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Description automatically generated]            TARLAC STATE UNIVERSITY
               OFFICE OF THE HUMAN RESOURCE DEVELOPMENT AND MANAGEMENT
TRAINING AND ORGANIZATIONAL DEVELOPMENT UNIT

                                                                                                             
APPLICATION FOR SABBATICAL LEAVE

I. PERSONAL INFORMATION	
Name: ______________________________   Date Today: _________________________
Office/College: _______________________    Birthday: _____ Age: ____ Gender: ______
Position/Academic Rank: _______________   Contact Number: _____________________
Period of Leave applied for: _____________   Length of Service: ____________________

II. REASON/S FOR SABBATICAL LEAVE               III.      DOCUMENTS SUBMITTED     
Study                                                                             Proposed Program of Work
Investigation and Research                                           Service Record
Book Writing                                                       Other Documentary Requirements:
Extension Service                                               ____________________________
Consultation                                                        ____________________________
Volunteer Work                                                    ____________________________
Gratuity and Incentive                                      Remarks (To be filled by HR):
	Others: ______________________________          ____________________________

IV.  CONTRIBUTIONS TO THE UNIVERSITY
      Please indicate your previous and present designations (Add extra sheet if necessary).

	No.
	Designation
	Office
	Period

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	



Other milestones (Book written, Research Conducted/Projects etc.)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

I hereby certify to the truthfulness of the information provided in this report and hereby give full consent to the HRDM Office to verify the authenticity of my records as needed.


                                                                                                                 _______________________
										               Applicant

RECOMMENDING APPROVAL: 

__________________________
Vice President (AA/A/RDE)


APPROVED: 

_________________________
University President
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