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Cavil Service Form 48
DAILY TIME RECORD
MACAPANAS, REYNANTE G.
— (NAME)
For the month of
May 1- 31, 2025
Official hours for arrival and departure
= 8:00AM - 5:00PM
m_
Day e . g yit Total
IN ouT |IN ouT
3 1-THU Holiday
2-FR 7.51 |12:00 |12:04 |5:02 8hrs
3-5AT Off
4-sUn Off
5-MON 7-36 | 12:00 | 12:04 | 5:00 8hrs
6-TUE 7.53 | 12:01 |12:05 | 5:00 8hrs
T-WE 7.48 |12:00 |12:04 rs | 4hrs
8-1H1 S1
9-rri SL
10-54 Off
11-suN Oft
12-MO! Holiday
13-TUE SL
14-wsn | 8:00 | 12:00 12:04 | 5:00 8hrs
15-THU S1
16-FrI SLP
17-sAT Off
18-sUN Off
19-von | 7:31 | 12:00 12:03 | 5:00 8hrs
20-tus | 7:37 | 12:00 12:04 | 5:00 8hrs
211-wen | 7:40 | 12:00 12:04 |5:01 8hrs
22-TH! 7.34 | 12:01 | 12:04 |5:00 8hrs
23-Frd 7.38 | 12:00 |12:05 | 5:00 8hrs
24-547 Off
25-5UN Off
26-von | 7:41 | 12:00 | 12:04 5:00 8hrs
27-tue | 7:28 | 12:00 12:05 | 5:00 8hrs
28-wen | 7:45 | 12:00 12:05 | 5:01 8hrs
29ty | 7:43 | 12:00 12:06 | 5:02 8hrs
30-F1U OB
31-sa7 OB
| CERTIFY on my honor that the above is true and correct report of the hours of work

performed record of which was made dai
office.

ily at the time of a

rrival at and departure from

Department Head
Eco-Farm & Resource Management Institute

Date Generated: Jun/15/2025 06:18:42




_Revised 2020 ANNEEN
Republic of the Philippines
VISAYAS STATE UNIVERSITY LSS
Visca, Baybay City, Leyte
APPLICATION FOR LEAVE
1. OFFICE/DEPT./DIVISION Name (Last) (First) (Middle)
Eco-FARMI Macapanas Reynante Gamalo
3. DATE OF FILING 4. POSITION 5. SALARY (Monthly)
06/11/2025 Science Research Assistant
6. DETAILS OF APPLICATION
6.a TYPE OF LEAVE TO BE AVAILED OF: 6.b DETAILS OF LEAVE:
: In case of vacation/Special Privilege leave:
OAdoption [ Within the Philippines :
OMandatory/Force O Abroad (Pls. Specify) :
OMaternity - 7 days Transferable to father/alternate ) :
caregiver

CIMaternity - additional 15 days for single mother
OMonetization

OParental (Solo Parent)
OPaternity

CORehabilitation (sec 55, Rule XV1, Omnit
R®Sick

[OSpecial Emergency (Calamity)
OSpecial Leave Benefits for women
OSpecial Leave Privileges

OStudy

OVAWC (RA No. 9262 / CSC MC No. 15, 5. 2005)
OOVacation

Rules Impl

Others:

ting E.O. No. 292)

In case of Sick leave:

& In Hospital (Pls. Specify) : VSU Infirmary
[ Out Patient (Pls. Specify) :

In case of Special Leave Benefits for Women:
(Specify Illness)

In case of Study leave:
O BAR/Board Examination Review
O Completion of Master's Degree
O Completion of Doctorate Degree
[0 Completion of PHD Degree

Other purpose:
[0 Monetization of Leave Credits
O Terminal Leave

6.c NUMBER OF WORKING DAYS APPLIED FOR

2 days
Inclusive Dates

05/08/2025 - 05/10/2025

6.d COMMUTATION
® Requested [ Not Requested

MACAP. A ANTE G.
(Sigrfature of Applicant)

