
`T_JEr=,

3Rapublt. of toe asblltpiltttes

aey&rfucot of ®bututtott
REGloN x - NORTHERN mNDANAo

SCHOOLS DIVISION OF OZAMIZ CITY

Divisional Advisory No. !2£!g s.  2023
April 24, 2023

Complying with DepEd Order No. 8, s. 2013
this Office issues this Advisory not for endorsement per DO 28, s. 2001,

but for the infcrmation of DepEd officials,
personnel/ staff, and the concerned pubnc.

(Visit ozamiz. depedozamiz. gov. ph)

REITERATION 0F DIVISION MEMORANDUM No. 052, a.2023
DISSEMINATION OF DEPED ORDER NO. 001, S.2023 (REVISED

DESIGNATION OF` UNDERSECRETARIES AND ASSISTANT SECRETARIES
TO THEIR STRANDS AND FUNCTIONAL AREAS OF RESPONSIBILITIES AND
REVISED SIGNING AUTHORITIES) WITH EMPHASIS ON SIGNATORIES FOR

LEAVE 0F ABSENCE AND
STRICT CQRIPL!ANCB QN THE USE QF €!V!L SBR.VIeB FORE. NQ! 6 -

APPLICATION FOR LEAVE

In order to ensure strict Compliance to DepEd Order No. 001, s.2023 Re:
Revised Destgnaton Of Underseoretaries and Assislaut Secmetaries to Their Strands
and  Fu:nefioral Areas  Of Responsibitifies  and Revised  Skywlng  Authorities,  thlis
Office directs all Teaching and Non-teaching personnel to observed the correct use
of Civil Service F`orm No.6 "Application for Leave" with correct signing authorities as
follows:

School Heads and Division Office Unit Heads:

Recommending Approval = Assistant Schools Division Superintendent
Approved = Schools Division Superintendent

School Teaching and Nor-Teephing PcT8qppel:

Leave up to 60 days            = Recommending Approval by the school Head and shall
be    App'roved    by    the    Assistant    Schools    Division
Superintendent

Leave more than 60 days   =   Recommending  Approval  by  the   School   Head  and
Assistant Schools Division Superintendent; and shall be
Approved by the Schools Division Superintendent

Address: lBJT Compound, Carangan, Ozamiz City
Telephone No: (088) 545-09-88
Telefax: (088) 545-09-90
Email Address: depedlmiz@gmail.com

Our ELEAFRNEF&S.. The Dicemonds Of the Fortress.
ASENSO OZAMIZ!
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Division Office Personnel other than Unit Heads:

Leave up to 60 days            = Recommending Approval by the respective Unit Heads
shall  be  Approved  by  the  Assistant  Schools  Division
Superintendent

Leave more than 60 days   = Recommending Approval by the respective Unit Heads
a±±d Assistant Sebogt§ Pivisigp Superint?Hd?pt; ap¢ shall
be Approved by the Schools Division Superintendent

This Office directs the immediate and wide dissemination of this Advisory.

Encl.: As Stated
To be indicated in the PerDetual Index

underthefouowingsubjectsgr

SIGNING AUTHORITIES
cs roRM 6 " AppLlcATION FOR LEAVE"

OSDS/djby

Address: lBJT Compound, Carangan, Ozamiz City
Telephone No: (088) 545-09-88
Telefax: (088) 545-09-90
Email Address: depedlmiz@gmail.com

our "ueARTUERI-a,i The ®i®wTfitl®if6of § of the F®if ¢Ifess®

A§ENS© ©ZAMIZ!



Civil Service Form No. 6
Revised 2020
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REGloN x - NORTHERDi MnrDANAo

SCHOOLS DI\/ISION OF OZAMIZ CITY

APPLICATION FOR LEAVE

1.    OFFICE/DEPARTMENT                         2.   NAME :               (Last)                                        (First)                                (Middle)

3.    DATEOF FILING:                                                    4.    POSITION  :                                                                              5.   SALARY:

6,   DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF 6.a   DETAILS 0F IEAVE

I      Vacation  Leave (See. 51, ftul.xvl, omofbus Ruha lmplern.nt)ng i.a. No. 292)
In case of Vocation/Special PrivLlege Leave:

I       Mandatory/Fan:ed Leave(S-2S, Rulexvl, OmulbeRules lmplementlngE.a. No. 292) H     Within the philip|]ines

