CS Form No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

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

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

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 fil up. For CSC use only)
2. SURNAME DIMAGIBA
NAME EXTENSION (JR., SR) JR
FIRST NAME FORTUNATO
MIDDLE NAME LACSON
3. DATE OF BIRTH
(mmiddiyyyy) 09/21/1961 16. CITIZENSHIP Filipino [] Duwal Citizenship
[Jbybirth [ by naturalization
4. PLACE OF BIRTH MALABON RIZAL If hoider of dud citzenship, Pis. indicate country:
indicate the detals.
6 SEX Ml D Femnale please indicate the detais <
6 CIVIL STATUS [ singte Married 17. RESIDENTIAL ADDRESS 13A ZIPPER
[ widowed ] Separated House/Block/Lot No. Street
[J Other/s: SAN LORENZO
) SubdivisionNillage Barangay
7. HEIGHT (m) 5'8" MAKATI NCR
City/Municipality Province
8. WEIGHT (kg) 165lbs ZIP CODE 1223
9 BLOOD TYPT At 18. PERMANENT ADDRESS 13A ZIPPER
House/Blodk/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 (Wiite fui name andilist all) DATE OF BIRTH (mmiddiyyyy)
FIRST NAME MARIA ELOISA ]""ME el FRANCIS EMIL FORT V. DIMAGIBA 03110/1991
MIDDLE NAME VALLE EARIEL FORT D. SANTE 11/25/1993

OCCUPATION CORPORATE SECRETARY ERIN MARIE FORT V. DIMAGIBA 090111998
EMPLOYER/BUSINESS NAME  |NOVO ECIJANO TEACHERS MUTUAL BENEFIT ASSOCIATION INC. [ELLEANAFORT V. DIMAGIBA 03/02/2001
228 GABALDON ST. 2
BUSINESS ADDRESS ST. BRGY. SAN ROQUE, CABANATUAN CITY,
NUEVA ECIJA
TELEPHONE NO. (044) 4642063/463-9112
24. FATHER'S SURNAME DIMAGIBA
FIRST NAME FORTUNATO NAME EXTENSION (JR, SR} SR
MIDDLE NAME CRUZ
25. MOTHER'S MAIDEN NAME
SURNAME LACSON
FIRST NAME AURORA
MIDDLE NAME JACOB {Continue on separate sheet if necessary)
SCHOLARSHIP/
%. (B NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE de":rESSET | AR ACADEMIC
{Write in full) (Write in full) (if not GRADUATED HONORS
graduated) RECEIVED
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)
r v
SIGNATURE %«% 9’7 DATE
A\l s |74

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



7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE koot EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE l Amecabin) CONFERMENT NUMBER Validity
(Continue on separate sheet if necessary)
8. INCLUSIVE DATES SALARY) JOBI PAY
(mmicdiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE/COMPANY | monThLy | SRAEE 1 sratysoF st
(Write in full/Do not abbreviate) (Write in ful/Do not abbreviate) SALARY ap(g“m).mo.y APPOINTMENT (YIN)
From To INCREMENT
NOVO ECIJANO TEACHERS MUTUAL
2002
PICRIE FRESDENT BENEFIT ASSOCIATION INC.
NOVO ECIJANO TEACHERS MUTUAL
2001 2002
RREBRER BENEFIT ASSOCIATION INC.
MANILA TEACHERS SAVINGS AND LOAN
1984 2001
SPECIAL LOAN OFFICER ASSOCIATION
{Continue on separate sheet if necessary)
SIGNATURE M}aﬂ ' DATE
oy U CS FORM 212 (Revised 2017). Page 2o 7.



2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
{Wite in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE o el ( Manageria¥ CONDUCTED/ SPONSORED BY
(Wiite in full) (mm/ddlyyyy) T ] Supensonyd (Write in full)
| echnicavetc)
From To
2015 ASIAN CORPORATE GOVERNANCE SCORECARD(ACGS) WORKSHOP 03/26/2015 0312612015 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)
iMODULE I:AML/CTF STANDARDS AND BASELINE TRAINING e e SEIRREA SN0,
ANTI-MONEY LAUNDERING(AML) AND COUNTER-TERRORIST FINANCING(CTF)
MODULE II: AMLICTF RISK MANAGEMENT FRAMEWORK aaan RN 2VHouRS SEV340,
AML/CTF FUNDAMENTALS WEBINAR FOR COVERED PERSONS 0372212022 0312212022 3 HOURS AMLC
AMLC REPORTING AND REGISTRATION GUIDELINES WEBINAR 03/16/2022 03/16/2022 3 HOURS AMLC
Effective ML/TF Risk Assessment in Insuranc 0470212025 04/02/2025 2 HOURS
rance FINTELEKT
{Continue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31. SPECIAL SKILLS and HOBBIES 32. (Write in full 3 (Wite in full)
(Continue on separate sheet if necessary)
DATE

SIGNATURE W %—;
\ v (/

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




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)?

If YES, give details:

1 ves ¥ no
] ves [¥] no

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

b. Have you been criminally charged before any court?