7. DETAILS OF ACTION ON APPLICATION

7.a CERTIFICATION OF LEAVE CREDITS

7.b RECOMMENDATION:

O For Approval

1 For Disapproval due to:

bt

Eco-Farm & Reso§rce Management Institute

AS of: June 2025
Vacation Leave | Sick Leave
Total Earned 29.183 43.125
Less this Application
Balance 29.183 41.125
FLORANTE G. DIDAL
Payroll and Leave Benefits Office

7.c APPROVED FOR:
____day(s) withpay _ _day(s) without pay
Others (Specify):

7.d DISAPPROVED due to:

PROSE IVY G. YEPES

(Printed Name and Signature)
University President




Republic of the Philippines
Stamp of Date of Receipt
VISAYAS STATE UNIVERSITY : -
Visca, Baybay City, Leyte
APPLICATION FOR LEAVE
1. OFFICE/DEPT./DIVISION Name (Last) (First) (Middle)
Eco-FARMI Macapanas Reynante Gamalo
3. DATE OF FILING 4. POSITION 5. SALARY (Monthly)
06/11/2025 Science Research Assistant
6. DETAILS OF APPLICATION
|6.a TYPE OF LEAVE TO BE AVAILED OF: 6.b DETAILS OF LEAVE:
OAdoption In case of vacation/Special Privilege leave:
COMandatory/Force O Within the Philipp_ines :
DOMaternity - 7 days Transferable to father/alternate | O Abroad (Pls. Specify) :
caregiver

[OMaternity - additional 15 days for single mother
OMonetization

In case of Sick leave:
O In Hospital (Pls. Specify) :

& Qut Patient (Pls. Specify) : Guadalupe, Baybay City Leyte

OParental (Solo Parent)
OPaternity
CORehabilitation (sec. 55, Rule XV1, Omnibus Rules 1 tingE.0. |IN case of Special Leave Benefits for Women:
No. 292) (Specify Illness)
RSick
DSpecial Emergency (Calamity) In case of Study leave:
OSpecial Leave Benefits for women O BAR/Board Examination Review
OiSpecial Leave Privileges O Completion of Master's Degree
OStudy O Completion of Doctorate Degree
COVAWC (RA No. 9262 / CSC MC No. 15, 5. 2005) O Completion of PHD Degree
OVacation
Other purpose:
Others: [0 Monetization of Leave Credits
O Terminagl Leave
6.c NUMBER OF WORKING DAYS APPLIED FOR 6.d COMMUTATION
1 day X Requested [ Not Requested
Inclusive Dates
05/13/2025 - 05/13/2025 MACAPANAS, ANTE G.
(Sighature of Applicant)
7. DETAILS OF ACTION ON APPLICATION
7.a CERTIFICATION OF LEAVE CREDITS 7.b RECOMMENDATION:
AS of: June 2025
Vacation Leave | Sick Leave ® For Approval
Total Earned 29.183 43.125
Less this Application O For Disapproval due to:
Balance 29.183 42.125
FLORANTE G. DIDAL JEROME O. BADO -
Payroll and Leave Benefits Office Eco-Farm & Resource Management Institute
.|7.c APPROVED FOR: 7.d DISAPPROVED due to:
| day(s) withpay __ day(s) without pay
|Others (Specify): A
paa N

PROSEIIVY G. YEPES
V.

(Printed

Name and Signature)

University President
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QS"»‘!‘}; Republic of the Philippines
59 xS SR UNIVEREITY o f D e
w Visca, Baybay City, Leyte

APPLICATION FOR LEAVE

C

aregiver
[IMaternity - additional 15 days for single mother
COMonetization

1. OFFICE/DEPT./DIVISION  |Name (Last) (First) (Middle)
Eco-FARMI Macapanas Reynante Gamalo
3. DATE OF FILING 4. POSITION 5. SALARY (Monthly)
06/11/2025 Science Research Assistant
6. DETAILS OF APPLICATION
6.a TYPE OF LEAVE TO BE AVAILED OF: 6.b DETAILS OF LEAVE:
OAdoption [n case of vacation/Special Privilege leave:
CIMandatory/Force 0 Within the Philippines :
CIMaternity - 7 days Transferable to father/alternate 0 Abroad (Pls. Specify) :

