECHNOLOGIST GOVERNORS OFFICE 6,700.00 TEMPORARY

11/24/98 1/11/2002 SOVSNG, TRADING OFFICE FOOD TERMINAL 15,000.00 PERMANENT

1/1/2005 6/30/07 AGRI-TECHNOLOGIST LGU QUEZON NE 6,000.00 CONTRACTUAL

1/7/2007 6/30/10 POLITUAL AFFAIR OFFICER | HOUSE OF REPRESENTATIVES 22,000.00 CO-TERMINUS

11712014 6/30/16 CONSULTANT LGU LICABNE 7,000.00 CONTRACTUAL

1/8/2016 PRESENT AGRI-TECHNOLOGIST LGU QUEZON NE 6,000.00 CONTRACTUAL

(Continue on separafe sheet IT necessary)
SIGNATURE | W‘é’ ] DATE ]

CcS evis: , Page 2 o



2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(mm/dd/yyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
{Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NS oS ( Managerial/ CONDUCTED/ SPONSORED BY
(Write in fulf) (mmidd/yyyy) Supervisory/ (Wiite in full)
Technicallstc)
From To il
PHILIPPINE CORPORATE ENHANCE AND
CORPORATE GOVERNANCE SEMINAR 4/28/15 4/28/15 4HRS GOVERNANCE, INC
PHILIPPINE CORPORATE ENHANCE AND
CORPORATE GOVERNANCE & AMLA SEMINAR 6/21/16 12/5/2017 5HRS GOVERNANCE, INC
BASIC MEET INSPECTION TRAINING COURSE 417117 12/5/2017 160 HRS NMIS REGION Il
TECHNICAL BRIEFING IN HYBRID LIGHT PRODUCTION 8/31/17 6/13117 8 HRS ATLRTC 3
TRAINING ON SUSTAINABLE AGRICULTURE PRODUCTION SYSTEM: INTERGRATED
COMMUNITY FOOD PRODUGTION 6/20/117 6/22117 24 HRS ATIRTC 3
(Continue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION 33, MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31. SPECIAL SKILLS and HOBBIES 32. (Wite i full) ] (Wite n ul
DRIVING
PLAYING BASKETBALL
/ (Continue on separate sheet if necessary)

SIGNATURE

o

DATE

CS FORM 272 mswsed 207 7), Page 3074




34. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the

chief of bureau or office or to the person who has xdiate supervision over you in the Office,
Bureau or Department where you will be apppointed; o

a. within the third degree? [ YES NO
b. within the fourth degree (for Local Government Unit - Career Employees)? ] Yes NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [ ves NO
if YES, give details:

] YES NO
b. Have you been criminally charged before any court?
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation [ ves NO
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, 1 ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?
38. a. Have you ever been a candidate in a national or local election held within the last year (except YES ] No
Barangay election)? if YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ YeES ] no
election to promote/actively campaign for a national or local candidate? If YES, give details:
39. . ] YES NO

If YES, give details (country):

40. 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:

a. Are you a member of any indigenous group?

[]YEs [“] NoO
If YES, please specify:
b Are you a person with disability? ] Yes NO
If YES, please specify ID No:
¢ Are you a solo parent? ] vEs NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL. NO.
ATTY. EDNO N. JOSON GUIMBA NE
ATTY. TOMAS F. LAHOM QUEZON NE
ATTY. OLIVE JANE G.CORNEJO TALAVERA N.E
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the

Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |

agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

Government Issued ID (ie.Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: 15265694 7%}/&% 7/;’4

ID/License/Passport No.:

Signature (Sign inside the box)

Date/Place of Issuance: ~ 08/20/202020 QEUZON NE

Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath

CS FORM 212 (Revised 201 7). Page 4074



——————
CS Form No. 212
Revised 2017

concerned.