I      Sick leave  (StL43, RulexvI,omnLb`.I Rutslmpfroentlng E.o. No. 292) Maternity H     Abroad (Specfty)

I      Leave (a/l No. ii2io/iRRI.sued bycsc, DOLEind sss)
In case Of Sick Leave:

I     ln Hoapital (Specftylllness)
I      PatE'mfty Leave (R^ No. 8ae7/csc MC No. 7|& 199€,.!mened)

H     out patient (spec,fy ,,,ness)
I     Special prMlege Leave (S.. zi, Rul.xvl,ormibe Rulelmple~E.o. de z9a

I     Solo parent leave (RA ue. 8972/ac MC No. 8, s. 2oo„ In case Of Special Leave Benofts for Women:

I      Study Leave (Sea 68, Rulexvl,omn.b`i. Runes lmplenutngE.a. No. 29P (Speclfy I llness)

I      10-Day vAWc lj!ave (RA No. 9z6z/csc MC No  15, a. zoop

I      Rehabllhatton privilege (sca 55, Rul.xvi, onnibeRuics lmpl~ingE.o. No. zg2)
In case Of Sfudy Leave..

I      Speclal Leave Benefits for women (RA No. 97io/csc MC No. 25,i. aeio)
E     Completion of Master`s Degree

1]      Special Emergency (Calamrty) leave (csc MC No.2, 3. 2oi2, as ameded)Adoption
I      BAR/Board Examlmation Review otherpurpase..

]     Leave(RA.No.855„

[    Manenzatlon atteave creditscrmers:

I    Terminal leave

5rc~-fro-wi-BER6Fw5RkrNG DAys AppiiED FOR      ~ - 6.DCOMMUTATION--------

I    NotRequested

I NCLUSIVE  DATES I   Requesco

(Signature of Applicant)

7.  DFTAILS OF ACTION ON APPLICATION

7A cERTi FicATloN oF LEAVE cREDrrs
7.8 REcOMMENDATION

Asof

|]     ForapprovalVacation Leave Sick leave

H     Fordlsapprovaldue toTotal Eomed

Less this application

Balance

DIONESIO L LIWAGON, JR.OIC,Asst.SchoolsDivisionSuperintendentADDA LIZA I. SAQulN
Administrative Officer lv

7.C APPROVED FOR:                                                                                                                                                                    7.  D    DISAPPROVED OU[ TO:

days with pay

_ days without pay
others (Specfty)

NIMIA R. LAGO, CESO Vl
Assistant Schco ls D.vision Superintendent

OIC -Office of the Schools Division Superintendent

Address: l"T Compound, Carangan, Ozamiz City
Telephone No: (088) 545ro9-88
Telefax: (088) 545-09-90
Email Address: depedlmiz@Email.com

Our l.EARNERS.. The Diamonds Of the Fortress.
ASENSO OZAMIZ!



Civil SeTviee Form No. 6

Revised 2020
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SCHOOLS DI\/ISION OF OZAMIZ CITY

APPLICATION FOR LEAVE

1.    OFFICE/DEPARTMENT                         2.   NAME :               (Last)                                        (First)                                (Middle)

3.    DATEOF  FILING:                                                    4.    POSITION  :                                                                              5.   SALARY :

6.   DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OFIII
unIIIIIIIII

Others..

Vacation  Leave (5ec. 51, Rule xvl, Omnibus Rules lmplementlng E.a. No. 292)

Mandatory/Forced leave(set z5, Rule x\/I, omnlbus Rules Implementlng I.a. No. zg2)

SIck Leave  (See. 43, fu!e XV`, Omnlbus Rufos lmplementine i.a. No. 292) Maternity

Leave (a.A. No. 1121o / lRR issued by CSC, IroLE and SSS)

Paternity Leave (RA. Nto. 8ae7 / csc Mc No. 71, S. igg8, .S amended)

Special  Privilege  Leave (See. 21, Rule Xvl, Omnlbus Rules lmplementlng E.a. No. 292)

Solo Parent Leave (RA to. 8972 / csc Mc No. 8, s. 2co4)

Study Leave (See. 68, RI]le Xvl, Omnibus Rules lmplementin8 (.0. No. 29Z)

1o-Day VAWC leave {RA No. 9262 / csc Mc ue. i5, S. 2co5)

Rehabllitatton  Privilege (Sec. S5, Rule x\/I, Omnlbus Rules implenenwng I.O. No. z92)

Special  Leave Benefits for Women (RA de. 97io / csc Mc No, 25, s. 2oio)

Special Emergency (Calamlty) leave (CSC MC No. 2, s. 2ol2, as amended) Adoption

Leave (RA. NO. 8552)

6.a  DETAlrs oF LEAVE

In case Of Vacation/Spec}ol Privilege Leave:IIII
Within the Philippines

Abroad (Specify)

In case Of Sick Leave:

ln  Hospital (Specfty Illness)

oiit patient (Specify Illness)

In case Of Special Leave Benrfus for Women:

(Specify Illness)

In case Of Study Leave:

Completion of Master's Degree
BAR/Board Examination Review Other p(//pose..

