Name

Designation
Uestnaton

Date of Travel

Purpose

Total Expenses:

Source of Funds
Transportation:

Noted/Verified:

VISAYAS STATE UNIVERSITY

Visca, Baybay City, Leyle

TRAVEL REQUEST/ORDER
( For Faculty)

Benjie A. Magallano

DA Biotech Scholar/Alumni

Cebu Uity

November 22-24 2023

To attend the 19th National Biotechnology Week

V/SLI DA BRintech Scholarshin

Program

[ 1University Vehicle
[ V] Private Conveyance

APPROVED:

In-charde of funds ( If other than the

ucyu\.uuu: i chu;

VICTOR B. ASIO
Dean, CAFS

ALELI A. VILLOCINO
VP for Student Affairs and Services

VISAYAS STATE UNIVERSITY

visia, uayuuy uuy Lb)’xu

CHECKLIST OF DOCUMENTS TO SUPPORT REQUEST
TO GO ON TRAVEL (please check):

Q Medical Clearance from the VSU Infirmary that the
empioyee nave no sympioms of Covid 19
Invitation from the organizer of the activity/conference/
ﬁryeeﬁeg ‘(‘n‘ apphcafale) } - o
L___iCeitiiication from ihie oiganizer ihat sociai disiancing
and other health/hygiene protocols against Covid 19
will be observed for the duration of the activity
(it applicable)
Quarantine passes issued by the destination LGU
and if possible, together with passes from LGUs

enroute to the destination
Strong justification from the requesting party duly

endorsed by the immediate supervisor on the
necessity and urgency of the trip and commitment
of the requesting party to religiously comply with
heaith/hygiene protocois during the trip
D\Na.ve{ from the employee concerned that he/she is
willing to undergo self quarantine for 14 days,
WIS 18/ Wil UE Ofi WOIR 1iGiTi Noimes schisins
Approved list of outputs between supervisor and
employee to be delivered/accomplished during his/her
- ‘ﬁ%if‘ 'n’*e!"i( ﬂ‘r"‘ﬂ nmm:» Q”!"Fﬂ’"‘u—-
I_-lCIearance issued by the Nurse on duty 30 minutes
prior to travel should be submltted to the guard on

Certified Correct:

BEMJMLLAMO

Name of Tllavel!ing Employee

INGIEW VEIITHEU EXCEPL LIEEIdiiCe 110l INUISE ¢

CATHERINE C. ARRADAZA
immeﬁiét@ Supervisor




