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Schedule:

Team Lead:
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3. NAME EXTENSION {e..Jr.,8r)

DAnmulled DOthers, specify

19. PERMANENT ADDRESS

F& or HENSHIP

Filipino

4. DATE OF BIRTH (mm/dd/yyyy) Ot /oy /199( |17.resipenmiaLappRess | [TA0OK "G,":Uc’f
3 . 2 Yok Liloan
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. . I ] ceby
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13. PAG-IBIG ID NO. 21. E-MAIL ADDRESS {if any) ' Parid Kiethl@
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b. Hé_v_e yhu evgf been guilty

37 a. Have you ever been forfnally charged?

' any administrative offense?

DvEs #no
If YES, give details

38. Have you aver heen convlcted of any crlme or vlalatton of any Iaw, decree,
ordinance or regiilation by any qourt or tribunal?

Dyzs ND
if YES, give details

39, Have you ever been Separated from the service in any following modes: resignation,
kretirement, dropped from the roits] dismissal, termination; end of term, finished -~ -
contract, AWOL or phased out, in the public or private sector?

évss Dno
I YES, give details

Barangay election)?

40. Have you ever been a candidate in'a nattonal or local election {except

LM O <5
Dves NO
{If YES, give details

41, Pursuant to; {a} indigencuse People's

b-Are differentlv abied?

c. Are ydu a solo parerit?'

a. Are you'a member of any ingigenous group?

hct {RA 83710; (b) Magna Carta for Disabled Persons (RA 7277);
kind Soto Parents Welfare Act 2000 {RA 8972), please answer the following items:

"|If YES, give please specify:

Dyes o
If YES, give please specify:
Dves pho

Dves 0
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{If YES, give please specify:

N
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correct and complete statement

44. | declare under oath that th:f Personal Data Sheet has been actomplished by me, and is & true, '

ursuant to the provisions of pertinent laws, rules and reguiatlons of
the Republic of the Philippines.

f also authorize the agency head/ guthorized representative to verify/ validate

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