«cmietiz3qorl at lieave Credits
Temlnal Leave

6.C NUMBER OF WORKING DAYS APPLIED FOR

I NCLuSIVE  DATES

6.DCOMMUTATI0N

Not Requested

ftequestca

(Signature of Applica nt)

7.   DETAILS OF ACTION ON APPLICATION

7A CERTIFICATloN oF LEAVE cREDrTS

Asof
---   Vaedtion-Le-aJ6`  - --    5itkLeave

Total Earned

Less this application

Balance

ADDA LIZA I. SAQUIN
Administrative Officer lv

7.8 RECOM M ENDATION

Foramef6vat

For disapproval due to

School Head (Signature over Prluted Name)

7.C APPROvED FOR:

days with pay
days without pay
others (Specify)

7. D    DISAPPROVED DUE TO:

DIONESIO L. LIWAGON, JR.
0lc, Asst. Schools Division Superintendent

Address: lBJT Compound, Carangan, Ozamiz City
Telephone No: (088) 545ro9-88
Telefax: (088) 545-09-90
Email Address: depedlmiz@Email.com

Our ELEARIRIEFF{S.. The ®ic©monds Of the F®rtress.

ASENS®  OZAMIZ!



Civil Service Form No. 6
Revised Z020
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Schools DI\/ISION OF OZAMIZ CITY

APPLICATloN FOR LEAVE

1.    OFFICE/DEPARTMENT                         2.   NAME  :                (Last)                                        (First)                                (Middle)

3.    DATEOF FILING:                                                    4.    POSITION  :                                                                              5.   SALARY :

6.  DETAILS OF APpl.ICATION

6.A TYPE 01: LEAVE TO BE AVAILED 01:IIII
11IJ
E=tlII
11II

Cmers:

Vacation  Leave (See, 51, Rul® Xvl, Omrtftyu5 Ftulcs lmi.lemendng E.O, No. 292)

Mandatory/Forced  Leave(set. 25, Rule xvl, omnlt.us Rules lmplenent.rna I.o. N®. 292)

Sick  Leave   (See. 43, Rule Xvl, Omnlbus Rubs lmpLementln8 E.O. No. 292) Maternity

leave (RA No. ii2io / IRR issued try csc, DotE end sss)

Paternity Leave (RA No. 8187 / CSC MC No. 71, s. 1998, es emended)

Special  PrMlege  Leave (SeE. 21, Rule XVI, OmnibtLs Rules lmi]1ementlng E.0. No. 292)

Solo Pa rent Leave (RA No. 8972 / csc Mc No. 8, s. 2oco)

Study leave  (Set. 68, Rule X\/I, Omnibus Rules lmplemenGng E.O. No. 292)

1o-Day VAWC Leave (RA No. 9262 / csc Mc No. 15, s. 2co5)

Rehabilitation  PrMlege  (See, 55, Rule Xvl, omnltius Rules Impleirierlting I.a. Nb. 2g2)

Special  Leave Benefits for Women (RA No. 97io / csc ivlc No. 2s, a. 2oio)

Special Emengencv (Calamity) Leave (CSC Mc No. 2, a. 2oi2, as amended) Adoption

Leave (RA. No. 8552)

6.a   DETAILS OF LEAVE

In case Of Vocation/Special Pr.ivilege Learve:IIII
Within the Philippines

Abl.Cad  (Specifyl

In case Of Sick Leave:

ln Hospital (Specfty lllness)

out Patient (Specify lllness)

In case Of Special Leave Benqife for Women:

(Specify Illness)

In case of Study Leave:

Complatlon Of Maste['s Degree
BAR/Board Examination Review other pL/rpose..

