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	(1) NAME (Family, Given, Middle)
	(2) COLLEGE/OFFICE
	(3) POSITION
	(4) SALARY

	
	
	
	

	
	
	
	

	(5) DATE OF ACTUAL REPORT FOR DUTY
	(6) Purpose (please check):

	
	
	
	
	
	
	(a) For Original Appointment

	
	
	
	
	
	
	(b) From Leave of Absence

	
	
	
	
	
	
	(c) From Special Detail

	
	Date
	
	
	
	
	(d) From another Unit (transfer)

	(7) SIGNATURE OF APPOINTEE
	
	
	
	(e) Others
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Date
	
	
	
	
	
	

	
	
	
	
	
	
	

	(8) CERTIFIED CORRECT:
	(9) CONFIRMED:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	(Dept. Head/Chairman)
	
	
	
	(Dean/Director/Office Chief)
	

	Date
	
	
	
	Date
	
	

	
	
	
	
	
	
	

	NOTE:

1. Prepared in triplicate by the office concerned.

2. Appointee fills up item (5) and signs in item (7)

3. Immediate superior of appointee certifies (8) to the correctness of the Date of Actual Report for Duty, item (5)

4. Dean/Director/Office Chief confirms the Date of Actual Report for Duty and forwards ORIGINAL, DUPLICATE and TRIPLICATE to the Human Resource Development Office, UP Manila
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Human Resource Development Office





CERTIFICATE OF REPORT FOR DUTY
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