
COMMISSION ON HICHER EDUCATION

To

Pursuant to the issuance of UniFAST Memorandum Circular (MC) Nos.01 and
02 series of 2022, otherwise known as the "Amended Tertiary Education Subsidy
(f fS) Cuidelines of 2Q22" and "Amendments to Memorandum Circular No. 02, series
of 2021 entitled "Guidelines on the lmplementation of the Tutong Dunong Program
for Academic Year 202A-2021 and Onwards", respectivety, this Office hereby.
disseminates the attached temptate/form for Leave of Absence (loa) to be
submitted by the Tertiary Education Subsidy (ffS) and Tutong Dunong Program
(rDp) Continuing grantees as their officiat withdrawal of enroltment prior to or
during the academic term as stiputated in Section 4.b.2 and Section 3.6.2.1.b.i of the
said MCs.

Kindly submitthe completed forms on orbeforeluly 15,2022for TES and TDP
grantees who return to school after failing to enroll in 1"t Semester AY 2021-2022,
a n d on or before t uly 22, 2OX2 for 2d Semeste r AY 2A21-2022.

For your questions or clarifications retevant to this, you may contact the
undersigned through these contact details: unifastroll@ched.gov.ph, and (OSZ)

295-3418 [oc. 108.

Thank you in anticipation of your usua[ support a operation.

Ph.D., CESO lll
rlV

REGIO}.IAL OFFICE XI

MEMORA]IIDUM FROT,I THE REGIOilAL DIRECTOR
trro. -g4g s.,2o22

Attention

Subject

Date

PRE$DEilTS/ RUTUORIZED REPRESE]TITATIVES

state universities and cotteges (sucs)
CHED-Recognized LocaI Universities and Co[leges (l-UCs)

Private Higher Education lnstitutions (pUf ts)

REGION XI SCHOLARSHIP FOCAL PERSOIIIS

APPLTCATION FOR LEAVE OF ABSETIICE

lune28,2O22

Loyota St., USep Compound, Bo. Obrero, Davao City, fhilippines
www.roll.ched.gov.ph I chedrolX@ched.gov.ph I 082 295-3418 ,



Name of HE!
Address of HEI

STUDENT INFORMATION

FULL NAi[E: STUDENT NO.:
(Lost, Fir* M.1., Extension if any)

E-mailAddress: Contact No.:

Degree Program: Year Level: College:

Please cher;k if yut are a grantee af the Nlowing UnIFAST Prqrams; I TES n TDP n FHE

TESITDPAwaTd No.

LEAVE OF ABSENCE INFORMATION

Date of Filing: _
REASONIS FORLEAVE:

Effeciivity of LOA: SemlTerm, AY20_- 20_

Projected Semfferm of Retum:

n 1't Sem/Term E 2nd Semfferm [ 3'dTerm/Summer AY 20 -20

** FoTUniFAST Student grantees (if applicable):

I fully understand that my name will be delisted from fte Master List of Beneficiaries if I failto enroll in more than
one academic term within the academic year.

Signature Over Printed Name

SCHOOL OFFICIAL'S SIGNATURE

RECOIIMENDATION: I Apprsved

fl Disapproved

[Signature Over Printed Name]

PROGRAM'DEPARTiIENT H EAD

ACTIOI,I: ntl Approved

Disapproved

[Signature Over Printed Name]

DEAN

Noted by:

[Signature Over Printed Name]

REGISTRAR
REMARKS:

Alofe:

1. This is a LOAtemplde that may be modifed to suit HEI's instftutional policies on admission and retention.

2. ' HEls with an institutional policy and availabb LAA bmplate need nof use lhis suggested template.


