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PERMIT TO ENGAGE IN LIMITED PRACTICE OF PROFESSION 
(Original/Renewal) 

 
NAME:___________________________________________    POSITION TITLE:______________________________ 

CAMPUS:_________________________________________    DESIGNATION: _____________________________ 
COLLEGE/DEPARTMENT:_____________________________    STATUS OF APPOINTMENT: _________________ 
 

A. State briefly the exact nature of proposed limited practice of profession and the reason/s for engaging 
it. Explain how it will serve the best interest of  the University. 

            _____________________________________________________________________________________ 
 
            _____________________________________________________________________________________ 
 
 

B. Indicate the time and days of involvement (approximate number of hours to be spent in the Practice of 
Profession or the time schedule). 

            _____________________________________________________________________________________ 
 
            _____________________________________________________________________________________ 
 

C. Indicate the office, school, and  place  where the Practice of Profession will be done. 
            _____________________________________________________________________________________ 
 
            _____________________________________________________________________________________ 

 

1.I  hereby abide by the rules and regulations   
approved by the President and the Board of 
Regents governing the limited practice of 
profession: 

 
 
 

      _________________________ 

       Signature Over Printed Name 

 

4.  Recommending Approval:  
 
 
 
        
       
 
  _________________________            _________ 
                    HRMO Head                                Date 

2.Recommended by: 
 
          
 
        ________________________         _________ 
                 Immediate Supervisor                      Date 
  
3.Endorsed by: 

 

 

        ________________________          ________ 
           Dean/Director/Unit Head                    Date 

 

5.Recommending Approval: 
 
 
 
   _________________________           _________ 
            VP of Concerned Unit                        Date 
 
 6.Approved: 
 
 
 
  __________________________          _________ 
             University  President                         Date 
 
 

 * Attachment:  Letter of Invitation from the agency or institutions concerned (if any). 
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