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DAILY TIME RECORD FOR LIBRARY PRACTICE

BONGALBAL CHRISTIAN NOE O.

Lost Nome First Nomw L2

Inclusive Dates: April 22, 2025 - May 15, 2025

Institytion/Library:  Ortigas Foundation Library

AM. P.M.
Date
Arrival  Departure = Arrival  Departure

0472225 700 1200 100 400
04722725 700 12.00 1.00 400
04425 800 | 1200 | 100 500
oS R0 1200 | 100 500
o4anan2s 800 1200 100 s 00
owo2s | a0 | 1200 | 100 500
050225 800 1200 100 500
05025 | ec0 | 1200 | 100 500
05/05/25 800 1200 100 500

| osmens | so0 | 1200

| osorRs | e00 | 1200 100 500
050825 | 800 | 1200 100 500
0S/0972s | 800 | 1200 100 500

| osons | 800 1200 &

| os/ars | 800 1200 | 100 500
051425 | 200 1200 | 100 500
0515725 | 800 | 1200 | 100 500

I certify on my honor that the obove is a true and correct

report of the hours of work performed, the record of which was

made daily ot the time of arrival at and departure from the

office.

)

‘—

Signalur,/of Claimant/Student

DAILY TIME RECORD FOR LIBRARY PRACTICE

_BONGALBAL CHRISTIAN NOE 0.
Lt Nome First Nome ML
Inclusive Dates: April 22, 2025 - May 15,2025

Institution/Uibrary:  Ortigas Foundation Library

AM. P.M.
Date
Arrival Departure Arrival | Departure

022725 700 1200 100 400
042328 700 1200 | 100 200
o245 eo0 | 1200 | 100 | s
025725 B0 | 1200 | 100 | 500
ow2ens so00 . 1200 | 100 | 800
029725 00 | 1200 100 | 500
0502125 200 1200 100 | 500
0503725 t00 | 1200 | 100 | 500
05/05/25 800 | 1200 | 100 | 500
0062 | 800 | 1200 N M
05/07725 e00 | 1200 100 | s00
05/0825 800 ! 12.00 100 | 500
0509725 800 | 1200 | 100 | s00
0510725 800 200 | - |
0513725 800 | 1200 = 100 | soo
051425 800 | 1200 | 100 | 500
0s1s2s | 800 | 1200 | 10 | so0

I certify on my honor that the cbove is a true and correct
report of the hours of work performed, the record of which was
made daily at the time of arrival ot and departure from the

of

Signatyfe of Claimant/Student

TO BE FILLED OUT BY THE SUPERVISING LIBRARIAN
VERIFIED as to the prescribed reporting hours:

total number of hours rendered
totel number of days obsent

o D

/ Signature of Supervising Librarian

*ERASURES WILL RENDER THIS DOCUMENT UNACCEPTABLE

TO BE FILLED OUT!BY THE SUPERVISING LIBRARIAN
VERIFIED as to the prescribed reporting hours:
totol number of hours rendered
totol number of days absent

LA =

/ Signature of Supervising Librarian

*ERASURES WILL RENDER THIS DOCUMENT UNACCEPTABLE
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