IfYES, give details:

[ ves NO

If YES, give details:

Date Filed:
Status of Casels:

] ves [¥] no

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation

by any court or fribunal?

If YES, give details:

[ ves [¥] NnO

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?

[f YES, give details:

[ ves NO

38. a. Have you ever been a candidate in a national or local election held within the last year (except

y ] 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? [ 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?

¢ Areyou a solo parent?

[ ves
If YES, please specify:

] ves
[J yes

[¥] no

[¥] nO

If YES, please specify ID No:

[¥] nO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or zffinity 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 thal any misrepresentation made in this document and its attachments shall cause the fiing of

administrative/criminal case/s against me.

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

Government Issued ID:  UMID

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

gl S

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 4of 4




CS Form No. 212
Revised 2017

concerned.

Print legibl

. Tick appropriate boxes[ |

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
and use separate sheet if necessary. Indicate N/A if not a

pplicable. DO NOT ABBREVIATE.

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

(Do not fil up. For CSC use only)

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

2. SURNAME LAHOM
FIRST NAME TOMAS NAME EXTENSION (JR., SR) 1]
MIDDLE NAME FAUSTO
3. DATE OF BIRTH
(i ) 02/05/1959 16. CITIZENSHIP Filipino [ Dual Citizenship
[dbybirth ] by naturalization
4. PLACE OF BIRTH QUEZON CITY If holder of dud cizenship, Pls. indicate country:
lease indicate the detais. ) o
5. SEX Male [ remale w Philippines
6 CIVIL STATUS [ single Married 17. RESIDENTIAL ADDRESS
[ widowed [ separated House/Block/Lot No. Street
Lahom Farms Dona Lucia Quezon
L Oxheris: Subdivision/Viflage Barangay
7. HEIGHT {m) 176cms Nueva Ecia
City/Municipality Province
8. WEIGHT {kg) 98 kg ZIP CODE 3113
9. BLOOD TYPE 18. PERMANENT ADDRESS
: House/Blodk/Lot No. Street
10. GSIS D NO. Lahom Farms Brgy. Dona Lucia Quezon
Subdivision/Village Barangay
11. PAG-IBIG ID NO. I Nueva Ecija
City/Municipaiity 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-MAILADDRESS (ifany)  {lahom_farms@hotmail.com
22 SPOUSE'S SURNAME Lahom 23 NAME of CHILDREN {Wirite ful name and fist afl) DATE OF BIRTH {mm/ddyyyy)
NAME EXTENSION (JR., SR =
FIRST NAME Ma. Lourdes I nE 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
. " NAME EXTENSION {JR., SR)
FIRST NAME Bienvenido
MIDDLE NAME Padilla
25 MOTHER'S MAIDEN NAME
SURNAME Fausto
FIRST NAME Lydia
MIDDLE NAME {Continue on separate sheet if necessary)
SCHOLARSHIP/
2%. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE |HIGHESTLEVEL/}  \\p o ACADEMIC
e ite in full (Write in ful UNITS EARNED | 0 s bUATED|  HONORS
(Write in ful) (Wit in fu) (if not graduated) RECEIVED
From To
ELEMENTARY San Beda College Elementary 1986 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
// SR (Continue on separate sheet if necessary)
SIGNATURE W DATE
74



7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER s DATE OF LICENSE (f applicable)
SPECIAL LAWS/ CES/ CSEE e EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (dptl) CONFERMENT s Valicity
Certified Public Accountant Passed 1980 Manila
Bar Exam Passed 1986 Manila
{Continue on separate sheet if necessary)
28, INCLUSIVE DATES SALARYIUORLEAY, o
(mmvddiyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY ?R"D)f S| STAUSOF sgr(z)w i
(Write in ful’Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Format "00-0° APPOINTMENT (YIN)
From To INCREMENT
: jjano Te M Benefit
I01lo1 /2001  |present Treasurer/Board of Directors S a_c h'e SRR Gae
Association Inc.
I05/o1/1 992 |present Owner/Proprietor Lahom Farms
01/04/2015  )01/01/2016 Municipal Department Head LGU_Quezon Nueva Ecija
iz ; . J Joson House of
07/01/2010  |06/30/2013 Legislative Staff Chief Rep: et bty
Representative Q.C
0710112007 1013012009 Political Affairs Officer Il P ERIS N Joe0n e of
Representative. Q.C
07/01/2004  |06/30/2007 Provincial Board Secretary Sangguniang Panlalawigan ng Nueva Ecija
S 2 . Jos [ u
07/01/1998  |06/30/2004 Legislative Staff Chief Rep. Josefina Joson House of
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
T Chief of Staff Senator Nikki M.L.(_:osgteng-Senate of the
Philippines
010111988 |o6r30/1992 Partier Reyes Coronel Lahom & Madarietta Law
Office
06/01/1987  |10/01/1988 General Manager Best Security Agency
11/25/1986  {12/30/1987 Associate Reyes Coronel Maronilla Law Office
1110511985  |05130/1986 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
loti2s11980 10130581 Coct Aecoitant Sycip Salazar Feliciano Hernandez law
Office
i)
7 {Conlinue on separate sheet if necessary)
N—
SIGNATURE ///4 L DATE
U TS FORM 212 (Revised 2017), Page 2014



