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Dcpartment of Glnution
REGION X- NORTHERN MINDANAO

DIVISION OF MAIAYBA1AY CITY

BY:

CIIY DIVISIOII
RE :2f ?n

DIVISION
No.

ORANDUM
, s.2021

To All Division Teschitrg & Non-Teach rtrg
Personnel

From VICTORIA
Schools

GAZO, PhD., CESO
Superi endent

Y1
Y

Date: May ll,202l

Re Tm usE oF FoRM 6 (REVISED 2o2o)

Pursuant to Civil Service Commrssion Memorandum Circular No. 05, s. 2021 re:

AmeodmeEt to Omnibus Rulcs on Leave (CSC MC No.41, s. 1998, as smended), this
office hereby directs all Divisron Personnel on the use of the new CSC Form No. 6 and CSC
Form No. 6a (Nohce ofAllocation of Matemity Leave) effective June 01, 2021.

CSC Form No. 6 for Division Personnel
CSC Form No. 6 for School Head
CSC Form No. 6 for Teaching & Non-Teaching School Based Persomel
CSC Form No. 6a

Copy furnished:
PersonnellJnit

TO BE POSTED ON WEBSITE

Purok 5, C.sisanA Malaybalay City
Teleter (08a) 314{094
Email: m.laybalay.cityCDdep€d.tov.ph
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RTCION X, NORTHERN MINDANAO
DIVISION OT MAI^YBA],AY CITY

APPLICATION FOR LEAVE
1, OFFICE/DEPARTUENT 2. NAT'E (Lasr) (Firsl) (Middls)

3, DATE OF FILING 4 POS|T|ON 5, SALARY

6. DETAILS OF APPLICATION

6,4 TYPE OF LEAVE TO BE AVAILEO OF

flvacdion Leave 6- 51 R!r. xM. orfi6 Rub hpr"m4 E o. No. 2lz)

flMsndstory/Forc€d L€ave(e.c 25 R,r.xv. qmb6 Ru- rtrploqrnq E.o r.b a2)

Sick L6ave Gi 4! Rd. xu oin56 Rrr6 hdddriie E o No 292)

MElemily Leave {RA rio 112 r0 / rRR iqr.d t csc, oo(r rn saa)

Palomity Leave FI. M u37/caclrc&.71.r i!43...Ei,.d)

Sp€cial Pnvibge L€av6 (s- 21, R& 
^4, 

onn.E R,r ttrpllErio E o rh. 2s2)

Solo Palenl Leav€ (Fl No 0172 / csc tic tb. B. s 20o"tt

Study Leav€ G- 63, Rd. xlr ohdb6 Rd6 rmpbndiiis E.o No 2e)

lo-Oey VAWC Leev6 (nA r'ro c262 / csc rE r.b 1s, ! 2oos)

Rch8Dilitetion Privil6g6 (s.c 55, RrhxM, ornnE Rd. r,Dr.Eha Eo N. 2g?)

Sp6ciel Leave B6netits Ior Wom6n (R No e710/cscrrcr.25,r2o1o)

Spocial EmergBncy (Calamity) Leave (cs. uc r.b 2 ! 2012, 6 r ldd)

Adoplion Leave(RA No a55z)

Otlr.rs:

6 B DETAILS OF LEAVE

ln case ol Vacdbn/S€cial Pryilege Learc:

Ewithin lh6 Phirippin6s

EAbroad (sp6ciry)

ln caae ol Sid< Laaye:

ln Ho.pital (Sp€rify llln€ss)

Out Pali.nl (Spedfy llhe3s)

ln case ol Spcial Leave Banalls lor Wofien:

(Speciry lllnoss)

ln case ol Study Learc:

EComplolion ol Manois Dogrss

BAR/BoErd Exsminalion Rovisw

E Monalizelion of Leave cradits

6,C NUMEER OF WORKING OAYS APPLIED FOR

INCLUSIVE DATES

6.D COMMUTATION

!mt aequesteo

! aeq,.,aaua

Signalure of applicant

7. DETALS OF ACTION ON APPLICATION
7.A CERTIFICATION OF LEAVE CREDITS

As ol
7 B RECOMMENDATION

Sick Leave

Total Edt etl
For di3epprovsl du6 to

GUIA MA. G. VII.TAHERMOSA
Authodzod

7.C APPROVEO FORI

- 

dsys with Pey

- 

days wnhout PaY

_ othe6 (Spocify)

