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EMPLOYEE PERSONAL DATA SHEET

Print legibly. Mark appropriate boxes D with "/" and use separate sheet if necessary.
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37 a. Have you ever been formally charged?

b. Have you ever been gultty of any admimstratlve offense"r‘ B
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Dves Pro
If YES, give details

Dyes Po
if YES, give details

38. Have you ever been conwcted of any crime or violation of any law, decree,
ordinance or régulation by any court or tribunal?

Dves Pho
if YES, give details

39. Have you ever been separated from the service in any following modes: resignation,
Jretirement, dropped from the rotls, dismissal; termination, end of term, finished
contract, AWOL or phased out, in the public or private sector? .
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If YES, give details

40. Have you ever been 3 candidate Ina natioﬁal or local election {except
lBarangav electnon)?
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41, Pm'suant to: {a} Indigenouse People's Act {RA 83710; (b} Magna Carta for Dls:bled Persons lRA 700;
and Solo Parents Weifare Act 2000 (RA 8972}. please answer the following items:
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the Republiic of the Philippines.

| alsb)authgrize__rhe agency head/ authorized representative to verify/ validate

the contents stated herein. | trust that this information shall remain confidential.

COMMUNITY TAX CERTIFICATE NO.

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