
WORK STUDENT STUDY PROGRAM 

                                            CENTRAL PHILIPPINE UNIVERSITY 

 

ABSENCE REPORT FORM 

 

NAME: __________________________________   AREA OF ASSIGNMENT: ____________ 

DATE FILED: ______________________________ 

 

CIRCUMSTANCE OF ABSENCE: 

 

DATE 
TIME TOTAL NO. OF 

HRS 
SUBSTITUTED BY: 

(Name & Signature) AM PM 

     

     

     

 

Reasons for Absence: 

 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

 

Action Taken:   Approved  Disapproved 

       Reason______________________________  

 

Supervisor: _________________________________ Date: _________________________  

 

 

 

                                  WORK STUDENT STUDY PROGRAM 

                                                   CENTRAL PHILIPPINE UNIVERSITY 

 

ABSENCE REPORT FORM 

 

NAME: __________________________________   AREA OF ASSIGNMENT: _____________ 

DATE FILED: ______________________________ 

 

CIRCUMSTANCE OF ABSENCE: 

 

DATE 
TIME TOTAL NO. OF 

HRS 
SUBSTITUTED BY: 

(Name & Signature) AM PM 

     

     

     

 

Reasons for Absence: 

 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

Action Taken:   Approved  Disapproved 

       Reason______________________________  

 

Supervisor: _________________________________ Date: _________________________ 

 

CPU-WSSP-FORM-18 
Rev. 1 Effective 03/04/2024 

 
 

  

  

CPU-WSSP-FORM-18 
Rev. 1 Effective 03/04/2024 

 
 



 


