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RESUMPTION OF DUTY FORM

(3 copies required)

Name………………………………………………………………………………………………………….…...
Designation…………………………………………………………………………………………………………

Date of commencement of Sabbatical/Study/Unpaid*leave……………………………

Date Sabbatical/Study/Unpaid*Leave Ended………………………………………………….
Date Member Returned From Sabbatical/ Study /Unpaid*Leave

and Resumed Duty in the Department…………………………………………………………….

Signature of Member of Staff……………………………………  Date ………………………….
Signature of Chairperson of Department……………………  Date……………………………

DISTRIBUTION LIST

Registrar

Chairperson of Department

Personal File


FOR APPOINTMENTS AND PERSONNEL OFFICE USE
Date……………………………………………….     Signed……………………………………………….







       Registrar (Personnel)
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