{/ﬁu‘ Republic of the Philippines Deri -
i Pepartment of Education )
N Region X- Northern Mindanaa | o e 207
DIVISION OF MALAYBALAY C DATE! #-—p—-a -—qu M :
tev)ph o —
PIVISION MEMORANDUM

NO. OO0, , S, 2019

TO:  Assistant Schools Division Superintendent
Chief Education Supervisors, CID and SGOD
School Heads (Elementary, Junior High School, and Senior High School)
All Others Concerned

FROM: REBO IL R. BAGUIO va

Schools Di Wgtcnden

DATE: January ¥, 2019

RE: SUBMISSION OF UPDATED PERSONAL DATA SHEET (PDS)

1. Pursuant to Civil Service Commission {CSC) Memorandum Circular No, 11, s. 2017,
this Office hereby directs all employees to submit updated Personal Data Sheet (PDS) (CSC
Form No. 212, s. 2017) (Enclosure 1) in two (2) hard copies on Jannary 25, 2019 to the
Personnel Unit.

2. Further, Chief Education Supervisors, School Heads and Service Heads are advised to
accomplish two (2) copies of the PDS Transmittal Form (Enclosure 2} which shall be
submitted together with the individual PDS of employees under your supervision.

3. Queries relative to this may be channeled to JOCARDO B. DESALAN at 0975 974
8066.

Encl.:
As stated

Copy furnished:
Records Unit

TO BE POSTED IN THE DIVISION WEBSITE

Sayre Hi-way, Casisang, Malaybalay City

Telefax # 088-314-0094; Tel No.: 088-813-1246

Webaite: depedmalaybalsy net

E-mail: malabalay.citadeped gov.ph ; depedmalavhalayizgmail.com
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GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS)

Warning:

Any misrepresentstion made in the Personal Data Sheet and the Work Experience Sheet
shall cause the filing of administrative/criminal case/s against the person concerned.

Please fill out each of the fields in the PDS when applicable.

Note:

» The PDS may be accomplished using the MS Word format or MS Excel
format.

o In the MS Excel format, all the tick boxes will automatically be marked once
clicked.

» The PDS must bear the signature of the employee and date of
accomplishment at the bottom of every page.

o Entries in the PDS may be filed out through handwriting or via

typewriter/computer. {f handwritten, entries should be in block capital (e.g.
PRINT) format using a pen.

¢ All information should be provided accurately.
» Do not leave blank entries. Put N/A if not applicable.

« For purposes of application to a vacant position, the additional sheet for work
experience should be accomplished. For the purpose of updating personnel
information in the PDS, the Work Experience sheet is not required.

I Personal Information

¢ Employee’'s name is to be filled out in the following format: surname,
first name, name extension (if any), middle name.
Dates are in numeric format: mm/dd/yyyy
Specifics shouid be given to “Others” response in the civil status field.
Agency employee number refers to employee |D number in the current
agency.

. Fgr holders of foreign/dual citizenship, please select from the
dropdown list the foreign country where you were born/naturalized or
typelwrite the same in the space provided therein.

Page 10f 4
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Family Background

L

Names of spouse and parents are to be filled out the following format:
surname, first name, name extension (if any), middle name.

Mother's name is her maiden name, or name when she was single or
before marriage.

List full names (first name and surname) of ALL your chiidren.

Date of birth is in numeric format: mmvddiyyyy

Educational Background

Indicate FULL name of schools. DO NOT ABBREVIATE.

For Elementary Level, indicate ELEMENTARY if graduated.

For Secondary Level, indicate HIGH SCHOOL if graduated under the
old curriculum; or JUNIOR HIGH SCHOOL or SENIOR HIGH SCHOOL
if graduated under the K-12 curriculum.

fndicate in FULL all courses taken in college (e.9. ASSOCIATE IN
ARTS, AB ECONOMICS, BS PSYCHOLOGY).

