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MAME OF EMPLOVEE : Glmp [ -2 - QE]_W’(
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POSITION TITLE E
UNIT/COMPANY ASSIGNME;_é: éﬂ C| HE 5{ '.5‘ I
EMPLOYMENT STATUS ¥} : :
[} Probationary [} Project-hased
1 "Regular [ ] ContractuatfCasual
TYPE OF LEAVE -
‘[’ ] Vacation Leave {1 555Sickness Leave
LA Sick Leave f ] SoloParent Leave
[ ] Bereavement Leave { ﬁ) Magna Carta of Women
[] Masternlty Leave [ ] VAWC Leave
[ ] Paternity Leave [ ] Terminal ea\ie
DURATION : From: 0 Lo To 3426} % - 12+ 00
EAVE CHARGING : I ] With Pay -~ UiWhhout pay
REASON/S :
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[ ]
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CERTIFICATION OF LEAVE BALANCE
Asof
TYPEQF  AVAILABLE LEAVE LESS APPLIED LEAVE LEAVE BALANCE
LEAVE  Current Carry-over Current Carry-Over  Current Carry-Over
Yacation
Sick
Certiffed by :

PRINTED NAME/SISNATURE OF HR STAFF DATE

[E]
RECOMMENDED/MOT RECOMBMENDED :

DATE : 1 Ywith pay
REMARRS

days [ | withoylpay tays

DATE FILED

RECEIVED BY : m
SRINTED mhm@g%wj 1F H RVAFF .
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PRINTEE RAME/SIGNATURE OF RECOMMENDING DFFICER BATE
{4}
APPROVED/DISAPPROVED !
CATE : { ] With pay days [ } without pay days
REMARKS &
/1

PRINTEDYNAME/SIGNATURE OF APPROVING OFFICER IDATé
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# To be accomplished I‘Vupﬁcmg copées : original - FIRD ; alup.?icate - employee