P_RSONAL DATA SHE._T

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work

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

Experience Sheet shall cause the filing of administrative/criminal case/s against the person

Print legibly. Tick appropriate boxes ( ) [Huse separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CSID No. (Do not fill up. For CSC use only
2. SURNAME TADIQUE
FIRST NAME TEODORA NAME EXTENSION (JR., SR)
MIDDLE NAME LARON
3. DATE OF BIRTH
(mmiddiyyyy) 09/111/1963 16. CITIZENSHIP Filipino [ Dual Citizenship
[“] by birth ] by naturalization
4. PLACE OF BIRTH QUEZON, NUEVA ECIJA If holder of dual citizenship, Pls. indicate country:
5. SEX D Male Female please indicate the details. -
6 CIVIL STATUS Single [] ™arried 17. RESIDENTIAL ADDRESS PUROK 3
[J widowed [J separated House/Block/Lot No. Street
[] Other/s: STA. MARIA
Subdivision/Village Barangay
7. HEIGHT (m) 1.6 LICAB NUEVA ECIJA
City/Municipality Province
8. WEIGHT (kg) 58 kgs ZIP CODE 3112
9. BLOOD TYPE 0 18. PERMANENT ADDRESS PUROK 3
House/Block/Lot No. Street
10. GSIS ID NO. 2002938076 STA. MARIA
Subdivision/Village Barangay
11. PAGIBIG IDNO. 1410-0019-0364 LiCAB NUEVA ECIJA
City/Municipality Province
12. PHILHEALTH NO. 07-000051975-6 ZIP CODE 3112
13. SSSNO. 33-003167-2 19. TELEPHONE NO. NONE
14. TIN NO. 154-306-850 20. MOBILE NO. 09255091163
15. AGENCY EMPLOYEE NO. 4146769 21, E-MAIL ADDRESS (if any] N/A
22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddlyyyy)
FIRST NAME N/A N/A
MIDDLE NAME
OCCUPATION N/A
EMPLOYER/BUSINESSNAME [ N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24. FATHER'S SURNAME TADIQUE 03/22/1935
FIRST NAME HORACIO SR
MIDDLE NAME LINA
25. MOTHER'S MAIDEN NAME
SURNAME LARON 12/06/1940
FIRST NAME ELECITA
MIDDLE NAME ALMARIO (Continue on separate sheet if necessary)
SCHOLARSHIP/
2% NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE HAIESTLBVEL | N AR ACADEMIC
LEVEL WA e UNITS EARNED
(Write in full) (Write in full) (if not graduated) GRADUATED HONORS
o T RECENED
ELEMENTARY QUEZON CENTRAL SCHOOL PRIMARY EDUCATION 1970 1976 |GRADUATED 1976 NONE
SECONDARY HOLY FAMILY ACADEMY HIGH SCHOOL ‘1976 1980 JGRADUATED 1980 NONE
VOCATIONAL /
TRADE COURSE NA
BACHELOR OF SCIENCE IN
CoLLEGE RERIEA ngErEzc;Lwecumc INDUSTRIAL EUCATION/MAJOR 1980 1984 |GRADUATED | ‘1984 | NONE
IN INDUSTRIAL ARTS
GRADUATE STUDIES PHILIPPINE STATESMAN COLLEGE MA IN PSYCHOLOGY 1995 1996 36 UNITS N/A N/A
1= T (Confinue on separate sheet if necessary)
SIGNATURE DATE FEBRUARY 5, 2020 CS FORM 212 (Revised 2017), Page 1 of 4

NCA



%
27. VCAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF ~— LICENSE (if applicable)
PROFESS'ONALEE%T'%;);AM'NAT'ON i 70.08 1112211987 CABANATUAN CITY 0391857 | 09112018
{Continue on separate sheet if necessary)
28. INCLUSIVE DATES S B

(mmiddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY cRADC STATUS OF COVT

(Write in full Do not abbreviate) (Wite in full/Do not abbreviate) SALARY | TRl TSP | ApPOINTMENT Sfm?‘?