2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wite in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
I|ntegra’ted Bar of te Phils. Member
IPhils. Institute of Public Accounts Member
San Beda Alumni Association Member
IPhiIippine practical Shooting Association Member
IPDP Laban Nueva Ecija Member
Legal Team
({Continue on separate shest if necessary,
INCLUSIVE DATES OF Type ofiD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e ( Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddiyyyy) fimsal st Supenvisory! (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 \Wite n ful (White in full
Managemenrt/Supervision
Bill Drafting
Computer Literate
Policy Making
Organization and Implementatio
4/ -, (Continue on separate sheet if necessary)
SIGNATURE / o) D DATE

ffo

CS FORM 212 (Revised 2017), Page 30 4



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)?

[ yes

[ Yes
If YES, give details:

[¥] no
[¥] no

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

[ ves
If YES, give details:

[v] no

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 fribunal? 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 [t 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 [ ves NO
election to promote/actively campaign for a national or local candidate? If YES, give detalils:
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?

¢ Areyou a solo parent?

[ Yes
If YES, please specify:
O yes

1 ves

If YES, please specify ID No:

[¥] no
[¥] no

If YES, please specify ID No:

[¥] 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. I
agree that any misrepresentation made in this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

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

Government Issued ID:  UMID

o

SUBSCRIBED AND SWORN to before me this

§ID/L - 006-0104-3404
ksl ! ; - / Signature (Sign inside the box)
Date/Place of Issuance: /4 S
/ / Date Accomplished Right Thumbmark
| ST
A

Person Administering Oath

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

CS FORM 212 (Revised 2017), Page 4014




212
Revised 2017

concerned.

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Expi

Print legibly. Tick appropriate boxes f— ) and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.
—)_}

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

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

Ji.csDNo. |

(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
16. CITIZENSHIP P
(mmiddyyyy) 03/1071991 PHILIPPINES
4. PLACE OF BIRTH MAKATI CITY, METRO MANILA If holder of dual ciizenship, Pls. indicate country:
5 SEX MALE please indicate the details.
6 CIVIL STATUS SINGLE 17. RESIDENTIAL ADDRESS 13A ZIPPER
House/Block/Lot No. Street
SAN LORENZO VILLAGE SAN LORENZO
Subdivision/Viflage Sarangay
7. HEIGHT (m) 1.7M MAKATI METRO MANILA
} | City/Municipality Province
8. WEIGHT (kg) 100 KG ZIP CODE 1223
9. BLOOD TYPE A+ 18. PERMANENT ADDRESS 13A ZIPPER
: House/Block/Lot No. Street
10. GSIS D NO. SAN LORENZO I SAN LORENZO
Subdivision/Village Barangay
11. PAG-BIG ID NO. 121103971159 i METRQ WARA
Cil icipalty Province
12. PHILHEALTH NO. 01-051838778-8 ZIP CODE 1223
13. SSSNO. 34-2963583-3 19. TELEPHONE NO 83760070
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 alf) DATE OF BIRTH (mm/dd/yyyy)
INAME EXTENSION (JR., SR)
FIRST NAME
NiA
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME DIMAGIBA
NAME EXTENSION (JR., SR
FIRST NAME FORTUNATO = e
MIDDLE NAME LACSON
25. MOTHER'S MAIDEN NAME
SURNAME VALLE
FIRST NAME MARIA ELOISA
MIDDLE NAME NEYRA (Continue on separate sheet if necessary)
SCHOLARSHIP!
2. NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/| (o ACADEMIC
LEVEL T 3 UNITS EARNED
(Write in full) (Write in full) (if not graduated) GRADUATED HONORS
RECENVED
From To
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 4 %/ DATE
_ =

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



27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if appicable)
SPECIAL LAWS/ CES/ CSEE i EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE < Aglose) CONFERMENT NUMBER Vaidity
CPA BOARD OCT. 2013 METRO MANILA 155951 2026
(Continue on separate sheet if necessary)
28. INCLUSIVE DATES SALMRYI JOB PRY
(mmiddhyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE/ COMPANY | MoNThLy | SRMOEK | sausor | SOVT
(Wite in fulDo not abbreviate) (Wite in fulDo not abbreviate) SAURY | ey | APPONTMENT IN)
From To AICHENENT
NOVO ECIJANO TEACHERS MUTUAL
02/01/2022
| il b BENEFIT ASSOCIATION
14/08/2014 3111272021 INTERNAL AUDITOR (AM) BANK OF THE PHILIPPINE ISLANDS
{01111/2013  |01/05/2014 AUDIT STAFF SYCIP GORRES VELAYO AND CO

(Continue on separate sheet if necessary)

SIGNATURE W

DATE

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




2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/dd/yyyy) HUMBER 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 AE R o ( Managerial CONDUCTED/ SPONSORED BY
{Write in full) {mméddfyyyy) TR supensory! (Wite in full)
Technicabetc)
From To
|Effective ML/TF Risk Assessment in Insurance 04/02/2025 0410212025 2 HOURS
FINTELEKT
(Continue on separate sheet if necessary)
3. SPECIAL SKILLS and HOBBIES 3 NON-ACADEMIC DIST}N(?TIO’%S /RECOGNITION 3 MEMBERSHIP IN ASSQQIATIONDRGANIZAHON
(Write in full) (Write in full)
(Continue on separate sheet if necessary)
SIGNATURE DATE

CS FORM 212 (Revised 2017). Page 3014



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? 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

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

38. 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 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? 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 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 to verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the fiing of
administrative/criminal case/s against me.

