[image: image1.jpg]Republic of the Philippines

CARAGA STATE UNIVERSITY P e

N et (+63 85) 341-2296
Ampayon, Butuan City 8600, Philippines e 56) o4 4076

Competence Serviee: Uprightness. URL: http://www.carsu.edu.ph
Email address: op@carsu.edu.ph

Certificate No.- AJA17.1018

OFFICE OF THE HUMAN RESOUR CE MANAGEMENT SER VICES 1SO Certified University





PERMISSION SLIP
FOR OUTSIDE BUSINESS DURING OFFICE HOURS


	Date:
	Time of Departure:
	Expected Time of Return:

	Printed Name and Signature of Personnel:


	Designation/Position:
	Unit/Dep't./College:

	DESTINATION AND PURPOSE OF OUTSIDE BUSINESS

	

	               PERSONAL
               OFFICIAL
DESTINATION:________________________________________________ 
PURPOSE:___________________________________________________
	Approved by:

________________________________ Head of Office / Immediate Supervisor

	RECORDED ON THE SECURITY LOGBOOK
	RECORDED IN THE HRM OFFICE

	Time of Departure: ______________

Time of Arrival: _________________
                               _________________________________________
                                                          Security Officer
	________ Rectified by: ___________
________ In leave card

________ Verified for payroll purposes

________ Other records

	Note: All Teaching Personnel handling project/research shall secure countersign from their respective Chairperson/College Dean prior to the approval of the Head of Office/Immediate Supervisor of the particular project/research.
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