DAILY TIME RECORD

CABASE, MICHELLE AUBREY D.
(NAME)
For the month of
December 1 - 31, 2023
Official hours for arrival and departure
8:00AM - 5:00PM

5&‘ Ve VISAYAS STATE UNIVERSITY

Day AM PM T/U Total J L3 Visca Bevtay City Lavte
IN |ouT [IN ouT oy
1-Fr1 7:56 | 12:09 |12:09 |5:02 Bhrs '
2 SAT 12:36 JECKLIST OF DOCUMENTS TO SUPPORT REQUEST
. TO GO ON TRAVEL (please check):
3-3UN Off
4-MON 7:53 |12:11 |12:11 | 5:06 Bhrs
S | 7:45 [12:05 [12:06 [5:12 8hrs JMeacal Clearance from e VSU infirmary that the
e OB empioyee have no symptoms of Covad 15
7 Jinvitation from the organzer of the actvity/conterence
7-THU OB meetng (If appicabie)
8-FRi 0B ]CoMmon from the arganizer that socisl distancing
e Off ::':l other heathhygene protocols against Coved 19
be ob . ;
10-suN Off o app"c:;:f}ed for e duration of the activity
11-m0n | 7:49 |12:09 [12:09 |5:07 8hrs JGuaranine passes ssued by the sestnanon LGU
12-Tue | 7:47 |12:02 |12:14 | 5:06 8hrs
13-wep | 7:48 | 12:05 |12:06 | 5:07 Bhrs and # possible, logether with pesses from LOUs
_ | 145U [8:03 |12:02 |12:02 [5:03 Ohrs enroute 10 the destinstion
~ | 15-FR1 8:03 |12:05 |12:30 |5:01 8hrs 33mins ]S«‘m-'-g pustficaton from the requesting party duty
16-5AT Off endorsed by the unrscale supsrvisy oo the
17-SUN Off necessity and urgency of the np and commutment
? . of the requesting party 10 rekgious’y comply with
18-MON FL haaltn hygene protocols durng the trip
10-TuE AL lw...m from the empioyee concermed that he'she (s
0D L willing 1o undergo self quarantine for 14 days
: while e she will be on work from home scheme
21-THU FL lﬂoofcveo iis1 of outputs between supenvisor and
22-FRI FL empioyes 1o be deliverediaccomphshed cunng his/her
‘| 23-8AT Off 14 days work from home scheme
24-5UN Off lc“'""‘“ 155ued Dy the Nurse on duty 30 mmutes
: — anwlmMMMbmmm
25-MON Holiday duty befors allowing vekscle to go out of campus
26-TUE Holiday
27-WED SPL G
Certifnd ect.
28-THU SPL -
29-FR1 SPL
30-5AT off _
31-suN Off “ame of Travelling Empioyee
1 CERTIFY on my honor that the above is true and correct report of the hours of work Nolea venfied except Clearance from Nurse
performed record of which was made daily at the time of arrival at and departure from s
office.
macabareoh~ Name of Otfice Hast/Supervisor

MICHELLE AUBREY D. CABASE

VERIFIED as to prescribed office hours

Départment Head
Department of Economics

lofl




