Republic of the Philippines
DEPARTMENT OF THE INTERIOR AND LOCAL GOVERNMENT

BUREAU OF FIRE PROTECTION

SUMMARY OF INFORMATION (SOI)
Important Instruction: The data generated by this instrument are very important and will be treated confidential. The purpose is for the automation of personnel records nationwide. This is in preparation for the regionalization in the payment of salary and other benefits of all BFP personnel. This must be FILLED-UP VERY LEGIBLY.

	REGION
	4-A


I. PERSONAL:
	Name (Last/ First/ Middle Name)
	
	Sex
	

	Maiden Name (For Female Only)
	

	Present Rank
	

	Appointment Status
	

	Date Commissioned Officer (for officers only)
	

	Date of Last Promotion (DOLP)
	

	Date Promoted to Present Rank in Permanent Status
	

	Date of Retirement
	

	Item Number
	

	Badge Number
	

	Account Number
	

	Present Place of Assignment
	

	Designation (check appropriate box)
	
	Administrative
	
	Operation

	Contact Number
	

	Residential Address
	

	
	

	
	
	Zip Code
	

	Permanent Address
	

	
	

	
	
	Zip Code
	

	Date of Birth
	

	Place of Birth
	

	Civil Status
	

	Spouse name
	

	Height (feet)
	

	Weight (kg)
	

	TIN Number
	

	GSIS Number
	

	Pag-ibig Number
	

	Philhealth Number
	

	Driver’s License Number (if any)
	

	Blood Type
	


II. DEPENDENTS:
	Legal Dependents
	Date of Birth
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


III. EDUCATIONAL:
	Level
	Name/ Address of School
	Degree/ Course
	Inclusive dates of Attendance
	Academic Honors Received

	Primary
	
	
	
	

	Secondary
	
	
	
	

	Tertiary
	
	
	
	

	Vocational
	
	
	
	

	Graduate Studies
	
	
	
	

	Others
	
	
	
	


IV. ELIGIBILITIES:
	Title of Eligibility
	Rating
	Date & Place of Exam
	License Number & Date of Issuance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


V. MANDATORY IN-SERVICE TRAINING:
	Course
	Conducted By
	Inclusive Dates
	Nr of Hours
	Honors Rec’d

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VI. SEMINARS ATTENDED:
	Title of Seminar
	Conducted By
	Date Conducted
	Place of Seminar

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VII. SIGNIFICANT DESIGNATIONS/ POSITIONS PREVIOUSLY HELD:
	Inclusive dates
	Position/ Designation

(please write in full)
	Offices/ Units/ Station/ Region

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


VIII.  AWARDS & COMMENDATIONS:
	Type of Award/ Commendation
	Awarded By
	Date Awarded

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IX. MEMBERSHIP IN ASSOCIATION:
	Name of Association
	Chapter
	Inclusive Dates of Membership

	
	
	

	
	
	

	
	
	

	
	
	


X. SKILLS & HOBBIES:
	Skills
	Hobbies

	
	

	
	

	
	

	
	


I declare under oath that this Summary of Information (SOI) has been accomplished by me, and is true, correct and complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the Philippines.

I also authorize the agency head/ authorized representative to verify/ validate the contents stated herein. I trust that this information shall remain confidential.








            ______________________________  
     








                        Declarant







              ______________________________










              Date
Attested By:


______________________________
      Unit Commander






















Insert whole body wallet size picture


In full GOA uniform














Passport size ID picture


(w/o headgear)