Indicate all masters or doctorate degrees taken.

If graduated for avery lavel, indicate year of graduation.

if not graduated in any level, indicate the highest grade, level or units
earned.

Period of attendance are stated in school years (e.g. 1992-1996)
Indicate any scholarship and/or academic honors received in each
level.

Civil Service Eligibility

Indicate all civil service eligibilities earned with corresponding rating,
date and place of examination/conferment.

Example:

Career Service Sub-Professional EQ132/790 — Veteran Preference Rating

Career Service Professional PD 907 — Honor Graduate
Career Service Executive RA 7883 — Barangay Health Worker
Stenographer Barangay Official

PD 997 - Scientific and Technological Spacialist

if earned eligibility entails a license (RA 1080), indicate the license
number and its date of validity.
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V. Work Experience

Indicate all positions held both in the public and private employment
starting from current work.

Inclusive dates are indicated in numeric format: mm/dd/yyyy.

Indicate FULL position titless and COMPLETE NAME of
department/agency/office/company. DO NOT ABBREVIATE.

indicate monthly salary in figures (e.g. P21,877).

Salary grade and salary step, if applicable, should be stated in the
format "00-0" (e.g. 24-2, 24 for salary grade, 2 for salary step)

indicate status of employment (e.g. permanent, temporary, casual,
contractual)

Indicate “yes® under government service if position held is in the public
or government employment or “no” if held in the private employment.
Additional sheet for work experience should be accomplished and
submitted together with the PDS in case of application to a vacant
position. This should be accomplished only for work experience
relevant to the position being applied to.

VI.  Voluntary Work or involvement in Civic/Non-Government/People/
Voluntary Organizations

Indicate the FULL name and address of the organization where
involved as voluntary worker.

Inclusive dates, start (from) and end (to) should be in numeric format:
mm/dd/yyyy.

indicate the number of hours of voluntary work rendered.

Indicate the position/nature of voluntary work rendered.

Vil. Learning and Development Interventions

Indicate FULL tities of learning and development {L&D) interventions
attended during employment. Indicate list from the most recent L&D.
Inclusive dates of attendance, start (from) and end (to) should be in
numeric format: mm/dd/yyyy.

Indicate the number of hours attended for program.

indicate the type of L&D intervention (i.e. Managerial, Supervisory,
Technical or Foundation). For managerial and supervisory L&D
interventions, reference should be made to CSC MC No. 13, s. 2011
while technicat L&D interventions are defined in itam b, Section 7 of the
Omnibus Rules iImplementing Book V of Executive Order No. 292.
Other L&D interventions such as the Induction Program, Orientation
Program or Values Development Program fall under the Foundation
type.

Indicate the FULL name of institution/agency that conducted or
sponsored the program. DO NOT ABBREVIATE. {(e.g. CSC should be
Civil Service Commission).
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Other Information

» Indicate special skills /hobbies.

¢ Indicate in FULL non-academic distinctionsirecognition (awards
received)

* Indicate membership in any professional association/organization by
writing in FULL said association/organization.

# 34-40

# 41

#42

Indicate response to questions 34 to 40 on the right side of the sheet.
Provide details or specifications for any yes response.

Indicate the FULL name of references with the format FIRST NAME, M,
SURNAME, their addresses and respective telephone numbers.

As agreement to and for completion of the PDS, the employee’s signature and
right thumb mark should be affixed in the boxes provided. Indicate also the
government ID number and date of issuance in the boxes provided. Lastly,
attach a RECENT PASSPORT SIZE (4.5 cm. x 3.5 cm.) picture. Picture must
be taken within the last six (68) months. Computer generated or photocopied
picture is not acceptable.

The PDS should be subscribed and sworn to before the highest-ranking
Human Resource Management Officer (HRMO) of the agency, any authorized
official/officer in the agency, any officer authorized to administer oath or a
notary public. Heads of agencies may delegate such authority through an
Office Order.

