VISAYAS STATE COLLEGE OF AGRICULTURE
Baybay, Leyte
OFFICE OF THE PRESIDENT

February 10, 1997

MEMORANDUM NO. 18 1
Series of 1997 : o :

T O: All ViSCA Research and Extension Staff with Faculty Ranks

%

R E Rew'sed CSR'and Facuity Workload Forms

Herew1th attached is the rewsed forms of the Certificate of Semce Rendered
and Faculty Workload for umnedlate use by the research and extension staff.

For the Certificate of Service Rendeled (CSR), the head of the department
where the staff is affiliated shall s1gn on said form together with hlS research
center/program director.

In the faculty workload form, it shall be prepared by the staff concerned for

recommendation by his department chairman, reviewed by ODI, ODRD & ODEX-NFE

for faculty members with research and extension workload and finally approved by the
Vice Pre31dent for Academic Affairs.

The Personnel Office should be furnished a copy of the approved faculty
- workload for personnel related use.

For immediate compliance. ,

SAMUEL S.
°  President £

.
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Form 11

Republic of the Philippine
VISAYAS STATE COLLEGE OF AGRICULTURE

CERTIFICATE OF SERVICE RENDERED
Name:

(Please Print)

Cn my henor, | hereby certify that | h-ve rendered full-
time service to the Visayas State College of Agriculture as
for the month of 19
except on the foliowing dates.

Inclusive Dates  Mature of Leave Paid(Yes/No)
Signature
Verified:
Dept Head Center Director
Department Reseaich Center

Recommending Approval:

Director of Instruction

Director of Research & Dev't

Director of Extension & Non-Formal Ed.

APPROVED/DISAPPROVED.
{a) For Dept /Office Heads/Center Directors

President

(€) FQE 4ii Other Personnel:

Vice Presidant for Academic Affairs

VISCA m 7
Form 11 =

Republic of the thppme \
VISAYAS STATE COLLEGE OF AGR!CULTURE

CERT!FICATE OF SERVICE RENDERED

Name:

(Please Print)

Cn my honor, 1 hereby certify that | have rendered full-
time servace to the Visayas State College of Agnculture as

for the month of 18
_except on the foliowing dates.
Inciusive Dates  Nature of Leave Paid{Yes/No)

Signature
Verified:
Dept. Head Center Director
Department Research Center

Recommending Approval:

Uirector of Instruction

Director of Research & Dev't.

Director of Extension & Non-Formai Ed.

APPROVED/DISAPPROVED:;
(a) For Dept /Office Heads/Center Directors

President

(b) For all Other Personnel:

Vice President for Academic Affairs




VISAYAS STATE COLLEGE OF AGRICULTURE

(to be accomplished Baybay, Leyte
in four copies)
' Department of
__Semester, 19 __~19__ Suwamer
FACULTY WORKLOAD
Name: Employment Status: Substitute
Academic Designation: Temporary ~ Permanent
L INTRUCTION :
3 No.of | No:of | Nature of Class | {
Time | Course | Description Hrs/ | Stu- Meeting Days¥ Rm ' Ecquivalent
| No. Week | dents M|TIWTh|F!S g Workioad/
i

!
{
g
|
|
]

|

1/ Use symbols: X for Lecture or rectation; L for laboratory.
2/ Equivalent Workload (WL) to be recommendsd by the department shairman and approved by the Director of Instruction.

1I. RESEARCH (Approved and funded researches excluding student thesis)

Sub-total . .

Project/ Duration Research w/
Study TlﬂC Involve- | Start End | Sourccof | honorarum or Egquivalent
No. ment® Date Date Fund w/0 henorari . Workload®

|

|

|

i i

| |

! !

Sub-total . .

IIi. EXTENSION AND NON-FORMAL EDUCTION: Enumerate extension activities needing your close supemsmn or

demanding your time Juring the semester and nature of your involvement.

7/ Where the thesis is being condacted. ;

: : ¢ Equivalent
Project/ Activity | Nature of Involvement | Hrs. spent/wk. } Workload®
| | |
| |
! |
| | |
1 i :
Sub-total . .
¥ Indicate whether program coorthnator pro_;ect leader, or study leader.
4/ Indicate whether research with honorarium or without honorarium.
3 Workload equivalent for Research and Extension shall be determined by the respective directors.
IV. RELATED ACT IVITHIS
Nature of Thesis Students Registered® | Hrs. spent/wk. Equivalent
1. Undergraduate Thesas Workload?
a) Advicerment
b) Dept. Chairman7/
¢) Statistician
d) English Critic
2. Coordination of Classes Involving Several Sections
Course No. Course Title No. of Instrucior Tolal No. Equivalent
Coordinationg w/ of Student | Workload?
} ,
Sub-total . . .
6/ for (a) and (b) only.



®

°

3. Other activities ‘No. of Students Approx. No. of Equivalent
Involved His. Spent/Wk. Workload?
a) Co-curnicular activities i
b) Student course’ing ‘ |
4. Membership in Committees (speci’' | ! { Eqv. WL?
| |
| [
3. Involverneni in Cotlege Projects
Name of Project Nature of Involvement Eqv. WL?
i
|
|
i
©. Other Assignments Approved by the College Eqv. WLj-T.
V. Admnistrative Responsibilities Approved by the College
No. of Personnel S
Responsibilit Under Supervision Eqv. WL¥
’ Sub-total . . .
SUMMARY OF WORKLOAD
Lo BtiEt o i i s e o
@R SRR R R S
SHES SRR A R e
P Relafsd AOIVTEE .. o i i
1) Undergraduate Thesis........... coveciies cevrironsnans
2} Coordination of Classes ....... ..c.ccccovveee cerveennne.
2 Other activities (involving students)... .............
4) Commuttee membership....... .ccccoeveres rvvrciins
MO - .« i s
6) Othet Assignments ... Lo, finiinn
GRAND TOTAL WORKLOAD..............

I CERTIFY upon my honor that the information provided herein are true and correct to the best of my knowiedge.

Signature of Faculty Member

Recommmending Approval Reviewed:
Dept. Chamman 5 Director of Instruction
Director of Research & Dev’t.*
Approved:

" Director of Extension & Non-Formal Ed.*

Office of the VP for Academic Affairs

* For those with research/extensior workioad.