From To INCREMENT
01012020 | Present |MASTER TEACHER| STA A O oo, | P42662 | 182 | PERMANENT | YES
07M9/2019 | 1213112019 |MASTER TEACHER | STA MO A O S | Pata0 | 182 | PERMANENT | YES
0012019 | o7e019 |MASTER TEACHER| STh A o e s | paogsr | 181 | PERMANENT| vES
01/01/2018 | 12/31/2018 |MASTER TEACHER | STA Ao A o oo | PBosS | 181 | PERMANENT | YES
0110172017 | 12131/2017 |MASTER TEACHER | STA WA oA s | Pasess | 181 | PERMANENT | vES
07M9I2016 | 12/31/2016 |MASTER TEACHER| STA A AT A o oo, | P33452 | 181 | PERMANENT | YES
01/01/2016 | 0711812016 [TEACHER Il STh AN O oL | P23289 | 135 | PERMANENT| YES
081162013 | 12/31/2015 [TEACHER Il STA A AT oA O~ | P22306 | 135 | PERMANENT| YES
0610112012 | 081152013 [TEACHER Il Brh AR P22086 | 134 |PERMANENT| VYES
06/01/2011 | 05/31/2012 |TEACHER Il STA A oL | P20420 | 134 | PERMANENT | YES
06/2412010 | 0511312011 [TEACHER i STA AR T oo, | P187ss | 134 | PERMANENT | YES
08/16/2009 | 06/23/2010 [TEACHER Il Sh A o oo, | 1708 | 134 | PERMANENT | YES
07/01/2009 | 08115/2009 | TEACHER Il A N onseroo V| Pterss | 133 | PERMANENT | YES
07/01/2008 | 06/30/2009 | TEACHER Il STh e A O oo, | P14197 | 123 | PERMANENT| YES
0710112007 | 06/30/2008 | TEACHER Il STh AR MO o oo, | P12906 | 123 | PERMANENT | YES
08/16/2006 | 06/30/2007 | TEACHER Il ST O OO s L | P11733 | 123 | PERMANENT| YES
0811612003 | 08/15/2006 | TEACHER Il ST AR oA oS, | P1a4s | 122 | PERMANENT | YES
07/01/2001 | 08/15/2003 | TEACHER I ST o oo, | P11167 | 121 | PERMANENT [ YES
08/1612000 | 06/30/2001 | TEACHER Il o o | P10635 | 121 | PERMANENT | YES
0110112000 | 08/15/2000 | TEACHER| NS SRR T WA oo | P10j194 | 104 | PERMANENT | YES
11011997 | 121311999 | TEACHER | B o oo | Po2s7 | 104 | PERMANENT | YES
08/111997 | 10/311997 | TEACHER! o o e | P7gs7 | 104 | PERMANENT | YES
0110111997 | 08/10/1997 | TEACHERI o R e | P7558 | 103 | PERMANENT | YES
01101/1996 | 121311996 | TEACHER! D ShoRT T oF N s, | P8075 | 103 | PERMANENT| YES
01/01/1995 | 12/31/1995 | TEACHER| e A P4964 | 103 | PERMANENT | YES
08/1111994 | 1231/1994 | TEACHERI A T e | P3gs4 | 103 |PERMANENT| YES
01/011994 | 0810/1994 | TEACHER! gk gl P3933 | 102 |PERMANENT | YES
1112011991 | 1213111993 | TEACHER| e s T e P3,133 102 | PERMANENT | YES
08/111991 | 11/19/1991 | TEACHER| AND PORTS | CarrancL o scroo. | P3133 | 102 | PERMANENT| YES
0710111989 | 081011991 | TEACHER! AN o o e | P3102 | 101  |PERMANENT| YES
08/11/1988 | 06/30/1989 | SECONDARY SCHOOL TEACHER| | ,oconciieh OF EDUCATION CULTURE | p1,764 101 | PERMANENT | YES
(Continue on separate sheet if necessary)
SIGNATURE /Cb ( Y 2 S DATE FEBRUARY 5, 2020 CS FORM 212 (Revised 2017), Page 2 of 4
T S " — |

