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TO

:
Director, Human Resources & Administration
FROM
:
_____________________________________________

DATE

:
_____________________________________________

This is to advise that I resumed duties from (Vacation /Study / Extended Sick/Leave without Pay/ Other Leave) _____________________ 
        

       (Please specify)

on ___________________________ after proceeding on ___________ days leave from 
__________________ to _________________.
…………………………….


………………………

Employee’s Signature



Date

I certify that the above information is accurate.

………………………………………………..…

…………………………….

Supervisor’s Signature




Date

……………………………...............................

…………………………….

Immediate Supervisor/H.O.D's Signature


Date
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