(Government Issued ID ge Passport, GSIS, SSS, PRC, Driver's License, efc.)
PLEASE INDICATE ID Number and Date of Issuance
Government Issued ID: PRC
{ID/License/Passport No.: 0155951 Signalure (Sgn inside the box)
Date/Place of Issuance:  Nov.7,2013 T [ ——
ccomplis! igl umbm
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). Pege 4 of 4



—_——
CS Form No. 212
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
concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes[ ] ) and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CSID No. (Do not il up. For CSC use only)
2. SURNAME DIMAGIBA
NAME EXTENSION (JR., SR
FIRST NAME MARIA ELOISA ( )
MIDDLE NAME VALLE
3. DATE OF BIRTH
(mmiddyyyy) 05/15/1963 16. CITIZENSHIP Filipino [ pual Citizenship
Joybirth [ by naturalization
4. PLACE OF BIRTH MAKATI RIZAL If holder of dudl citzenship, Pls. indicate country:
please indicate the detads. T M as— = e S
5. SEX O male Female > > —
6 CIVIL STATUS [ single Married 17. RESIDENTIAL ADDRESS 13A ZIPPER
[ widowed [ separated House/Blodk/Lot No. Street
] otherss: SAN LORENZO
: Subdivision/Village Barangay
7. HEIGHT (m) 51 MAKATI NCR
City/Municipality Province
8. WEIGHT (kg) 145lbs ZIP CODE 1223
9. BLOOD TYPE ot 18. PERMANENT ADDRESS 13A ZIPPER
House/Blodk/Lot No. Street
e SAN LORENZO
Subdivision/Village Barangay
1. PAGIBIG ID NO. 03023438505 MAKATI NCR
City/Municipaiity Province
12. PHILHEALTH NO. 19-052685916-6 ZIP CODE 1203
13. SSSNO. 03-8417547-3 19. TELEPHONE NO. 817-0547/817-2541
14. TINNO. 121-535-092 20. MOBILE NO. 09175344057
15. AGENCY EMPLOYEE NO. 05-01-002 21. E-MAIL ADDRESS (ffany)  |eloi dimagba@yahoo.com
122, SPOUSE'S SURNAME DIMAGIBA 23 NAME of CHILDREN (Write full name and st ) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME FORTUNATO INAME EXTENSIONISE ) FRANCIS EMIL FORT V. DIMAGIBA 03/10/1991
MIDDLE NAME LACSON EARIEL FORT D. SANTE 1112511993
OCCUPATION PRESIDENT ERIN MARIE FORT V. DIMAGIBA 09/01/1998
EMPLOYER/BUSINESSNAME  [NOVO ECIJANO TEACHERS MUTUAL BENEFIT ASSOCIATION INC. |[ELLEANA FORT V. DIMAGIBA 0310212001
BUSINESS ADDRESS 228 GABALDON ST. BRGY. SAN ROQUE, CABANATUAN CITY, NUEVA ECLJA
TELEPHONE NO. (044) 464-2063/463-9112
24. FATHER'S SURNAME VALLE
NAME EXTENSION (R, SR
FIRST NAME EMILIANO il
MIDDLE NAME GATAPIA
25. MOTHER'S MAIDEN NAME
SURNAME NEYRA
FIRST NAME REMEDIOS
MIDDLE NAME AHYONG (Continue on separate sheet if necessary)
SCHOLARSHIP/
%. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE |HIGHESTLEVEL/| ACADEMIC
e ite in ful ite in ful UNITS EARNED | -0 0pUATED|  HONORS
(Write in ful) (Write in ful) (if not graduated) BecEe
From To
ELEMENTARY AURORA A. QUEZON ELEMENTARY SCHOOL 1976
SECONDARY MALATE CATHOLIC SCHOOL fres0
VOCATIONAL /
TRADE COURSE
JUNIOR MANAGEMENT BS IN COMMERCE- 1982
COLLEGE ST. PAUL'S COLLEGE MANILA ACCOUNTING 1985
GRADUATE STUDIES
[Continue on separate sheet if necessary)
SIGNATURE 0 DATE
il dMine sode,
m—

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



—_— ]