7.D DISAPPROVED DUE TO:

vrcroRrA v. GArzo. PhD. cEso v
Schools Division Superinlendent

@
Pddrcssr Seyr6 Hi.way, Purok 5. Cesl3eng, Malaybalay Clty
Telefe-x No.r 08&314-OO91t: Telophon. No 08&4131246
Email Ad.CEss: rElaybalay.cih@d.p.d gov ph
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AflI{EX A

(ttLt,l wo1
REGTON X. NORTHERN MINDANAO

DIYISION OI MAIAYDAIAY CITY

APPLICATION FOR LEAVE
1. SCHOOL 2. (Lasl) (Middle)

3 DATE OF FILING 4. POS|T|ON 5, SALARY

E. DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF

[Vacaion fcave 1s* sr, nd. xvt, ontrbE Rlk tr'g.dr,E E o. no. 292)

lUanoaory,,ror""o L"rre(s-.2s R,axv onlt6 Rd- rF,lEnd$g E.o ih m)

[sictLeave 1s"o {! n,r" xv, on,$E Rlb hrro.irE E o. N.. 2!2)

Mrl€mity Leave GlNo 11210/rRRErdb,csc.odrr{sss)

Pet6mity Leave (R.a r,ra 313? / csc Mc No L s l!s8, . mid.n)

Spocial Privilege Loeve ls.c 21, R$ xvt, ofl'5d Rd. hplE-t E.o &. m)

! sou earent Leave qm ru ael2 / csc fic r.b o, ! aoq

! SrCy Lear" 6- * n* rv, ffiE Rlb rllrefi! E O rib. 292)

n I OOsy VAWC LeEv€ (rA N. e262rcsc lc r,h 15 E 2005)

ERohabilitelon Pdv'16g6 (s- 55, Rlt )or, onl5! Rrk riFm .s E o r& m)

Sp.cialL6ave Banefils forWomen (RA No 9710 / cac Mc rio 2s,r ?010)

Sp6cjal Emergency (Ca amM L6ava rcsc lrc rh.2 . 2012,.iEt.d)

Adoplion L€sve{R^ lro 3ss2)

ollrers

6,8 DETAILS OF LEAVE

ln case ol Vacation/sFciet Pfivitege Leafi:

nWnh'n the Phrrrpprnes _
EaDrcEd (sp6cfy) 

--

ln c49z ol Sic* Lcaue'

ln Hospital (Sp€cify llhess)

Oul Patient (Specily lllnoss)

ln cesa ol Sc€cial Leavc P€,neils lor Wotan:

(Sp€cify lllness) _

ln case ot Study Le6,e:

Complotion o, Mastofs D6gr6€

BAR/Board Exsminalion Revie*

EMon6lization ot Leav6 cr€dls

ET€rmin.l Leav6

6.C NUMBER OF VI/ORKING OAYS APPLIED FOR

INCLUSIVE DATES

5,D COMMUTATION

DNot R6quesi6d

ERequcned

Signelure olApplicanl

7. DETALS OF ACTION ON APPLICATION
7.A CERTIFICATION OF LEAVE CREDITS

As ol

Sick L6ave

Total Eane.l

Balance

GUI,A MA. G. VII.IAHERMOSA
Adminislralivr Offi c€r lV

7,8 RECOMMENDATION

For disspprovaldu€ lo

AUEMS. OA'AY, PhD, CESE

Arsl. Schools Oivision Suoerintendgnt

7,C APPROVED FOR:

_ dsyE with pey

- 

d.ys wnhod PBy

_ otners (Specify)

7D OISCPPROVED OUE TO

vrcroRrA v. GAzo, PiD, cEso v
Schools Divislon Suparint8ndonl

@
AddressrSalro Hi-wsy, Purok6, Casi$ng, Mabybaley Cly
Tolcfax No.: 086-31+tD91t: Tel69hon6 No: 08&81I1246
Email Addrcss: melayteby.ci!@d€p€d gov.ph



l,nrfr,u; ri. 11o,{ p7a""l

Aqn '1r" 1[,r.,5 lt 1c",r,rl

*rt5r.'

