[ | " . -f'ur \b/-;'j& &L‘f
Huiborsity of Nisoa Y e
Human Resources Dept Ay piel] mylgdl a5l
RETURN FROM LEAVE FORM
Employee Name: IMS./IMEIDE ... ..o e e e e et e s
D=7 0o U1 0T
(01 | (oS 01 1 1<) PP
Employment No.: ...................... GSM NO.: e, Ext: ...l
Date of leave: .........ooiiiiiiiiii
Date 1eave eXpires: ......ouiirie it
Resumption of duties: ..........cooeiiiiiiiiiiiiiii e
Type of leave: .....coovvviiiiiniiiiiiiiinnes Total Number of days: .............
Delay: O Yes ONo
If Yes: Number of delayed days:............c.cooeviiiiiiiiininn.n.

Please State The Reason:

Signature: .........coooviiiiiiinnn.
Date: ...

Signature of Department Head: ..........................

Signature of Dean / DIrector: ...............coccvevvieninnnnns
Date: oo

For Human Resource Used Only:

Sing of Human Resource Director: .........covviiiiiininnnnnnn..
D L

Please Note:

Please attach a photocopy of the particular page of the passport that showing your latest
departure and arrival date copy of approved leave (Annual, on official trip, has left on
scholarship or any other kind of vacation).