7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER S DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE i icabi EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE W Aopicati) CONFERMENT NUMBER Validty
(Continue on separate sheet if necessary)
28. INCLUSIVE DATES SALARY/ JOBI PAY
(mmiddiyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE/COMPANY | montLy | _ SRAEE | spamusor s
{Write in ful/Do not abbreviate) (Write in ful/Do not abbreviate) SALARY a‘zgkm;);w.y APPOINTMENT (YIN)
From To INCREMENT
NOVO ECIJANO TEACHERS MUTUAL
2005
e BB SE S BENEFIT ASSOCIATION INC.
METROPOLITAN BANK & TRUST
1987
2000 OFFICIAL ASSISTANT COMPANY (LAW DIVISION)
1986 1987 SECRETARY BRILLANTES NACHURA & ARCILLA LAW
OFFICE
(Conu'?we ofn separate sheel it necessary)
SIGNATURE DATE

YAl 1{1 //wwugug{

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



I

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/ddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e { Managerial CONDUCTED/ SPONSORED BY
{Wite in full) (mm/ddryyyy) T supenisony {Wite in full)
Technicaetc)
From To
2015 ASIAN CORPORATE GOVERNANCE SCORECARD(ACGS) WORKSHOP 03/03/2015 03/03/2015 INSTITUTE OF CORPORATE DIRECTORS
PHIL.CORPORATE ENHANCEMENT AND
CORPORATE GOVERNANCE AND AMLA SEMINAR 06/2112016 06/21/2016 5 HOURS GOVERNANCE, INC.
DATA PROTECTION OFFICERS' BRIEFING 02/15/2018 02/1512018 NATIONAL PRIVACY COMMISSION
ANTI-MONEY LAUNDERING(AML) AND COUNTER-TERRORIST FINANCING(CTF)
|MODULE :AMLICTF STANDARDS AND BASELINE TRAINING TG0 TERGRGN A5 HANS VB0,
ANTI-MONEY LAUNDERING(AML) AND COUNTER-TERRORIST FINANCING(CTF) :
MODULE Il AML/CTF RISK MANAGEMENT FRAMEWORK e G b oG SOVEL0.
2022 SEC COMMUNICATION,ADVOCACY AND NETWORK(SEC CAN) 03/04/2022 03/04/2022 2 HOURS SECURITIES AND EXCHANGE COMMISSION
AMLICTF FUNDAMENTALS WEBINAR FOR COVERED PERSONS 03/2212022 03/22/2022 3 HOURS AMLC
AMLC REPORTING AND REGISTRATION GUIDELINES WEBINAR 031672022 0311642022 3 HOURS AMLC
i i i OUR!
|Effective ML/TF Risk Assessment in Insurance 04/02/2025 04/02/2025 2 HOURS FINTELEKT
(Continue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3. SPECIAL SKILLS and HOBBIES 32 oite in fll) 3. (Wite in ful)
(Continue og separate sheet if necessary)
SIGNATURE DATE

/

/{/ / Mﬂﬂ Vi /7{ A /7444 :

CS FORM 212 (Revised 2017), Page Sof 4



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)?

1 ves [v] nO

[ 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
administrative/criminal case/s against me.

the filing of

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? [ 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 [f YES, give details:
out (abolition) in the public or private sector?
3s. 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
[t 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? [ ves NO
If YES, please specify:
b Are you a person with disability? [ ves NO
If YES, please specify ID No:
¢ Are you a solo parent? 1 yes NO
If YES, please specify ID No:
41. REFERENCES (Person not related by co tee
NAME ADDRESS TEL NO.
42

Government Issued ID (ie Passport, GSIS, S5, PRC, Driver's License, etc))
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

UMID

ID/License/Passport No.:  0003-8417547-3

inally dramii s da

Signalure (Sign inside tfle 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 40f4




€S Form No, 212
Revised 2017

concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA

PERSONAL DATA SHEET

SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM,.

