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2. DEPARTMENT, CORPCRATION OR AGENCY]/ 3. BUREAU OR OFFICE
LOCAL GOVERNMENT
LEYTE STATE UNIVERSITY SRl
4. DEPT./BRANCH/DIVISION . e - 5. WORK STATION/PLACE OF VWORK
; VSU LH< ok LSU
3a. PRES. APPRO. - 6b. PREV. APPRO 7a. SALARYPA: ® 156, 252,00
ACT/ » ' ACT/
BOARD RES/ BOARD RES/ 7b. OTHER COMPENSATION: PERA/ACA
ORD. NO. " ITEM NO. ViSCAB=INST1-}3-2005
3. OFFICIAL DESIGNATION OF POSITION 9. WORKING PROPOSED TITLE
' (NCTRY e T I NTRUEATR
10. WAPCO CLKSSIF'JATI()N OFFHISROSITION. 11, OCCUPATION GROUP TITLE .
Sat (Ieave biank)
72 FORLOCAL G5 /- mn._m posmou CHECK GOVERNMENTAL UNIT AND UNIT'S CLASS
MUNICIPALITY | | Rt i o o i i PROVINCE [ ]
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attach additional sheets. i
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14. POSITlON TITLE OF IMMEDIATE SUPERVISOR e i i5. POSITION- TlTLE OF NEXT HIGHER
! ; $ 38198 3 : 1 ' SUPERVISOR
PRINEID A, g o DD~

16. NAMES, TITLES AND |TEN‘ I\OS OF THOSE YOU DlRECTLY SUPERVISE (if more than ( 7 ) list
only by their item nos. and tvtles)

Nolg
AT MAOHINES EQU PMENT, TCOLS, etc used regularly in performance of work.
&3 s cs € o i E
18. CONTACT C 118, V/ORKING CONDITION
' - Occasional Frequenk ¢ _cf_¢ 3 .. Normal Working Condition
General Public X [1] _ Field work [1]
Other Agencies il {3 - Field Trips 42 [1
Supervisors [1 4] B Exposed to Varied Weather
Management . [ £ e ¢ Other's (Specify) [1
Others (Specify) [] S b R .
20. | CERﬁFY thet the - ~ove-answers.are accurate and complete. .
i0 g/ﬂ T 7]&;‘:
ate Signature of Employee

S5 Descnbe bneﬂy the eneral functlon of the Unlt or Sectlon . :
#«%M of b preage  Them
Descnbe briefly the geﬁeral function of the position. aﬂ() JWM

“-a- Indicate the recuired qualifications by years and kind of education consmered in filingup &
vacancy for this position. {(i<e2p the pasiticn in mind rather than the qualifications of the present
mcumbent This itern shouid be fitled for all posmons other than teaching).
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3b. ‘Licenses or ceriificates required to do this work, if any.
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