Page 4 of4



case/s against (he parson

{Do ot il up. For CSC sa o

WAME EXTENSION [ 58]

98, CITIZENSHIP

4 PLACE OF BIRTH

Fhokler of dusl cilicernsiep,

5 SEX

pinbes indicess B debl.

[ rmpine

[0 0w Rizenship

Chybith oy natwrakeaton
Pls. indicate county:

& OVIL STATUS

[ singie
[Jwidowed
3 ctherys:

D Married
[ separated

17. RESDENTIAL ADDRESS

7. HEKGHT (m)

B, WBGHT (ko)

% BLOOD TYPE

. GSIS D NO

11. PAGHEIG O NO.

12 PHLEEALTH NG,

ZIP CODE

13 555 NO.

19, TELEPHONE 8.

. THNO,

Fll!)BI.END.

5. AGENCY EMPLOYEE MO.

| EMAL ADDRESS ( any)

2) NAME of GHLDREN (Wi bl and bt 2

DATE OF BIRTH {mmiddéoysy}

WALE EXTEMDON (&, 3R}

2 FATHER'S SURNAME
FRST NAME

ru:mimum.?u

25, MOTHER'S MAIDEN NAME

FIRST NAME
MIDOLE NAME

. EDUCATIONAL BACKGROUND

.

HAME OF SCHOOL
{Wrka 1 )

(Cantinue on saparue st if mececsary]

BASIC BDUCATIONDE GREEACOURSE

{Weils i bty

mmm

From: T

SECONDARY

VOCATIONAL /
TRADE COURSE

GRADUATE STUDIES

DATE

'CS FORM 217 (raviae 977). Fage 1 o/ 4



R V. CIVIL SERVICE ELIGIBILITY
2. CAREER SERVICE! RA 1060 {BOARDY BAR} UNDER RATING DATE OF ' LICENSE (¥ eppiicabla)
. SPECIAL LAWS/ CES/ CSEE ¥ Acpbcaie) EXAMENATION / PLACE OF EXAMBNATION F CONFERMENT Do of
BARANGAY ELIGIBRLITY  DRIVER'S LICENSE CONFERMENT NUMBER Vakdy

V. WORK EXPERIENCE
{Include private employment. Start from your recent work} Description of dities should ba indicated in the attac hed Work Expenence shee,
2. INCLUSIVE DATES 1 SN SN PR covr
(i) POSITION ITLE DEPARTMENT /ACENCY / OFFICE /COMPANY || mowtay | SWER | sramusor SERVICE
- {Wiito in kiOo not skbrorviste) {(Wiain VDo pol aobeeviate) (| | SAUARY Fommi oy, | APPONTMENT PO
From " Ta ' i BREWENT

SIGNATURE




Tite in bty

LR OF HOUES

POSITION / NATURE GF WORK,

ON SO Wt B
[0 ) i) i L) H () M PROGR i ¥
0 = iA
' RCLUBIVE DATES OF T OILD :
TITLE OF LEARKING AND DEVELOFWENT iNTERVENTIDNSTRAIMNG PROGRAMS. ATTENOANCE N I | ol CONDUCTELV SPONSORED BY
{Wrtla in o) {meviddywy) “Supajviaant [T
. Tastnlsalinn)
From Ta :
omnve ow sipansls siwad f necsaanryd
0 N DR £
NON-ACADEMC DASTINCTIONS } RECOGNITION MEMBERSHIF I ASSOCIATIONGRGANIZATION
n SPECIAL SKILLS wad HOBENES: % s nid) n e in )
Ww
DATE
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3. Are you relaied by consanguinity or affinily  the appoining or recommending autharity, or fo e

chiet.of bureau or ofice or o the person whe has immediala supervision over you in the Office,
Bureau or Depariment whers you will be apppoinied,