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

Print legibly. Tick appropriate boxes I ) and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. [1.cSDNo. | {Do not fill up. For CSC use only,
2. SURNAME SANTE
FIRST NAME EARIEL FORT NAME EXTENSION (JR., SR}
MIDDLE NAME DIMAGIBA
3. DATE OF BIRTH "
3 SHiP
(i) 11/25/1983 16. CITIZENSHIF Filipino [ Dual Citizenship
[ by birth [ by naturalization
4. PLACE OF BIRTH MAKAT! PHILIPPINES If holder of dual cifizenship, Pis. indicate country:
5. SEX [ Male Female please indicate the defas. -
6 CIVIL STATUS [ single Married 17. RESIDENTIAL ADDRESS 13A ZIPPER
[T widowed [ separated House/Block/Lot No. Street
[ Other/s: SAN LORENZO VILLAGE SAN LORENZO
i Subdvision/Village Barangay
7. HEIGHT (m) 1.88m MAKAT!
City/Municipaity Province
8. WEIGHT {kg) 61kg ZIP CODE 1223
9. BLOOD TYPE A+ 18. PERMANENT ADDRESS 13A ZIPPER
House/Block/Lot No. Steet
10. GSIS D NO NA SAN LORENZO VILLAGE SAN LORENZO
Subdivision/Viliage Barangay
11, PAGIBIGID NO. 1211-6308-2543 scaieall
CityMunicipality Province
12. PHILHEALTH NO. 01-052196623-3 ZIP CODE 1223
13. SSSNO. 34-4939962-5 19. TELEPHONE NO +632 88170547
14. TIN NO. 326 124 254 0000 20. MOBILE NO. +639175361125
15. AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS (if any) efvdimagiba@yahoo com
22. SPOUSE'S SURNAME SANTE 23. NAME of CHILDREN (Wite full name and list all) DATE OF BIRTH {mmiddiyyyy)
FIRST NAME RON ALLEN JNAME EXTENSION (JR.. SR) Anton Emilio D. Sante 09/05/2023
MIDDLE NAME PE BENITO
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME DIMAGIBA
FIRST NAME FORTUNATO JR.
MIDDLE NAME LACSON
25. MOTHER'S MAIDEN NAME
SURNAME VALLE
FIRST NAME MARIA ELOISA
MIDDLE NAME NEYRA (Continue on separate sheet if necessary)
SCHOLARSHIP/
. NAME OF SCHOOL BASIC EDUCATION'DEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/| 0\ o ACADEMIC
LEVEL tei ite in full) UNITS EARNED | o anaTED|  HONORS
{(Write in full) (Write (if not graduated) i
From To
ELEMENTARY COLEGIO SAN AGUSTIN MAKATI BASIC EDUCATION 2001 2007
SECONDARY COLEGIO SAN AGUSTIN MAKATI BASIC EDUCATION 2007 2011
VOCATIONAL / SiA
TRADE COURSE
COLLEGE ATENEO DE MANILA UNIVERSITY AB EUROPEAN STUDIES 2011 2015
GRADUATE STUDIES NIA
(Continue on separate sheet if necessary)
SIGNATURE w do Q m DATE

CS FORM 212 (Revised 2017), Page 1 of 4
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27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (i applicable)
== GitEEcLl'f;Ll ;A::/:YSII gis“// ES‘EELICENSE ( Appiietie) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Date of
CONFERMENT NUMBER Validty
N/A
(Continus on separate sheet if necessary)
28. INCLUSIVE DATES wmw TAY e
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY o L STATUS OF
{Write in ful/Do not abbreviate) (Write in fullDo ot abbreviate) SALARY | CPPKGRSTER | ppoonMEnT | SERVICE
(Format "00-0%y Y/ N)
From To INCREMENT
NOVO ECIJANO TEACHERS MUTUAL PHP
3/1/2019 PRESENT COMPLIANCE OFFICER
: BENEFIT ASSOCIATION, INC. 30,0000 FPERMARENI| N
DS STUDY INTERNATIONAL EDUCATION PHP
26/02/2016  |26/02/2019 Al |
2/20 DMISSIONS ADMINISTRATOR CONSULTANTS INC. 25,000.00 RESIGNED N

{Continue on separate sheet It necessary)

SIGNATURE MO"M DATE

CS FORM 212 (Revised 207 i) page 2014



2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/dddyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N/A
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Typeof D
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE Sy ( Manageria¥ CONDUCTED/ SPONSORED BY
e NUMBER OF HOURS S i
(Write in fulf) (mmiddlyyyy) Supenisory/ (Write in full)
Technicalelc)
From fo
AMLICTF TRAINING FOR IC REGULATED ENTITIES 10/29/2019 10/29/2019 7 HOURS BANGKO SENTRAL NG PILIPINAS
CORPORATE GOVERNANCE ORIENTATION PROGRAM 11/19/2019 11/19/2019 8 HOURS INSTITUTE OF CORPORATE DIRECTORS
ANTI-MONEY LAUNDERING (AML) AND COUNTER-TERRORIST FINANCING (CTF)
MODULE I: AML/CTF STANDARDS AND BASELINE TRAINING Vasva IR0z ZSHOURS S
ANTI-MONEY LAUNDERING (AML) AND COUNTER-TERRORIST FINANCING (CTF)
MODULE Ii: AMU/CTF RISK MANAGEMENT FRAMEWORK i AR IS, i
Anti-Money Laundering/Counter-Terrorism Financing (AML/CTF) Fundamentals Webinar 0810312022 08/02/2022 3 HOURS
for Covered Persons AMLC
AMLC REPORTING AND REGISTRATION GUIDELINES WEBINAR 03/16/2022 03/16/2022 3 HOURS AMLC
Effective ML/TF Risk Assessment in Insurance 04/02/2025 04/02/2025 2 HOURS FINTELEKT
({Continue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION 2 MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3 SPECIAL SKILLS and HOBBIES 32 (Wite in fulf E (Wiite in fu)
N/A N/A N/A
(Continue on separate sheet if necessary)
SIGNATURE dew DATE

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



34 Areyou relat by consanguinity or affinity to e 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)?

¥ no

NO
If YES, give details:

] ves
[ yes

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

[ ves 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 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 [1 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:

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

¢ Are you a solo parent?

