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Republic of the Philippines ;w

PROVINCE OF AKLAN 3L 278
*Peso’

OFFICE OF THE PROVINCIAL GOVERNOR

PUBLIC EMPLOYMENT SERVICE OFFICE (PESO)
Ground Floor Provincial Capitol Annex Building, Kalibo, Aklan 5600

Tel. No.: (036) 262-4587/E-Mail Address: aklanpeso@yahoo.com

REGISTRY FORM for Online Application

PESO Form 1-VRuiz-$ 2021

40 3%

Position Desired:

PERSONAL DATA
Name: Height: Employment Status (Please Check)
Address: Weight: ] Employed
Date of Birth: Blood Type: QO Wwage Employed QO self Employed
Place of Birth: Allergy: ] Unemployed
Age: Religion: (O New Entrant/Fresh Graduate (O Student
Gender: QO Male OFemale Contact No.: ORresigned O Finished Contract () Returning
Civil Status: O Single O Married E-Mail Address: QORetired (O pisplaced Worker () Terminated/Laid Off
O widow/Widower () Separated
FAMILY BACKGROUND Age
Father’s Name: Occupation:
Mother’s Name: Occupation:
Address:
Name of Spouse: Occupation:
Name of () Children O Sibling/s: Date of Birth:
Date of Birth:
Date of Birth:
Date of Birth:
Language/Dialect you can speak and write:
Person to be contacted in Case of Emergency:
Relationship: Age: Contact No.:
His/Her Address:
EDUCATIONAL BACKGROUND Year Graduated Scholarship/ Academic Honors/Awards Received
Elementary:
High School:
Senior High School:
Vocational:
College:
Course:
Graduate Studies:
Special Skills/Talents:
EMPLOYMENT RECORD (or in a separate sheet of paper)
From To Position Status Name of Company/Employer and Address
(Month-Date-Year) (Month»Date—Year) (Permanent/Contractual/
Probationarv/Part-Time)
TRAININGS AND SEMINARS ATTENDED (or in a separate sheet of paper)
Title Conducted by Duration (Date From-To) Special Skills Acquired
PROFESSIONAL LICENSE/ELIGIBILITIES/CERTIFICATE OF COMPETENCIES
Title Rating Issued by Date Taken/Valid Until
CHARACTER REFERENCES
Name Occupation Address
Preferred work location? O Local O Overseas, Pls. specify | hereby certify that the information
Are youamong the 4Ps?  QOvYes ONo herein given by me are true, correct
Are you a PWD? Oves OnNo IfYes, Pls. specify and complete which may authorize
the NSRS/PEIS maintained in the PHIL-
PhilHealth No.: JOB.NET System.
SSS No.:
Sgd.
PRSP No.: Printed Name

Place of Issue:
Date of Issue:

Date Accomplished



	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: Off
	untitled8: Off
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: Off
	untitled17: Off
	untitled18: Off
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled29: Off
	untitled30: 
	untitled31: 
	untitled32: 
	untitled33: 
	untitled34: 
	untitled35: 
	untitled36: 
	untitled37: 
	untitled38: 
	untitled39: 
	untitled40: 
	untitled41: 
	untitled42: 
	untitled43: 
	untitled44: 
	untitled45: 
	untitled46: 
	untitled47: 
	untitled48: 
	untitled49: 
	untitled50: 
	untitled51: 
	untitled52: 
	untitled53: 
	untitled54: 
	untitled55: 
	untitled56: 
	untitled57: 
	untitled58: 
	untitled59: 
	untitled60: 
	untitled61: 
	untitled62: 
	untitled63: 
	untitled64: 
	untitled65: 
	untitled66: 
	untitled67: 
	untitled68: 
	untitled69: 
	untitled70: 
	untitled71: []
	untitled72: 
	untitled73: 
	untitled74: 
	untitled75: 
	untitled76: []
	untitled77: 
	untitled78: 
	untitled79: 
	untitled80: 
	untitled81: []
	untitled82: 
	untitled83: 
	untitled84: 
	untitled85: 
	untitled86: 
	untitled87: 
	untitled88: 
	untitled89: 
	untitled90: 
	untitled91: 
	untitled92: 
	untitled93: 
	untitled94: 
	untitled95: 
	untitled96: 
	untitled97: 
	untitled98: 
	untitled99: 
	untitled100: 
	untitled101: 
	untitled102: 
	untitled103: 
	untitled104: 
	untitled107: Off
	untitled117: 
	untitled118: Off
	untitled119: Off
	untitled120: 
	untitled121: 
	untitled122: 
	untitled123: 
	untitled124: 
	untitled125: 
	untitled126: 
	untitled127: 