Monedzatio'rt ot Ledive Credits
Terminal leave

NUMBER OF WORKING DAYS APPLIED FOR

INCLUSIVE DATES

6.DCOMMUTATION

Not Requested

Reqas8en

(SignatureofAppllcant)

7.  DFTAlrs oF ACTloN ON AppLicATioN

7.A cErmFlcATioN oF LEAVE cREDms

Asof

Vacation Leave Sick Leave

Total Earned

Less this application

Balance

ADDA LIZA I. SAQUIN
Administrative Officer lv

7.a RECOMMENDATION

For approval
For disapproval due to

School llead (Slgnature over Prlnted Name)
RECOMMENDATION

For approval
For disapproval due to

DIONESIO L. LIWAGON, JR.
0lc, Asst. Schools Division Superintendent

7.C APPROVED FOR:

days with pay
days without pay
others (Specfty)

7. D   DISAPPROvED Dug TO:

NIMFA R. LAGO, CESO VI
Assistant Scliools Divisioh Superintendent

Olc -Office Of the Schools Division Superintendent

Address: IBJT Compound, Carangan, PZ`?miz City

Teieph`One` NO:  (-088) 545rfe-88

Telefax: (088) 545-09-90
Email Address: depedlmiz@gmail.com

Our ELBARNIERIS.. The Diamonds of the Fortress.
ASENSO OZAMIZ!



Civil Servlce Form No. 6

Revised Z020
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REGION X - NORTHERN MINDANAO

SCHOOIS DI\/ISION 0F OZAMIZ CITY

APPLICATION FOR LEAVE

1.    OFFICE/DEPARTMENT                         2.   NAME :               (Last)                                        (First)                                (Middle)

3.    DATEOF  FILING:                                                    4.    POSITION  :                                                                              5.   SALARY :

6.  DFTAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED Of 6.a   DETAILS OF IEAVE

I      Vacation lea`/e Istx= 51, RulexvI, omntoustwles lmplementlngE.o. No. 292)
In case Of Vacationf tpecial Privilege Leave:

I      Mandatory/Forced Leave(sea 25, Rul.xvl,onnlbus f`ule. Implement)n8 I.o. ue.2g2) I    Wltltin the pbilipi]ines

I      Sick Leave  (Set. 43, fu]lex`/I, omnlb`IS Ruks lmp~neE.o. No. zg2) Matonity [     Abroad (Specify)

I      leave (Rji No. ii2io/IRRis.ued twcsc, roiE.nd sss)
In case Of Sick Leave:

||      In Hospital (Specify Illness)
I      Patemfty Leave (R^ No.el87/cscMC No. 71,S.1998,...mended)

||     out patient (Speclfy lllness)
I      Special prMle8e leave (S.a 21, Rulexvl, ormlha Rues trnpl~n( E.o. to. 292)

E]      Solo parent leave (RA «o. 8972 /cscMcve. 8, a. 2oqu In case Of Speaal Leave Bendlts for Women:

1=      Study lea`/e (S-6e, Rulexvl, onlb.i„ule lmplemenang E.a. No.292) (Speelfy Illness)

I      10-Day VAWC Leave (R^ to. 9262/csc MC No. 15,s. 2oo5i

1]       Rellabllitatlon prMlege (see. SS, Rufem/I, omnlb`.s Rule I..p'.n..rtireE.o  No.292|
In case Of Study Love:

I      Speclal Leave Benefits for women (RA No. 97io/csc MC No. 25,a. 2oio)
I     Cami]ledon of Masters Degree

I      Special Emergency (Calamity) leave (csc MC No. 2,.. zol2, b ]mended|Adoption
I      BAR/Board Examlnatlon Review otherpu/pare..

H     LeavelRANo,®55a

H    Menetlzatloil ofteave creonO,hers.-

I    Teminal leave

5i.i--no``M-BtR5TFwORkjNT6bAvsAppuEDFOR 6.DcOMwiiITrmoN

|]     NotRequested

I NCLuSIVE DATES I   Reques(co

(Signature of Applicant)

7.  DETAiLs OF ACTioN On AppLicATioN

7j\ cErmFicATioN OF iEAVE cREDrTs 7.a RECOMMENDATION
Asof

I     Foropp.ovalIfordlsapproval dueto
Vacation Leave Slck Leave

Total Famed

DivIslon Ch]ef (Slgnature over Prlnted Name)Less this applieation
RECOMMENDATION

Balance I     Forapproval
I     Fordlsa|)provaldueto

ADDA LIZA I. SAQulN DIONESIO L. LIWAGON, JR.
Administrative Officer lv OIC, Asst. Schools Division Superintendent

