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PERSONAL DATA OF PPSC STUDENT APPLICANT 
 

1.       NAME   ____________________________________    __________________________________    ___________________ 
                                               (Last)                                                                 (First)                                                   (Middle)                  
 
2.       CIVIL STATUS  ________________________  RELIGION  ___________  NICKNAME   _______________________________ 
 
3.       DATE OF BIRTH  _____________________________  PLACE OF BIRTH  _______________________________  AGE  _____ 
 
4.       AFP/PNP RANK  __________________ BR OF SVC  __________________  SERIAL #  _______________________________ 
 
5.       POSITION  ____________________________________  SALARY PER ANNUM  ___________________________________ 
 
6.       DIVISION/BRANCH  ___________________________________________________________________________________ 
 
7.       OFFICE/ORAGANIZATION  ______________________________________________________________________________ 
 
8.       OFFICE ADDRESS  _____________________________________________________________________________________ 
 
9.       RESIDENCE ADDRESS  _________________________________________________________________________________ 
 
10.     PROVINCIAL/PERMANENT ADDRESS  _____________________________________________________________________ 
 
11.     OFFICE TEL NOS.  ______________________________________________  FAX NOS.  _____________________________ 
 
12.     RESIDENCE TEL. NO  __________________  EMAIL  ____________________  MOBILE NO.  _________________________ 
 
13.     NAME OF SPOUSE  ________________________     ____________________________      __________________________ 
  (Last) (First)                                                    (Middle)  
 
14.     PERSON TO BE NOTIFIED IN CASE OF EMERGENCY   _________________________________________________________ 
             
15.     ADDRESS   __________________________________________________________  TELEPHONE NO.  _________________ 
 
16.     DEPENDENTS 
 
                         NAME                                              BIRTHDATE                                       POSITION/OFFICE/SCHOOL 
      _____________________________________      _______________________      ____________________________________ 
      _____________________________________      _______________________      ____________________________________ 
      _____________________________________      _______________________      ____________________________________ 
      _____________________________________      _______________________      ____________________________________ 
      _____________________________________      _______________________      ____________________________________ 
      _____________________________________      _______________________      ____________________________________ 
      _____________________________________      _______________________      ____________________________________ 
      _____________________________________      _______________________      ____________________________________ 
 
17.      EDUCATION         A. CIVILIAN SCHOOLS ATTENDED (Undergraduate and Graduate Level Only) 
 
         COLLEGE/UNIVERSITY                                              DEGREE/HONORS RECEIVED                                 INCLUSIVE DATES 
                                                                                                                                                                                                  OF ATTENDANCE 
      _____________________________________      _________________________________________       _________________ 
      _____________________________________      _________________________________________       _________________                            
      _____________________________________      _________________________________________       _________________                                
      _____________________________________      _________________________________________       _________________                         
      _____________________________________      _________________________________________       _________________                                                                 
      _____________________________________      _________________________________________       _________________                                
      _____________________________________      _________________________________________       _________________     
 
Note: Use additional sheet when necessary 
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18.     EDUCATION         B. MILITARY SCHOOLS ATTENDED (Foreign or Local Schooling, including ROTC) 

 
                         SCHOOL/LOCATION                                                        DEGREE/COURSE                               INCLUSIVE DATES OF 
                                                                                                                                                                          ATTENDACE 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 
19.      SPECIALIZED TRAINING (In-Service, OJT, IDC, Colombo Plan, Seminars, etc.) 
 
 TRAINING COURSE                                                       PLACE                                          INCLUSIVES DATES OF 
                                                                        ATTENDANCE  
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 ______________________________________       _________________________________       ______________________ 
 
20. CIVIL SERVICE/BOARD EXAMINATIONS 
 
                             EXAMINATION                                        RATING        DATE 
 ________________________________________________________________       ______________       _______________ 
 ________________________________________________________________       ______________       _______________ 
 ________________________________________________________________       ______________       _______________ 
 ________________________________________________________________       ______________       _______________ 
 ________________________________________________________________       ______________       _______________ 
 
21. GOVERNMENT/CIVIL/MILITARY POSITIONS HELD 
 
 POSITION                                        OFFICE/ORGANIZATION               INCLUSIVE DATES      NAME OF IMMEDIATE 
                                                                          SUPERVISOR 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
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22. PRIVATE OFFICE/FIRM POSITIONS HELD 
 
  POSITION                                       OFFICE/ORGANIZATION               INCLUSIVE DATES      NAME OF IMMEDIATE 
                                                                                             SUPERVISOR 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 ___________________________       ____________________________      ________________       ___________________ 
 
