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PAMPANGA STATE UNIVERSITY 
 

REQUEST FOR SERVICE CREDIT FORM 

 
  

CAMPUS/COLLEGE/OFFICE: ____________________________ 

 

PERIOD COVERED: __________________________ 

 

 

NAME 

 

EXPECTED OUTPUT 

Recommended 
number of days 

 

ACTUAL OUTPUT 

Actual 
number of 

days 
rendered 

1.____________________________ 

    

REQUESTED BY: 
 

 
__________________________ 
    Signature over Printed Name 

 
Date:_____________________ 

RECOMMENDED BY: 
 

   
        ________________________ 

Immediate Supervisor 
 

Date: __________________ 

CONCURRED: 
 

    
        ________________________ 

Cluster Vice President 
 

Date: __________________ 

APPROVED: 
 

 
ENRIQUE G. BAKING, Ed.D. 

SUC President III 
 

Date: __________________ 
Note: 

1. To be accomplished immediately after the services have been duly rendered. 
2. To be submitted together with all the necessary attachments (approved letter/memorandum/DTR and accomplishment report). 

 
To be Accomplished by the ADMINSO – HR Department 

 

             Received by: ________________________________                            Date Received: _________________ 

 