O



- N
2, NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in ful (mavddlyyyy) i POSITION / NATURE OF WORK
From To
NONE
(Continue on separate sheet if necessary)
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS elthar ?:,;E:dm)ﬁENDANCE NUMBER OF (m CONDUCTED/ SPONSORED BY
(Write i full) HOURS Supervisory/ (Write in full)
Technicallelc)
From To
Division Conference on the Strategic Direction of TLE and TVL Curriculum and DEPARTMENT OF EDUCATION-NUEVA
Assessment Center 1111312019 1111412019 16 TECHNICAL ECUA
[DIVISION RE-ORIENTATION ON RPMS-PPST 0632019 | 0G40t | 6 | TECHNCAL | Do MeNt OF EDUCATIONNUEVA
CAPABILITY TRAINING AND ACCREDIT/ FO TE
i e EVAENTS CREDITATION FOR COACHES AND TECHNICAL OFFICIALS IN 05/30-31/2019 06/01/2019 2% MANAGERIAL DEPARTMENT OECEIJDSCAHON.NUEVA
DIVISION TRAINING WORKSHOP ON THE DEVELOPMENT OF INSTRUCTIONAL DEPARTMENT OF EDUCATION-NUEVA
MATERIALS FOR GRADES 11 AND 12 02/07-08/2017 02/11/2017 24 TECHNICAL ECIA
FOUR-DAY TRAINING-WORKSHOP OF JUNIOR HS TEACHERS ON GRADE 11 SECOND SEMESTER 01/14-15/2017, DEPARTMENT OF EDUCATION-NUEVA
{SELECT CORE, APPLIED AND SPECIALIZED SUBJECTS 0112112017 0172212017 32 TECHNICAL ECIA
SCHOOL IN SERVICE TRAINING ON THE PREPARATION OF RESEARCH PROPOSAL
AND REVISITING DEPED ORDER NO. 8, s. 2015 10/26/2016 10/28/2016 24 MANAGERIAL SCHOOL MOOE FUND
SPORTS CLINIC FOR COACHES AND OFFICIATING OFFICIALS 09/14/2016 8 MANAGERIAL | SCHOOL EDUCATIONAL FUND - QUEZON
SPORTS CLINIC FOR COACHES AND OFFICIATING OFFICIALS 08/20/2016 8 MANAGERIAL | SCHOOL EDUCATIONAL FUND - GUIMBA
DIVISION TRAINING FOR JUNIOR HS TEACHERS WHO POSSIBLY TEACH SHS 645 15:3;)8 12016 06/19/2016 48 TECHNICAL DBPARFMEN] ochl?: GATIONDRIENA
DIVISION SEMINAR WORKSHOP OF TLE DEPARTMENT HEADS/COORDINATORS AND DEPARTMENT OF EDUCATION-NUEVA
GRADE 9 TEACHERS COMPETENCIES 1112012014 1112472014 16 TECHNICAL ECUA

{Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION 3 MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 32. (Write in full : (Wite in ful)
. STA. MARIA NATIONAL HIGH SCHOOL
COMPUTER LITERATE ACHIEVER' S AWARD FACULTY CLUB
CAB DISTRICT TEACHERS ASSOCIATION,
LETTERING MOST RESPONSIBLE TEACHER (SCHOOL LEVEL) e INC
A~ - (Continue on separate sheet if necessary)

SIGNATURE i L @\ DATE FEBRUARY 5, 2020 CS FORM 212 (Revised 2017), Page 3of 4
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complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head / authorized representative to verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the filing off

administrative/criminal case/s against me.

34. Are you related by consanguinity or affinity to t..__ppointing or recommending authority, or to the >
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,
a. within the third degree? ] Yes NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves NO
If YES, give details:
35. @. Have you ever been found guilty of any administrative offense? [] ves NO
If YES, give details:
b. Have you been criminally charged before any court? YES NO
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or 7 ves NO
¥ 5 o
regulation by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves NO
retirement, dropped from the rolls, dismissal, termination, end of term. finished contract or If YES, give detalils:
phased out (abolition) in the public or private sector?
38. a. Have you ever been a candidate in a national or local election held within the last year (except ] ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the [] YeEs NO
last election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? [ ves NO
If YES, give details (country):
40. 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:
a. Are you a member of any indigenous group? 7] ves NO
If YES, please specify:
b Are you a person with disability? ] YES NO
If YES, please specify ID No:
¢ Are you a solo parent? ] Yes NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
Mayor EUFEMIA D. DOMINGO PORLACION SEUCTJXICAB’ RUSYA NONE
Brgy. Captain ALBERT M. LOPEZ STA. MARIA, LICAB, NUEVA ECIJA NONE
MARVIN A. BATOY MALLORCA, SA: (I:.fjgNARDO, NUEVA NONE
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and

PLEASE INDICATE ID Number and Date of

lociian, yaray

Government Issued ID: PRC

ID/License/Passport No 0391857

A}
\Signan)?E(Sign inside ge box) ‘

Date/Place of Issuance: 06/29/1998 MANILA Mish =

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/her validly iss

ued government ID as indicated above.

