CSC Form No. 6

	
	APPLICATION FOR LEAVE
	


	1. OFFICE / AGENCY          
	2. NAME      (Last)                        (First)                                       (Middle)
	

	
	
	
	
	

	3. DATE OF FILING:         4. POSITION                               5. SALARY (Monthly)
	

	      
	

	6. a) Type of Leave:


	
	6. b) WHERE LEAVE WILL BE SPENT

	
	[    ]
	  Vacation
	
	1. In case of vacation Leave
	

	
	[    ]
	  To seek employment
	
	[   ]
	Within the Philippines
	

	
	[    ]
	  Others (Specify)
	
	
	[   ]
	Abroad (Specify)
	
	

	
	[X ] 
	Sick
	
	2. In case of  Sick Leave
	

	
	[    ]
	  Maternity
	
	[   ]
	In Hospital (Specify)
	
	

	
	[    ]
	  Others (Specify)
	
	
	[X]
	Out Patient  (Specify)
	
	

	6. c) Number of  Working Days
	
	6. d) Commutation

	
	
	Applied for:
	
	
	[   ]
	Requested
	

	
	
	Inclusive Dates:
	
	
	[   ]
	Not Requested
	

	
	
	(month/day/year)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Signature of Applicant


	

	DETAILS OF ACTION OF APPLICATION
	

	7. a) Certification of Leave Credits:
	
	7. b) RECOMMENDATIONS
	

	
	As of
	
	
	[X]
	Approval
	

	
	
	
	
	[   ]
	Disapproval due to
	
	

	
	Vacation
	Sick
	Total
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	(Personnel Officer)
	
	
	(Authorized Official)
	

	
	
	
	

	7. c) APPROVED FOR:
	
	7. d) DISAPPROVED DUE TO:
	

	
	
	days with pay  
	
	
	
	

	
	
	days without pay
	
	
	
	

	
	
	others (Specify)
	
	
	
	

	
	
	
	

	7. e) BALANCE OF LEAVE CREDITS:
	
	
	

	
	As of
	
	        
	
	
	

	
	
	*End of the month immediately preceding the date of submission to HRDO


	
	
	
	

	
	Vacation
	Sick
	Total
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CERTIFIED CORRECT:
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	name/signature/date
	
	
	
	

	
	
	(Personnel Officer)
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	(Authorized Official)
	

	Date:
	
	
	
	
	


