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CSC Form No. 6 (Application for Leave)

1.  OFFICE/AGENCY            2. NAME:  _________________________________________________   

     MPSPC – Bontoc Campus                                 (Last)                     (First)                      (Middle) 

          ______________________________________________________________________________

     3.  DATE OF FILING

           4. POSITION


           5.  SALARY 

DETAILS OF APPLICATION

6.  A) TYPE OF LEAVE               
   
               B) WHERE LEAVE IS TO BE SPENT

             (   ) Vacation




         (1)   IN CASE OF VACATION LEAVE


 
(Specify) _______________ 

                 (   ) Within the Philippines

                        _______________________                               (   ) Abroad (Specify)  


(     ) Special Privilege Leave


          _____________________

                                   (Specify)


(    ) Sick 




        (2) IN CASE OF SICK LEAVE

                  (   ) Maternity




     (   ) In Hospital (specify) _________

                  (   ) Others (Specify)



     (   ) Out Patient ________________

                        _______________________



__________________________



_______________________



__________________________

C)  NUMBER OF WORKING DAYS APPLIED FOR:        
 D) COMMUTATION

      _________________________________              
 
   (   ) Requested

      _________________________________
         

   (   ) Not Requested

                        (Inclusive Dates)

_____________________________
          

     (Signature of Applicant)

DETAILS OF ACTION ON APPLICATION

7. A) CERTIFICATION OF LEAVE CREDITS

    B)   RECOMMENDATION

             as of  _________________________


(   ) Approval

   







(   ) Disapproval due to:










 ______________________










 ______________________

	 
	Vacation
	Sick
	SPL
	Total

	Last balance
	 
	 
	 
	 

	Less: this leave
	 
	 
	 
	 

	Balance
	 
	 
	 
	 


                                                                                  


 ___________________________

(Authorized Signature)    

ZENAIDA Y. SOLIVEN
   
Director for Human Resources Management








                        
                                                          

C.  APPROVED





    D.   DISAPPROVED DUE TO:

       ______________ days with pay




 ________________________

       ______________ days without pay    



 ________________________

       ______________ others (specify) 

REXTON F.  CHAKAS

President

Received by:  _______________

Date Received:  _____________
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