23. STUDIES/RESEARCH UNDERTAKEN 
 
       TITLE                                                            AGENCY/ORGANIZATION                DATE SUBMITTED/ 
                                                                                                 PUBLISHED  
 __________________________________________________       ________________________       ___________________       
 __________________________________________________       ________________________       ___________________ 
 __________________________________________________       ________________________       ___________________ 
 __________________________________________________       ________________________       ___________________ 
 __________________________________________________       ________________________       ___________________ 
 __________________________________________________       ________________________       ___________________ 
 
24. DECORATIONS, AWARDS OR COMMENDATIONS RECEIVED 
 
                                     DECORATIONS/AWARDS/COMMENDATIONS                                                                       DATE 
 _____________________________________________________________________________       ___________________ 
 _____________________________________________________________________________       ___________________ 
 _____________________________________________________________________________       ___________________ 
 _____________________________________________________________________________       ___________________ 
 _____________________________________________________________________________       ___________________ 
 _____________________________________________________________________________       ___________________ 
 
25. BOOKS/ARTICLES/PUBLICATIONS 
 
                                              TITLE                                                                           PUBLISHER                              DATE PUBLISHED 
 __________________________________________________        _________________________        _________________ 
 __________________________________________________        _________________________        _________________ 
 __________________________________________________        _________________________        _________________ 
 __________________________________________________        _________________________        _________________ 
 __________________________________________________        _________________________        _________________ 
 __________________________________________________        _________________________        _________________ 
 __________________________________________________        _________________________        _________________ 
 
26. LECTURE/SPEAKING MANAGEMENT 
 
       TOPIC                                                                           VENUE                                            DATE 
 __________________________________________________        _________________________        _________________    
 __________________________________________________        _________________________        _________________    
 __________________________________________________        _________________________        _________________    
 __________________________________________________        _________________________        _________________    
 __________________________________________________        _________________________        _________________    
 __________________________________________________        _________________________        _________________    
 __________________________________________________        _________________________        _________________    
 __________________________________________________        _________________________        _________________  
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27. CONFERENCES/WORKSHOPS ATTENDED 
 
                                        TOPIC  VENUE                                            DATE 
 _________________________________________________        __________________________        _________________ 
 _________________________________________________        __________________________        _________________ 
 _________________________________________________        __________________________        _________________ 
 _________________________________________________        __________________________        _________________ 
 _________________________________________________        __________________________        _________________ 
 _________________________________________________        __________________________        _________________ 
 _________________________________________________        __________________________        _________________ 
 _________________________________________________        __________________________        _________________ 
 
28. FOREIGN COUNTRIES VISITED 
 
                   COUNTRY VISITED                                                 INCLUSIVE DATES                                          PURPOSE 
 _______________________________________        _________________________        ____________________________ 
 _______________________________________        _________________________        ____________________________ 
 _______________________________________        _________________________        ____________________________ 
 _______________________________________        _________________________        ____________________________ 
 _______________________________________        _________________________        ____________________________ 
 _______________________________________        _________________________        ____________________________ 
 _______________________________________        _________________________        ____________________________ 
 _______________________________________        _________________________        ____________________________ 
 
29. MEMBERSHIP IN ORGANIZATIONS 
 
                   NAME OF ORGANIZATION                                                            POSTION                                   INCLUSIVE DATES 
 ______________________________________________        ___________________________        ___________________ 
 ______________________________________________        ___________________________        ___________________ 
 ______________________________________________        ___________________________        ___________________ 
 ______________________________________________        ___________________________        ___________________ 
 ______________________________________________        ___________________________        ___________________ 
 ______________________________________________        ___________________________        ___________________ 
 ______________________________________________        ___________________________        ___________________ 
 
30. LANGUAGE/DIALECT PROFICIENCY 
 
  LANGUAGE/DIALECT                   SPEAK (Poor/Fair/Fluent)            READ (Poor/Fair/Fluent)          WRITE (Poor/Fair/Fluent)  
 ________________________        _______________________        _____________________        _____________________         
 ________________________        _______________________        _____________________        _____________________ 
 ________________________        _______________________        _____________________        _____________________ 
 ________________________        _______________________        _____________________        _____________________ 
 ________________________        _______________________        _____________________        _____________________ 
 ________________________        _______________________        _____________________        _____________________ 
 
31. SPORTS/LEISURE ACTIVITIES    ________________________________________________________________________ 
 
32. OTHER PERSONAL DATA       
 
 Height     ________    Weight    ________    Blood Type    _________     Built    _________     Scars/Mark    ____________ 
  
 Other Distinguishing features  ________________________________________________________________________ 
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34. MISCELLANEOUS INFORMATION (Other information not otherwise included above) 
 
 __________________________________________________________________________________________ 
  
 ___________________________________________________________________________________________________ 
  
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 The information contained in this personal data is true to the best of my knowledge and belief. 
 
 
 
 _________________________________________  
                                   (Signature) 
 
 _________________________________________ 
                                       (Date) 
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