'.[J
lirprtl& d l& Drfliph.'

D.0!st[ra ot Ctr[rltaor

AflI{EX A

REGION X. NORTHERN MINDANAO
DIVISION OT MAIAYBAI-{Y CITY

APPLICATION FOR LEAVE
1, SCHOOL 2, NAI/IE (Lasr) (Firn) (Middls)

3, DATE OF FILING 4. POS|TTON 5, SAT.ARY

6. DE APPLICATON

6.A TYPE OF LEAVE TO BE AVAILED OF

lvacaion feave 1s-. :r, euh x!,1 oMtM Rlra tipbrdtr! E.o r*r a2)

EMandslory/Forc€d L6aye{saza, R{bxvt,o 5n R'!. k r'I....e E.o fb z!t)

!S,cf Uar" G.. {3, R'r xv ffi6 R!h. hltdi.nir E.o rio 2e2l

E Malemlty L6ave lR^ [0. 11210 / nR r.ud b, csc, DoL€ ld sss)

E Patsmity L6ave RA $ sr37 / csa rE rtb 7r, !. rr|. -.Brdi)
Special Privilego L€evo lse 21, R& xvr, OnnD6 Rd.. lnpknfic E.o. ih zsz)

Solo Per€nl Leav€ BA No ar2 / csc Mc ib a, ! 2oor)

Stucly Leave G.c $ Ru. xvr, 0166 Rd6 h+i:.c E o r,b ?r2)

1 GOay VAWC LeEv€ (RA xo. 92c2 , csc llc rio ]5, r 2{05)

ERehab itrlion Pnvibge pE 5s. Rd.xM.on ,u R'b hpEi.inE E.o. No.2ezr

Especisl L6av6 B6n6fts tor women (M& 9110/cacrc& 2i, r 2010)

E Special Emergency (CalemM L6avs {csc r€ rio z. 6. 2012. . rdi.d)

EAdoption Leev€ (Rr ,b. r5r)

Ot e/s;

6.8 OETAILS OF LEAVE

tn cese ol Vacdion/Spociol Rlrilegr Leava:

EWnhrn th€ Philipp'ner 

--

flADroad (sp€cif,

In case ot Sid( Laavai

n ln Hospitel (Spec't llln6ss)

nO'I Pati€nl (Specin, llh6ss)

ln c45€ ot Spccial Lear'o fl.nof,s lor Wbnrn.

(Specit llln6ss)

ln @se ol Slucry Leave:

nComplstion ol Masto/s D6gre6

BARJBo8rd ExaminBllon ReYiew

E Monetizellon of Leav6 Crsdits

6.C NUMBER OF WORKING DAYS APPLIEO FOR

INCLUSIVE DATES

6,D COMMUTATION

Not Requosted

Requ6slsd

Signatur€ ol Applicenl

7. DETAILS OF AGTION ON APPLICATION
7,A CERTIFICATION OF LEAVE CREOITS

As of

Sick Loeve

TolalE3,71e.1

Balan.a

GUIA MA. G. Vll,IAHtRi,lOSA
AdministEtlve offic€r lv

7,8 RECOMMENDATION

!ror appovat

EFor disepprcval duo to

Authorized Ofl:c€r

7,C APPROVED FOR:

_ days wth pey

_ daF without pay

- 

olherE (Specin

7.D DISAPPROVED DUE TO:

AUENA S. DAIAY, PhD, CESE

,"ssl. Schools Division Superintondent

@
Addr€ss: sayr8 Hi-r8y, Puok5, CEsi$ng, MebyDalay Ciy
Telglax No r 0a&314-(rc94: Telophone No.r08&8131246
Email Addrcss malaybalsy.city(Ddop€d.gov.ph
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Departnem ot Gluution
R.EGION X. NORTH ERN MINDANAO

DIVISION OF MATAYBALAY CITY

NOTICE OF ALLOCATION OF MATERNITY LEAVE
I. FOR FET'ALE EiIPLOYEE

NAME (.6r i/ e 19'61 NM9 Nne En.n loa, il anv, Ea.l lrl&lle NMo) POSITION

HOMEADDREgS AGENCY an<l AOORESS

CONTACT OETATLo (moa. nunbo. and.-rndl.&B$)

