ADA COLLEGE OF EDUCATION

(P.O. BOX AD 38, ADA — GREATER ACCRA REGION)
RESUMPTION OF DUTY FORM (AFTER ANNUAL LEAVE)

Section A: Personal Information

4. Date Actually Reported for Duty: / /

5. Reason for Delay (If @ny)......ccoceveeieirieiriiinirinceiceesiceese sttt st sttt seenas
Section C: Certification By Staff

Ly oot ra e s ra e erreeaaeereeereen , hereby certify that I have resumed duty
at Ada College of Education on the date indicated above after my annual leave.

Signature of Staff: ........cccevvveviivieeeeeeee, Date: / /

Section D: Head of Department’s/Unit’s Confirmation

I hereby confirm that the above-named staff has duly resumed duty on the date stated.

Name of Head of Department/Unit: .........cceovueiiviriieniiniienienieeieesieesitee et e st evessae b seaens
2 1152 0721 1 U Date: / /

Section E: Processed by Head Human Resources

Date Received by HR: / /

..............................................................



