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          WORK STUDENT STUDY PROGRAM 

                   Central Philippine University 

                                    Iloilo City, Philippines 
 

RESIGNATION FORM 
 

________________ 

             Date 
 

Coordinator, WSSP 
 

Dear Sir/Madam, 

 

May I render my resignation from my assignment as _________________________________________ 

                      Position (chapter)  

_________________________________ of the Work Student Study Program  

 Department/Unit 

effective ___________    __________   ______   _______  for this reason: 

         Semester                 Month           Date        Year 
________________________________________________________________________________________________

_________________________________________________________.  

      Recommending Approval: 
                   

_______________________      _______________________  

Work Student’s  Signature                                       Office-in-Charge 

 

_______________________      Approved: 

            Name in Print 

         _______________________ 

          Coordinator 
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