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   							  __________________________
							  	             Date
DR. SHIRLEY C. AGRUPIS
THE PRESIDENT
This University


Madam:	

	I have the honor to inform you that I am reporting for work as ___________________________________ in the College/Office of ___________________________________ in the University after my fellowship/sabbatical/maternity/sick*/vacation leave of absence effective today, _____________________________.

							Very truly yours,


							________________________
							 	    Name

							________________________
								  Position

							________________________
								 College/Unit

NOTED:

___________________________________
    Dean/Director/Head of Office

*Had you been on sick leave, please attach medical
  certificate certifying your fitness to work.



cc:	Administrative Services Division
	HRMO
	Accounting Office
	Budget Office
	Internal Audit
	File
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