&. within e third dagree? O s Ono
b. within the fourth degree (ior Local Government Unit - Career Employeee)? O s Ono
I YES, give datails:
%. 8. Fave you over Goen found gully of any administraive olinse? 0 ves o
I YES, give details:
b. Heve you been criminally chargsd before any cowt? O ves O~
if YES, give details:
Dets Fled:
. ] Status of Casels:
28 Have you ever boen oconviciad of any arime or vialeion of any law, decrss, ordinance or regulsion by [ ves [no
any courtor ribunal? IfYES, give detalls:
7. Have you ever boon saparaind rom the sarvice in any of the following modes: resignation, refrement, 0 ves Oiwo
dropped from the rolis, dismiseal, lmminadion, and of ferm, finished coniract or phasect out (aboliion) i YES, give detals:
in the ptiblic or privele sector?
%. & Have you ever been a candidate In a national or local slaction held within the iast yeer (axcept 0O ves Ono
Barangay elocton)? HYES, give detede;
b. Have you recigned from the government service during the three (3Hmonth period before the fast Oves EIwne
elschon o promolefactvely campaign for a nalional or local candidals? If YES, give detalls:
2. Have you acquired the atatue of an immigrant or parmanent regident of another couniry? 0Oves Ono

i YES, give detais (counkry):

4. Pursuant i {a} Indigencus Peaple's Act (RA 8371); (b} Magna Carta for Disabled Persons (RA 7277);
and (o} Sclo Parents Weffare Act of 2000 (RA 8972), plesse Mhahﬂwhgm

a  Are you a member of any indiganous group? ' - [ ves [no
If YES, pleass specify.
1> Are you a person with disability? Ove Owo
If YES, please specify 1D No:
¢ Are you a sob parent? 3 ves Ono
I YES, please specify 10 Mo:
#1. REFERENCES (Person nof fetai=d by consanguimry or affnity o appiicant fappointee)
 NAME ADDRESS * TELNG, _
. : I 1D picture taken within
the ieet 6 months
450n X35cm
(Paaspont size)
of pholnoopied pichrs
i8 1ol acooplabie
"G | declars under oo that | have personally accompished Bis Personal Defn Shoet wiich s a Fus, cormept and
complete stalement purcuant fo the provisions of pertinent laws, rules and regulations of the Republic of the
Phiippines. | authorize the agency head/sutarized representative o verifyivalidats the contents staled herekn. |
agres thet any misrepresentation made in this document and e altachinents shall cause the filng: of FrsTo
adminieiratvelcrimingl casa/s against me.
Igumd ID fL.a Paseport, GIBIS, 553, PRC, Divary Licerws, sic }
INDICATE I Number and Dale of Issuence
chrnmhwedlD
[ioticsnserPassport No- Sgirs (S s B b
DatePlace ofiszance: Date Accompiahed ™ Righ! Thumbmark
SUBSCRIBED AND SWORN to before me this , affiant exhibifing hisher validy issued government [ as indicaled above.
Person Administaring Oth

——— T
C5 FORM 212 (Revisad 2017}, Poge dof 4



Erclosvee 2

PERSONAL DATA SHEET TRANSMITTAL FORM

AGENCY: REGION:
INSTRUCTIONS: Date of receipt of CSCFO:
{1} Flil-out the data needed in the PDS Transmittal form completsly and accurately.
{2) Do notabbreviate entrise.
{3) Submit the duly accompiished PDS Transmittal form to the CSC Fleld Office-in-Charge
together with the updated Personal Data Sheets (PDS) of all offlicials and smployess.
NAME OF EMPLOYEES
SALARY/
POSITION TITLE
. Name , (indicate parenthefical tile, If — E“FST'-QAT'US“E“'
Lost Name First Name Extension Midichle Name applicable)
{Jr. 7 1) GRADE

Sle|el~|ele|alaleni=|$

-l
-t

-
N

N
—
a

-
-~

-y
L4

This is to certify that the information contained in this form are true, commect and complete.

Highest Ranking HRMO