Person Administering Oath

CS FORM 212 (Revised 2017), Page 4 of 4




esForrmm N 212
|Revised 2017

PERSONAL DATA SHEET

SONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

cr

t the person

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini iv

concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PER

g

Print legibly. Tick appropriate boxes (—) and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. ﬁ CSID No. | (Do not fill up. For CSC use only)
2. SURNAME DIMAGIBA
NAME EXTENSION (JR., SR)
FIRST NAME FRANCIS EMIL FORT
MIDDLE NAME VALLE
3. DATE OF BIRTH
(mmiddiyyyy) 03/10/1991 16. CITIZENSHIP PHILIPPINES
4, PLACE OF BIRTH MAKATI CITY, METRO MANILA If holder of dual citizenship, Pls. indicate country:
please indicate the details.
5. SEX MALE
6 CIVIL STATUS SINGLE 17. RESIDENTIAL ADDRESS 13A ZIPPER
House/Block/Lot No. Street
SAN LORENZO VILLAGE SAN LORENZO
Subdivision/Village Barangay
7. HEIGHT (m) 17M MAKATI METRO MANILA
City/Municipality Province
8. WEIGHT (ka) 100 KG ZIP CODE 1223
9. BLOOD TYPE A+ 18. PERMANENT ADDRESS 13A ZIPPER
House/Block/Lot No. Street
10. GSIS ID NO. SAN LORENZO I SAN LORENZO
Subdivision/Village Barangay
11. PAG-IBIG ID NO. 121103971159 MAKATI METRO MANILA
City/Municipality Province
12. PHILHEALTH NO. 01-051838778-8 ZIP CODE 1223
13. SSS NO. 34-2963583-3 19. TELEPHONE NO. 88760070
14, TIN NO. 411-581-160 20. MOBILE NO. 09175360310
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) francis_dimagiba310@yahoo.com
22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/dd/yyyy)
FIRST NAME NAME EXTENSION ({R., SR)
MIDDLE NAME G
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME DIMAGIBA
FIRST NAME FORTUNATO -[‘TQLE EXTENSION (JR,, SR)
MIDDLE NAME LACSON
25. MOTHER'S MAIDEN NAME
SURNAME VALLE
FIRST NAME MARIA ELOISA
MIDDLE NAME NEYRA (Continue on separate sheet if necessary)
= LEVEL NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE *Sﬁ:‘fsséfg’gé’ YEAR m:ci%:;gp’
(Write in full) (Write in full) (if not graduated) GRADUATED HONORS
From To RECEIVED
ELEMENTARY COLEGIO SAN AGUSTIN MAKATI BASIC EDUCATION 1998 2005 2005
SECONDARY COLEGIO SAN AGUSTIN MAKATI BASIC EDUCATION 2005 2009 2009
VOCATIONAL /
TRADE COURSE
COLLEGE DE LA SALLE UNIVERSITY- MANILA BS ACCOUNTANCY 2009 2013 2013
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE /%/ DATE

//

CS FORM 212 (Revised 2017), Page 1of 4




27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER ATNG DATE OF g LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE i Applicabe) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT PR Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE o CONFERMENT Validity
CPA BOARD OCT. 2013 METRO MANILA 155951 2026

(Continue on separate sheet if necessary)

28. INCLUSIVE DATES SALA:M JoB/PAY o
(mddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY W;:Qgi‘s"mp STATUS OF e
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Fomat 000y | APPOINTMENT (YIN)
From To INCREMENT
NOVO ECIJANO TEACHERS MUTUAL
02/01/2022 VP OPERATIONS BENEFIT ASSOCIATION
14/08/2014  |31/12/2021 INTERNAL AUDITOR (AM) BANK OF THE PHILIPPINE ISLANDS
10111172013 101/05/2014 AUDIT STAFF SYCIP GORRES VELAYO AND CO

(Continue on separate sheet If necessary)

SIGNATURE / DATE

/ 7 TS FORM 272 (Revised 2077), Page 201 4.