In case of Sick leave:
O In Hospital (Pls.
& Out Patient (Pls. Specify) : Guadalupe, Baybay City Leyle

Specify) :

1 day
Inclusive Dates

05/15/2025 - 05/15/2025

(OParental (Solo Parent)
OPaternity .
CJRehabilitation (sec. 55, Rule XV1, Omaibus Rules Implementing E.0. In case of Special Leave Benefits for Women:
No. 292) (Specify Illness)
R®Sick
OSpecial Emergency {Calamity) In case of Study leave:
DSpecial Leave Benefits for women O BAR/Board Examination Review
DiSpecial Leave Privileges 1 Completion of Master's Degree
OStudy 0 Completion of Doctorate Degree
COVAWC (RA No. 9262 / CSC MC No. 15, 5. 2005) 1 Completion of PHD Degree
OVacation
Other purpose:
Others: [1 Monetization of Leave Credits
O Terminal Leave
6.c NUMBER OF WORKING DAYS APPLIED FOR 6.d COMMUTATION

® Requested [ Not Reques d

MACAPANAS, ANTE G.

(Sidnature of Applicant)

7. DETAILS OF ACTION ON APPLICATION

7 a CERTIFICATION OF LEAVE CREDITS
AS of: June 2025

Vacation Leave | Sick Leave ® For Approval

Total Earned 29.183 43.125
Less this Application
Balance 29.183 42.125

FLORANTE G. DIDAL
Payroll and Leave Benefits Office

7.b RECOMMENDATION:

[ For Disapproval due to:

Eco-Farm & Resource Management Institute

7.c APPROVED FOR:
| day(s)withpay ___ day(s) without pay
Others (Specify): s

7.d DISAPPROVED due to:

11
Pkosﬁb’M

(Printed Name and Signature)

University President




Visca, Baybay City, Leyte

VISAYAS STATE UNIVERSITY

VISAYAS STATE UNIVERSITY

Visca, Baybay City, Leyte

CHECKLIST OF DOCUMENTS TO SUPPORT REQUEST

TO GO ON TRAVEL (please check):

[Jedical Ciearance from the VSU Infirmary that the

employee have no Symptoms of Covid 19
Invitation from the organizer of the activity/conference/

TRAVEL REQUEST / ORDER
MAY 268 2025
Date
Name REYNANTE G. MACAPANAS A
Designation SRA Signéture

Destination : DIGYO ] LAND, INOPA AN, LEYTE
Date of Travel : MAY 30-31 2025

PUFPOSG = TEAM BL!”_D‘NG

Total Expenses:
Source of Funds
Transportation: [ ] University Vehicle
[ ]1Public Conveyance
Noted/Verified: -
E % ADO
Office Head/Immediate Supervisor
RECOMMENDING APPROVAL- M\/
‘SUZETTE B. LINA
| Dean, FAFS
In-charge of funds (If other than the
Dept/Office Head)
VP for Academic Affairs
APPROVED: ‘ % : QQA&\/
PROSE IvY G. YEPES
President

meeting (if applicable)
Certification from the organizer that social distancing
and other heaith/hygiene protocols against Covid 19
will be observed for the duration of the activity

(if 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
health/hygiene protocols during the trip
Waiver from the employee concerned that he/she is
willing to undergo self quarantine for 1 4 days,
while he/she will be on work from home scheme
Approved list of outputs between supervisor and

employee to be de!iveredfaccompiished during his/her
14 days work from home scheme

[Jcrearance issued by the Nurse on duty 30 minutes

prior to travel should be Ssubmitted to the guard on
duty before allowing vehicle to go out of campus

/

Certified Correct!, 5 s
¥~ P /'

I,
REYNANTE 'MACAPANA
Name6f Travelling Employee
Noted/verified except Clearance from Nurse :

Name of Office Head/Supervisor