[ ves 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 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 ID (ie Passport, GSIS, S8S, PRC, Driver's License, efc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:  UMID

hvoloontd

ID/License/Passport No..  CRN-011-3072-8378-1

Signature (Sign inside the box)

Date/Place of Issuance

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 2017), Page 4 of 4



s
CS Form No. 212
Revised 2017

concerned.

=

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experil

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET
Indicate N/A if not a

(PDS) BEFORE ACCOMPLISHING THE PDS FORM.
licable. DO NOT ABBREVIATE.

Print legiblz Tick awrﬁriate boxesl z and use separate sheet if neoessaq E

ence Sheet shalf cause the filing of administrative/criminal case/s against the person

[1.cs1DNo. |

(Do not fit up. For CSC use only)

2. SURNAME LIM
NAME EXTENSION (JR , SR)
FIRST NAME JOSELITO
MIDDLE NAME DIONISIO
3. DATE OF BIRTH
(mm/ddiyyyy) 05/05/1968 16. CITIZENSHIP Filipino [ pual citizenship
[Joybirth  [] by naturalization
4. PLACE OF BIRTH MALABON CITY If holder of dud citizenship, Pls. indicate country:
ease indicate the detais.
5. SEX Male [] remale pl L4
6 CIVIL STATUS [] single Married 17. RESIDENTIAL ADDRESS BLOCK7LOTS ST MARGARET
D Widowed D Separated House/Blodi/Lot No. Street
[ other/s: DECA HOMES LOMA DE GATO
) Subdivision/Village Barangay
7. HEIGHT (m) 1.67M MARILAO BULACAN
City/Municipality Province
8. WEIGHT (kg) 75kg ZIP CODE 3019
9. BLOOD TYPE AB 18. PERMANENT ADDRESS BLOCK 7LOT 5 MARGARET
House/Blodd/Lot No. Street
10. GSISID NO. DECA HOMES LOMA DE GATO
Subdivision/Village Barangay
1. PAGBIGID NO. 030234357508 MARILAQ BULACAN
City/Municipality Province
12. PHILHEALTH NO. 07-050390565-3 ZIP CODE 3019
13. SSSNO. 03-8899132-3 19. TELEPHONE NO.
14. TIN NO. 164-135-993 20. MOBILE NO
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if an " "
(iany) joey_lim5@yahoo.com.ph
22. SPOUSE'S SURNAME LIiM 23. NAME of CHILDREN (Write ful name and list all) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME KAREN NAME EXTENSION (JR., SR) JOSE KARLO RODRIGO B. LIM 0112512002
MIDDLE NAME BRIONES
OCCUPATION NONE
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME LIM
FIRST NAME ROGELIO NAME EXTENSION (JR., SR)
MIDDLE NAME DE SILVA
25. MOTHER'S MAIDEN NAME
SURNAME DIONISIO
FIRST NAME MEDITA
MIDDLE NAME BASCO (Continue on separate sheet if necessary)
SCHOLARSHIP/
2. I NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE HLIJ(I-\SI?TESSQALFs&/EEé)J YEAR ACADEMIC
(Write in full) (Write in full) (if not GRADUATED HONORS
graduated) RECEIVED
From To
ELEMENTARY TONSUYA ELEMENTARY SCHOOL 1975 1981
SECONDARY ELISA ESGUERRA HIGH SHOOL 1981 1985
VOCATIONAL /
TRADE COURSE
COLLEGE UNIVERSITY OF THE EAST BSA ACCOUNTING 1988 1993
GRADUATE STUDIES
(Continue on separate sheet if necessary)
L.
SIGNATURE E}‘[% DATE

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



27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER e DATE OF LICENSE (i applicable)
SPECIAL LAWS/ CES/ CSEE - EXAMINATION / PLACE OF EXAMINATION / CONFERMENT
(If Appiicable) Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validity
{Continue on separate sheet if necessary)

28 INCLUSIVE DATES SALARY/ JOBI PAY

(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY e |  STATUsOF il
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY apm:’f;; APPOINTMENT SE(\F{%(;'E
From To INCREMENT
01/02/2005 |PRESENT MANAGER NOVO ECIJANO TEACHERS MUTUAL
BENEFIT ASSOCIATION INC.

(Continue on separate sheet it necessary)

SIGNATURE L/ % s DATE

TS FORM 212 (Revised 2017), Page 2 of 4



R R T e

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wiite in ful) (mmiddlyyyy) 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 NUMBER OF ouRg | { Managerial CONDUCTED/ SPONSORED BY
(Wite in full) (mm/ddlyyyy) 4 ; Supesvisory/ (Write in full)
Technicaletc)

From To

(Continue on separate sheet if necessary)

a1 SPECIAL SKILLS and HOBBIES 32 NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
{Write in full) (Write in full)
(Continue on separate sheet if necessary)
SIGNATURE L;‘W Xoh
CS FORM 212 (Revised 2017), Page 3of 4




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)? [ ves NO
If YES, give details:

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? [ 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 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 [ 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:

a. Are you a member of any indigenous group? [ ves NO
If YES, please specify:

b.  Are you a person with disability? [ ¥es NO
If YES, please specify ID No:

¢ Are you a solo parent? O ves NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity ¢

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

Govemment Issued ID: ~ SSS (_JW

ID/License/Passport No.:  03-8899132-3

Signature (Sign inside the box)

Date/Place of Issuance:

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 2017), Page 40f4



CS Form No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

) and use separate sheet if necessa

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Indicate N/A if not applicable. DO NOT ABBREVIATE.