; INCLUSIVE DATES
2, NAME & ADDRESS (?F ORGANIZATION (s ) HUNBER OF HOURS POSITION / NATURE OF WORK
(Wiite in full) oy
From To
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e ( Manageriall CONDUCTED/ SPONSORED BY
(Wite in full) (mm/ddlyyyy) Supervisory/ (Write in full)
Technicalletc)
From To
(Continue on separate sheet if necessary)
31, SPECIAL SKILLS and HOBBIES 2 NON-ACADEMIC DIST}NCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full) (Write in full)
/ (Continue on separate sheet if necessary)
/
SIGNATURE B /¢/ DATE

TQ CNDA 17 Daviiend 30171 Dann 3 Af A



34-- Are yoﬁ f¢.e|aféd by consaﬁguinity or éfﬁnity to the appoit.___or rewmmending autbority, orto the ~
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,
a. within the third degree? NO
b. within the fourth degree (for Local Government Unit - Career Employees)? NO
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? NO
If YES, give details:
b. Have you been criminally charged before any court? NO . .
: s If YES, give details:
Date Filed:
Status of Casels:
35. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by|NO
any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, YES
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out| If YES, give details:
(abolition) in the public or private sector? _RESIGNATION
33, a. Have you ever been a candidate in a national or local election held within the last year (except NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last NO
election to promotefactively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? NO
If YES, give details (country):
40. 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:
a. Are you a member of any indigenous group? NO
If YES, please specify:
b Are you a person with disability? NO
If YES, please specify ID No:
¢ Are you a solo parent? NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a

complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

true, correct and

Government Issued ID (ie Passport, GSIS, §5S, PRC, Driver's Licsnse, stc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: D AN L\\L‘

}iD/License/Passport No.:

Not -0€-0f |y

Signature (Sign inside the box)

Date/Place of Issuance: ¢ § ’3. ,‘Wl‘l— I i 1Y Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/her validly issu

ed government ID as indicated above.

Person Administering Oath
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CS Form No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filin

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

g of administrative/criminal case/s against the person

Print legibly. Tick appropriate boxes {_]) and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CSID No. | (Do not fill up. For CSC use only)
2. SURNAME EUGENIO
FIRST NAME EMELITA NAME EXTENSION (JR., SR)
MIDDLE NAME MERCADO
3. DATE OF BIRTH
(mm/dd/yyyy) 03/13/1964 16. CITIZENSHIP Filipino [] pual Citizenship
[[Ibybirth ] by naturalization
4. PLACE OF BIRTH CABUYAO,LAGUNA If holder of dual citizenship, Pls. indicate country:
5. SEX D Male Female please indicate the details. <
6 CIVIL STATUS [] single Married 17. RESIDENTIAL ADDRESS 2209 NARRA
[] widowed [] separated House/Block/Lot No. Street
[] other/s: UNITED HILLS VILLAGE ST. MATIN DE PORRES
) Subdivision/Village Barangay
7. HEIGHT (m) 160CM PARANAQUE NCR
City/Municipality Province
8. WEIGHT (kg) 150Kg ZIP CODE 1713
9. BLOOD TYPE 0 18. PERMANENT ADDRESS 2209 NARRA
; House/Block/Lot No. Street
10. GSIS 1D NO. UNITED HILLS VILLAGE ST. MATIN DE PORRES
Subdivision/Village Barangay
11. PAG-BIG ID NO. PARANAQUE NCR
City/Municipality Province
12. PHILHEALTH NO. ZIP CODE 1713
13. SSS NO. 0391983454 19. TELEPHONE NO. 6591285
14, TIN NO. 211-938-841 20. MOBILE NO. 09176251121
15. AGENCY EMPLOYEE NO. CENTURY PROP.127425 21, E-MAIL ADDRESS (if any)  |eugenioemelita@gmail.com
22. SPOUSE'S SURNAME EUGENIO 23. NAME of CHILDREN (Write full name and list afl) DATE OF BIRTH (mm/dd/yyyy)
FIRST NAME REYNALDO [NAME bt EMERY M. EUGENIO 111111991
MIDDLE NAME ALVAREZ MEYER M. EUGENIO 12109/1996
OCCUPATION RETIRED JEREMY M. EUGENIO 03/13/1998
EMPLOYER/BUSINESS NAME  |[N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. 9564772957
24. FATHER'S SURNAME MERCADO
NAME EXTENSION (JR., SR
FIRST NAME GERARDO )
MIDDLE NAME ESCRIMADONA
25. MOTHER'S MAIDEN NAME
SURNAME MERCADO
FIRST NAME AMPARO
MIDDLE NAME LAUREL (Continue on separate sheet if necessary)
SCHOLARSHIP/
2. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE |HIGHEST LEVEL/| o ACADEMIC
LEVEL Ll sy UNITS EARNED
(Write in full) (Write in full) (if not graduated) GRADUATED|  HONORS
From To RECEIVED
ELEMENTARY ST. CECILIA'S ELEMENTARY SCHOOL ELEMENTARY 1970 1976 1976 ::;LNED'CTO
3RD
SECONDARY ST. CECILIAS HIGH SCHOOL HIGH SCHOOL 1976 1981 1981 ACROAAGLE
VOCATIONAL /
TRADE COURSE
COLLEGE ST. SCHOLASTICA'S COLLEGE AB MASS COMMUNICATION 1981 1986 1986
GRADUATE STUDIES / s
( / (Continue on separate sheet if necessary)
SIGNATURE / A, N)- / /«7,,‘.,1, DATE
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (f Applicab EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE pricabic) CONFERMENT NUMBER Validity
(Continue on separate sheet if necessary)

