
                                                       Republic of the Philippines 
DEPARTMENT OF EDUCATION 

CORDILLERA ADMINISTRATIVE REGION 
Wangal, La Trinidad, Benguet 

 
Form 6 

APPLICATION FOR LEAVE 
 

 
1. OFFICE / AGENCY   2. NAME (LAST)  (FIRST) (M.I.) 
  
DepED CAR RO 
 
3. DATE OF FILLING   4. POSITION   5. SALARY (MONTHLY) 
 

 
DETAILS OF APPLICATION

6. a) TYPE OF LEAVE 
 ( ) Vacation 
 ( ) To seek employment 
 ( ) Sick 
 ( ) Maternity / Paternity 
 ( ) Others (Specify) 
 
     b) NUMBER OF WORKING DAYS 
 APPLIED FOR: _____________ 

INCLUSIVEDATES: _________    
___________________________                    

c) WHERE LEAVE WILL BE SPENT 
      1. In case of Vacation Leave 
 ( ) Within the Philippines 
 ( ) Abroad (Specify) __________ 
      2. In case of Sick Leave 
 ( ) Hospital (Specify) _________ 
 
d) COMMULATIVE  
 ( ) Requested ( ) Not Requested 
 
 

                                                                                        Signature of Applicant 
 

DETAILS OF APPLICATION  
 

7. a) Recommendation:                                        b) Certification of Leave as of________________  
        ( ) Approved     ( ) Disapproved     

 Vacation Sick PL CTO Total 
Earned      
Spent      
Balance      

______________________________ 
 (Division/Unit Chief)     
        _______________________ 
        _______________________ 

 
c) Approved for: 
   ___________ Days with Pay 
   ___________ Days without Pay 
   ___________ Others (Specify) 

  
 

BENITO S. TUMAMAO, Ed.D., CESO V 
Assistant Regional Director 

Officer- In-Charge 

  



 
 
 


