CS FORM NO. 6
Revised 1984

APPLICATION FOR LEAVE

1. OFFICE/DISTRICT			2. NAME (LAST NAME)	(FIRST NAME)	(MIDDLE NAME)
    DepEd /CSJDM / CNHS
3. DATE OF FILING			4.POSITION			5. SALARY (MONTHLY)
    
D E T A I L S   O F   A P P L I C A T I O N 
6. A) TYPE OF LEAVE					B) WHERE LEAVE WILL BE SPENT
					     		     	    (1) IN CASE OF VACATION LEAVE

    	Vacation								Within the Philippines	
										Abroad (specify)_______________
		To seek employment					_____________________________  

                       Other (specify) __________________
								      (2) IN CASE OF SICK LEAVE

Sick									In Hospital (specify) ____________

	Maternity								_____________________________	Others (specify) 							Out Patient (specify) ___________

_____________________________________				____________________________

C) NUMBER OF WORKING DAYS APPLIED FOR		D) COMMUTATIONday/s
 

     _________________
     INCLUSIVE DATE / S  _____________________ 				Requested	         Not Requested

[bookmark: _GoBack]								_________________________________________
										(Signature of Applicant)
D E T A I L S   O F   A C T I O N   O N   A P P L I C A T I O N

7. A) CERTIFICATION OF LEAVE CREDITS				B) RECOMMENDATION
							       			Approved       VL	     SL
__________   _________
__________   _________	
__________   _________
__________   _________
__________   _________

TOTAL	EARNED LEAVE
As of		______________
TOTAL LEAVE ENJOYED:
Balance as of
Less this application
Balance as of


    TOTAL	EARNED LEAVE	        VL  	     SL
    As of	______________	__________   _________						                                  
    TOTAL LEAVE ENJOYED:	__________   _________			Disapproved due to____________
    Balance as of			__________   _________                    
    Less this application		__________   _________
    Balance as of 			__________   _________	       ROGELIO G. SISON JR.
		       Principal I
								
				(Personnel Officer)

	C) APPROVED FOR					D) DISAPPROVED DUE TO
		______________ days with pay			      ____________________________________________________ days with pay
______________ days without pay	
______________ Other (specify)

		______________ days without pay			      ______________________________________	
		______________ Others (specify)



GERMELINA H. PASCUAL, CESO V
Schools Division Superintendent
DATE: ______________

I N S T R U C T I O N S

1. Application for vacation or sick leave for one full day or more shall be made on this Form and to be accomplished at least in duplicate.
2. Application for vacation leave shall be filed in advance or whenever possible five (5) days before going on such leave.
3. Application for sick leave filed in advance, or exceeding five (5) days shall be accompanied by a medical certificate.
4. An employee who is absent without approved leave shall not be entitled to receive his salary corresponding to the period of his unauthorized leave of absence.
5. An application for leave of absence for thirty (30) calendar days or more shall be accompanied by a clearance from money and property accountabilities.
[image: ]
image1.emf
Type of Leave

Vacation Sick Maternity Personal

Where leave will be spent

PHL

Abroad (Specify)

I here by attest to the following:

1 . I am cleared of all monetary accountabilities.

2 . I am cleared of all property accountabilities

3 . I have no pending case.

4 . I have no pending task.

SCHOOL CLEARANCES AND APPROVAL (if applicable) Date Received: _______________ Date Released: ___________

SCHOOLS DIVISION OFFICE CLEARANCES Date Received: _______________ Date Released: _____________

This is to cerfify that the requesting employee is (1) cleared of all money and property accountabilities and (2) his/her normal work 

output shall not be hampered. If necessary, manpower resources will be utilized to fill in the productivity gap that will result from this 

leave of absence.



Name:

School/Office:

Designation:

Purpose of Leave



Leave Dates:

Signature of Requesting Employee



Date Submitted _________________

CLEARANCES for LEAVE OF ABSENCE (30+ DAYS)

APPROVED:

ROGELIO G. SISON, JR

Principal I

__________________________________

Department Head (if applicable)

KRISTINE JOY P. DALUZ

Accountant III

MA. JIMA T. CADIZ

Administrative Officer V

This is to cerfify that the requesting employee is (1) cleared of all money and property accountabilities and (2) his/her normal work 

output shall not be hampered. If necessary, manpower resources will be utilized to fill in the productivity gap that will result from this 

leave of absence.

DENNIS P. GARCIA

Supplier Officer

JENNY G. ROLDAN

Cashier

MA. THEREASA M. ROXAS

HRMO