28. INCLUSIVE DATES SALARY/ JOBI PAY

(mmiddyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | monTHLy | SUOEE | srarysor el

(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY a‘(),fma, ')00~0'y APPOINTMENT YIN)
From To INCREMENT
1986 2005 PART OWNER RA EUGENIO'S BEAUTY SPECIALIST 150K
KAMEKAGEM WAREHOUSE
200 2016 MARKETING MANAGER INCORPORATED 60K
2016 Jul-16 MARKETING MANAGER JESUMORA CORPORATION NONE
2015 PRESENT OWNER TITA EMY ONLINE BUSINESS
DIRECTOR OF SALES /MARKETING CENTURY PROPERTIES DEVELOPMENT
2016 PRESENT OFFICER CORP 35K
A 2
[T G (Continue on separate sheet if necessary)
/ — M £
SIGNATURE / It - / T DATE
77
L



%—##

NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
) (Write in fulf) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

From To

{Continue on separate sheet if necessary,

INCLUSIVE DATES OF TypeofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMEER OF Hours | ( Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory/ (Write in full)
Technicalletc)
From To

{Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31. SPECIAL SKILLS and HOBBIES 32. (Wiite in full) 33. (Wite in full

2

o
70n)v'nuo on separate sheet if necessary)

77
SIGNATURE Ity M MW,}/' DATE
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_
34. Are you related by consanguinity or affinity to the . Jinting or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,

Bureau or Department where you will be apppointed,
a. within the third degree?

] YES NO

b. within the fourth degree (for Local Government Unit - Career Employees)? ] ves NO

If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [] YES NO

If YES, give details:

b. Have you been criminally charged before any court? ] ves NO
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation ] ves NO
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased

out (abolition) in the public or private sector?

If YES, give details:

38. a. Have you ever been a candidate in a national or local election held within the last year (except [7J YEs NO

Barangay election)?

If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before the last ] ves NO

election to promote/actively campaign for a national or local candidate?

If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country? (] ves NO

If YES, give details (country):

40. 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 you a member of any indigenous group?
b. Are you a person with disability?

¢ Are you a solo parent?

] YES NO
If YES, please specify:

] ves NO
If YES, please specify ID No:

] ves NO

If YES, please specify ID No:

41. REFERENCES (Person not reiated by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL. NO.
MA. LUISA F. VALDECANAS HORSESHOE DRIVE, QC 9175007889
ROSALHEE S. SEDARO LEXINGTON, PASIG 9178007213
VIVIAN CORTES ENRIQUE ST. MALATE MANILA 9178172582

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. I
agree that any misrepresentation made in this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

Government Issued ID (i.e.Passport, GSIS, SSS, PRC, Driver's License, efc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: TINID

IID/LicensefPasspon No..  211-938-841-000

el 7

Signaturg(Sign inside the box)

|Date/Place of Issuance:  07/10/2003

Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath
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