
Civil Service Form 48

\,'ERIFIED as to prescriled office hours

DAITY TIME RECORD
CIIi4r{FRr{NCA" TYNETIE C.

-

For the month of
December1-Jl,ZO2l

Ofhcial hours for arrival a_od deparfure
8r00Alvt - 5s66p14

I CERTIFY on my honor that t&e alove i.s true and correct report of tfre hours of workperforured record of which was made daiiy at the time ;i;rri;;; iJ;;";.rt#';;;
ofEce.

#-de#

LORINA A. GALYEZ
Depaftment Head

Department of Food Science and Technology

Day
AM PM

TN TotalIN OUT IN OUT
t- Alsent
2-: B;xr: 12"",t) i2;&, .nr / Absent
3- r-:r l,t, l?ttD 4-r.r Absent
4-sri oif
$it.:,.,r 0ff
Gvi,;* g:|il I <. /--\ !t-u"-\ 7t{z Absent
7-\'.-r. 4. lv,b.L 112,m l2:-v f /- Absent
B-, l-+ )Li i I Absent
9- w. FA a ^-er(r\' .\.1 Absent
10- A1 "4-frl. SlD-, Absent
1t- 0ff
12- orf
13.1.1(,\ f,l* 1z-*;t la "l Absent
1+ )ru- WV ': li:, -s.. e\ Absent
1 s-irE D a-tD lxzD t'.m ar"/r) Absent
16- ) t.) Absent
1 7-i.!:r Absent
10IU- uli
19- t^, I f 'trt,qlf 0ff
20- L) L, L- Absent
Zl:Tr..i Absent

g-,fr) Ia rtz 1,1: 
t Absent

n) 5L U. '.aE ,\V Absent
ai

Absent

0ff
26- 0ff
)1_ ) Absent
28- tu:tt ,@t rtr Absent
29- I Absent
30- fli; Absent
3 1-rrrr 0p- '-VN't; Absent
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