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

1.CSIDNo. |

(Do not fil up. For CSC use only)

2. SURNAME ADELANTE
NAME EXTENSION (JR., SR)
FIRST NAME RHEA
MIDDLE NAME BERNANDINO
3. DATE OF BIRTH
(mm/ddlyyyy) 111091977 16. CITIZENSHIP Filipino [T1 puat Citizenship
[J by birth ] by naturalization
4. PLACE OF BIRTH PENARANDA, NUEVA ECIJA If holder of dud cifizenship, Pls. indicate country:
ease indicate the detais.
5. SEX [] male Female o L4
6 CIVIL STATUS [ single Married 17. RESIDENTIAL ADDRESS 65 CASTILLANO
D Widowed D Separated House/Block/Lot No. Street
N R
[ Other/s: o SAN LEONARDO
Subdivision/Village Barangay
7. HEIGHT (m) 1.57M NUEVA ECIJA
City/Municipality Province
8. WEIGHT (kg) 85kg ZIP CODE 3102
9 BLOOD TYPE A 18. PERMANENT ADDRESS 65 CASTILLANO
House/Block/Lot No. Street
10. GSIS ID NO. SAN LEONARDO
SubdivisionMVillage Barangay
11. PAG-IBIG ID NO. 0302-34358102 NUEVA ECIJA
City/Municipality Province
12. PHILHEALTH NO. 020500085348 ZIP CODE 3102
13. SSSNO. 02-1650019-0 19. TELEPHONE NO
14. TIN NO. 205-371-723 20. MOBILE NO.
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) rhea_adelande@yahoo.com
22. SPOUSE'S SURNAME ADELANTE 23. NAME of CHILDREN (Write full name and list a) DATE OF BIRTH (mm/ddfyyyy)
FIRST NAME Have you 4 DENNIS HAE B TR A YVAN GABRIEL B. ADELANTE 10/18/2005
MIDDLE NAME TIANGCO
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME BERNANDINO 05/01/1954
EEET NANE FELIPE NAME EXTENSION (JR., SR}
MIDDLE NAME LORENZO
25 MOTHER'S MAIDEN NAME
SURNAME GABOY 01/29/1954
FIRST NAME FLORIDA
MIDDLE NAME AVES (Continue on separate sheet if necessary)
SCHOLARSHIP/
2. e NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE de‘:rsssg Afh‘jgé’ YEAR ACADEMIC
(Write in full) (Write in ful) : GRADUATED|  HONORS
(if not graduated) RECEIVED
From To
ELEMENTARY LAS PINAS ELEMENTARY SCHOOL 1984 1990 1990
SECONDARY PENARANDA NATIONAL HIGH SCHOOL 1990 1995 1995
VOCATIONAL /
TRADE COURSE
COLLEGE WESLEYAN UNIVERSITY PHILS. BSA ACCOUNTING 1995 1998 1998
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE 1W DATE
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%

BENEFIT ASSOCIATION INC.

27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (If Applicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NMEER Validity
(Continue on separate sheet if necessary)
28. INCLUSIVE DATES SALARY/ JOB/ PAY
(mm/ddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY hfx“f gTEP STATUS OF sgg\‘n’&
(Write in full/Do not abbreviate) (Write in ful/Do not abbreviate) SALARY "’;m;’.m.y APPOINTMENT VIN)
From To INCREMENT
01/01/2005 |PRESENT ACCOUNTANT NOVJECHIANG RERLHERS WU IR

(Continue on separate sheet if necessary)

SIGNATURE %@uﬂw{

DATE
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Q@W‘

2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
' (Wite in full (mm/ddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
{Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE bore e ( Manageriall CONDUCTED/ SPONSORED BY
(Wite in full) (mm/ddlyyyy) e 1 supenisory! (Wite in full
Technicalletc)

From To

{Continue on separate sheet if necessary)

3 SPECIAL SKILLS and HOBBIES 2 NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
= : (Write in full) (Write in full)
(Continue on separate sheet if necessary)
SIGNATURE DATE

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

chief of bureau or office o 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? [ ves NO
If YES, give details:

b. Have you been criminally charged before any court? O 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 fribunal? 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?
33 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 [ 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:

a. Are you a member of any indigenous group? [ ves NO
If YES, please specify:

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

¢ Areyou a solo parent? ] Yes NO

If YES, please specify ID No:

41.

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 casefs against me.

Government Issued ID (i.e.Passport, GSIS, SSS, PRC, Driver's License, etc.)

PLEASE INDICATE ID Number and Date of Issuance
Government Issued ID: ~ SSS

ID/License/Passport No.:  02-1650019-0

Signature (Sign inside the box)

IDale/Plaoe of Issuance: : & 5
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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