7.C APPROVED FOR:                                                                                                                                                                     7.  D    DISAPPROVED DUE TO:

_ days w.th pay
days without pay
others (Speclfy)

NIMFA R. LAGO, CESO VI
Assistant Schools Division Superintendent

OIC -Office of the Schools Division Superintendent

Address: IBJT Compound, Carangan, Ozamlz City
Telephone No: (088) 54509-88
Telefax: (088) 545-09-90
Email Address: depedlmiz@gmail.com

Our LEARNERS.. The Diamcinds Of the Fortress.
ASENSO 0ZAMIZ!



Civil Servlce Form No. 6
Revised Z020
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REGION X - NORTHERN MINDANA0

SCHOOLS DI\/ISION OF OZAMIZ CITY

APPLICATION FOR LEAVE

1.    OFFICE/DEPARTMENT                         2.   NAME :               (Last)                                       (First)                                (Middle)

3.     DATEOF FILING:                                                    4.    POSITION  :                                                                              5.   SALARY  :

6.  DETAirs oF AppLicATtoN

6.A TYPE OF LEAVE TO BE AVAILED OF 6.8   DETAILS 0F IEAVE

I      Vacation leave (Set  5l, Rulexvl, omnlb`is Rule. lmplementing E.o. No. 292)
In case Of Vo¢ot]on/Special Privilege Leave:

I       Mandatory/Forced Leave(See. 25, Rulcxvl, omnlbeRukes lmplemedngE.a. No. 292) I     Witllinthephilippine5

I      Slck leave  (Sca43, Rulexp,omn.b`ISRublmpfroendn8 E.o. No  292) Maternity H     Abroad (Specify)

I     Leave (a.i No. ii2io/ in issued bycsc, DoiEind sss)
In case Of Slck Leave:

I     In Hospital (Spec.rty lllness)
1]      Patemfty Leave (R^ to. 8187/CSC MC No. 7i,..1gg8,as&mended|

I     out patl.ent (Specify Illness)
I      Speclal prwilege Leave (Sea 21, Rul.xvi, onnibQs frolcs lmpl~neE.a. No.292)

I      Solo parentLeave(RANo.8972/cscMCNo.8,i.2oo„ In aise Of Spedal Leave Benrfus for Women :

1]       Study leave (See.6e, frolexvl, Omnlbus Ruts lmiilenewhng E.O. tg. 29a (Speclfy Illness)

I      IO-Day VAWC Leave (RANo.926z/csc MC Nb. is, sjoaq

I      Rehabilitation priv«ege (s-55, Rul.Xvl, omrribe Ruk5 lrtyamenftyE.a. ue. 29a
In case Of Study Leave:

I      Speclal Leave Benefits for women (RA No. 97io/csc MC No. 25, a.2oio|
|=     Completion of Master's Degree

I      Special Emergency (Ca[amlty) leave (cscMC No. 2,.. 2oi2, ae ameded| Adoption
I      BAR/Board Examination Review otterpLirpa5p..

|]      Leave|RA.No.855z)

I     Mo.rfedzatlorf ofLcaive ciedit§criers:
I     TeiTninal leave

6.C NUMBER OF WORKING DAYS APpllED FOR 6.DcOMMUTATION

H     NotRequested

INCLUSIVE DATES I   Requested

(Slgnature of Applicant)

7.  DETAILS OF ACTION ON APPLICATtoN

7A cEmFicATioN oF LIAVE cREDrrsAsof
7.a RECOMMENDATION

I    foraffl/ovitlVacation-Le-a-ve Sick Leave

E     Fordlsapprovaldueto
Total Earned

Less this application

Balance

ADI)A LIZA I. SAQUIN
Divlsion Chief (Slgnature over Printed Name)Ad mi nistral:ive Officer lv

7.C APPROVED FOR:                                                                                                                                                                       7.  D    DISAPPROVED DUE TO:

days with pay

_ a.ys without pay
others (Specfty)                                                                   DIONESIO L. LIWAGON, JR.

OIC, Asst. Schools Division Superintendent

Address: lBJT Compound, Carangan, Ozamiz Clty
Telephone No: (088) 545®9-88
Tel efax: |088) 545-09-90
Email Address: depedlmiz@|zmail.com

Our LEARNERS.. The Diamonds Of the Fortress.
ASENSO OZAMIZ!