I ah d|@ling _ .lats 11 dats nax I ot hy 1054ay ndqity l..vo lo Mt ,Ms.
whtcttb.nlts$.nledund.tRepuNicad|lo'11210qth.1064ay*p.h.lo.lttalqttyL.*.Aiacrt.rli6lhopt@lof@r

SIGNATURE OVER PRINTEO NAME OATE

II. FOR CHILD'S FATHER,/ALTERNATE CAREGIVER

Ecuront panner shannolh6 same hou$hold

it POStTION

hOMEADDRESS AGENCY / EMPLOYER 6.d ADORESS

coNTAcT OElAlls lPh@. nuhbd aN nil .d<ke$)

RELATIONsHIP TO THE FEMATE EMPLOYEE
(Ptede M lh6 bo, w,lh a) t ffipt th. d|@t.d _ deys ol lha 1054ay hatemity loave

lrcn the abovehquohed lenale ehdoy.a and lrw subnit the ett*h.d
N@l ol ov dalionship. tl tb un.leBlood lh.l the dt@cto.l nettuty leeto
i6 fq lhe cqe ol out/her ne*bom chld

SIGNATURE OVER PRINTED NAME OATE

OChild'slather

:Relative wihrn roudh delrs or @nsa.!ur^ny

PROOF OF RETATTONSHIP
(Pl.t@ kad( lhc bor wlh 't and dt..h . phd@oFy ol tb d@nol)

n Chlld's Binh Coruftete r_'lOrh6rbone rd. deum6nus that €n
prcre nli.ir€lal@nshrp

III. FORTHE HRi'O ANO THE HEAD OF OFFICE/AUTHORIZEO OFFICIAL

I @dir th.t Ms. _ h.s
e hatehly t.ave bdaB ol _ .lays. Fudhenorc, I have
rcve@d and evduald lh. dl.cherl suppdxng d@nenus
.od frnd lh. hodh all.t4t@ ol ndlfrity l@v. ih etet.

SIGNAT!RE OVER PR NTEO NAME OATE

SIGNATURE OVER PRINTED NAME
Head of Oflic6/Adho*z6d Otncral

DATE
AGENCY, AOORESS ad CONTACT DETAILS

Addr€ssrsayre Hr'way, Puroli 5, Caesan& Malaybalay City
Tel€fax No.. 088-31+0084; Telephone No.: 088{13-1245
Email Address.,nriorltdr,)y (rlyG)dqrrd nov phtn'
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Deprurm ot Glurdion

RECION X- NORTHERN MINDANAO
DIVISION OT MALAYBATAY CITY

lnstructionS

1. The form shall be used as writl€n notice of the female employee to her agenc)
regarding her allocation of a maximum of seven (7) days from the 105-day
expanded matemity leave.

2. The form shall be accomplished in three (3) copies: copy for the female employee;
copy for the agencl; and copy for the agency/employer o, the child's
father/altemate caregiver.

3- The form with proof of relationship shall be atlached to the Application for Leave
(CS Form No. 6) of the female employee.

4. The aulhoiled official shall forward the copy for thc agency/employer of lhe child's
father/altemate caregiver.

5- ltem lof theform shallbe accomplished bythefemale employee. She shallprovide
lhe required personaland agency informalion, the numberof malemity leave days
sought to be alloc€ted and the name of the recipient of lhe allocated leave. She
shall affix her signature over printed name w h date of signing.

6. llem ll of the form shall be accomplishod by the child's father/altemale caregiver.
He/she shall provide the required personal and agencf/employer intormation and
he/she shallaffix his/her signature over printed namewith date of signing.

7. ltem lll of the form shall reflect the name of the temal€ employee and her matemity
leave balance- This part shall be accomplished and signed by the Human
Resource Management Ofiicer (HRMO) in the agency. lt is a ministerial duty of
the head of omce or his/her authorized oflicial to approve said allocation and
indic€te the dale of signing. The agency, thru the HRMO, is responsible toforward
a copy of the accomplished form to the agency/employer ol the child's
father/altemate caregiver.

(D Address: Sayre Hi-way, Ptrrok 5, CasisanS, Malaybalay Citv

Telefax No.: O8&314-0094 i Telephone No.. 088_813-1246

EmailAddress: qE lg.Ybllqfqr](eqgPsd 8 vlh


