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R epublic of the Philippines

Bepartment of Education

SCHOOLS DIVISION OF MARINDUQU
Office of the Schools Division Superintendent

PARTMENT OF EDUCATION
RECO%EDS SECTION, SDO MARINDUQUE

DIVISION MEMORANDUM
OSDS-PS-2026-008

TO: Assistant Schools Division Superintendent
Chief Education Supervisors, CID and SGOD
Heads of all Public Elementary, Integrated, and Secondary Schools
All Others Concerned

A ¥ &

FROM: LYNN G. MENDOZA, EdD
OIC - Schools Division Superintendent

SUBJECT: SUBMISSION OF UPDATED CSC FORM 212 REVISED 2025
PERSONAL DATA SHEET (PDS) CY 2026

DATE: March 04, 2026

1. In order to maintain an updated personnel information, all DepEd Schools
Division teaching, teaching-related, and non-teaching personnel are directed to
accomplish and submit the updated Civil Service Commission Form 2012 Revised
2025 Personal Data Sheet (PDS).

2 To be included in the PDS are all learning and development
interventions/training programs attended from January 01, 2021 up to present.
Attached is the copy of the Revised 2025 PDS for your reference.

3. The CSC Form 212 must be subscribed and sworn by a Notary Public.

4, The updated PDS must be submitted in two (2) printed copies back-to-back
with transmittal form per school per district on or before March 31, 2026 to the
Records Unit. Please provide PDF copy to the Personnel Unit. thru the link
bit.ly/4b89GCe

B This Office maintains and protects the privacy of the personal data that you
share with us. It is our commitment to implement appropriate security measures to
maintain the integrity, confidentiality and availability of your personal data in
accordance with the Data Privacy Act of 2012 or the Republic Act 10173.

6. Immediate dissemination of and compliance with the contents of this
Memorandum is desired.

T. Roque St., Malusak, Boac, Marinduque

Tel. No.: (042) 754-0247 eFax No.: {042) 332-1611
Email: marinduque@deped.gov.ph

Website: https://depedmarinduque.com




PERSONAL DATA SHEET
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case/s sgeinst the person concemed.

READ THEATT!GHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
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If YES, give details:
35 8. Have you ever been found guilty of any administrative offense? [ ves CIno

I YES, give details:

b. Have you been criminally charged before any court? 0O ves Ono
If YES, give details:
Date Filed:
: Status of Casefs:
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i YES, give details (country):

40 Pursuant to: (a} Indigenous People's Act (RA 8371}; (b) Magna Carta for Disabled Persons (RA 7277,
as amended), and (c) Expanded Solo Parents Welfare Act (RA 11861), please answer the following
items:

2. Are you a member of any indigenous group?
b Are you & person with disability?

& Areyou a solo parent?
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Signature (Sign inside the box}
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SUBSCRIBED AND SWORN to before me this

affiant exhibiting hisiher validly issued government ID as indicated above.
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Sample Transmittal

Personal Data Sheet (PDS) for CY 2026

No. | District | School Surname -scend Yiddle | Position
1
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3
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10
Submitted by:
School Head

T. Roque St., Malusak, Boac, Marindugque

Tel. No.: (042) 754-0247 eFax No.: (042) 332-1611
Email: marinduque@deped.gov.ph

Website: https://depedmarindugque.com




