
 
 

CENTRAL PHILIPPINE UNIVERSITY 

Iloilo City Philippines 

 

 

NOTICE OF NON-COMPLIANCE 

 

                                      Date: ________________ 

 

To: _______________________________ 

 

          It was noted that you failed to comply with the 

proper procedure indicated below: 

 

Policy/Procedures on: ________________________ 

__________________________________________ 

__________________________________________ 

 

Details of Non-Compliance: ___________________ 

__________________________________________ 

__________________________________________ 

 

                                  

 

 

                            ______________________ 

                           Unit Head/Dept. Head 

 

                                      Date: ________________ 

 

 

Recommended Corrective action 

                                            

 

 

 

                                           Conforme: 

 

 

____________________        ______________________ 
Name & Signature of UH/DH          Name & Signature of Employee 

  

 

 

Validated by:                  Approved by: 

 

____________________   _______________________ 

      HRD Director                      VP__ / President 
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