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Date 3 August 9, 2022

To > Mary Belle Dela Peiia

Paosition 3 Customer Service Representative
From H Human Resources

Thru H Operations Management
Subject . RETURN TO WORK ORDER

we have noticed that you have been absent from August 4, 2022 1o present without providing any
supporting dbcuments to support the number of days that you have been absent despite belng reminded
through this number 09999230446,

Records show that your prolonged absences are unauthorized as does not meet the proper leaves
application process. Likewise, upon review of your absence details, It appears that you have beenincurring
a number of unscheduled absences already, which are classified as Infractions against our Company’s
Code of Conduct Policy.

Please be reminded that any Leave of Absence shall not be considered official unless a farmal leave of
absence reguest is submitted by the employee a minimum of 14 working days prior to the date of the
desired time off, If the situation is an emergency that prevents a fourteen-day advance notice, the
employee must submit applicable documentation to justify the lack of advance notice,

Based on the facts as stated above, It appears that you have violated the Company’s Code of Conduct
Policy under Rules an Proper Conduct and Decorum which states:

Section 12 - Unscheduled Absence/Absence without official leave for 3 consecutive days.

In this regard, if you have emergency documentation justifying the nature of your absence and, in
particular, why you weré unable to fallow the proper leave procedures in this situation, you may elect 1o
veport to the HR office within 5 calendar days upon receipt of this notice and submit a written explanation
with the appropriate documentation, as to why your employment should not be terminated for violating
the above-mentioned provisions, Upon recelpt of your written explanation and supporting emergency
documentation, we may elect to schedule a meeting in which you are requested to attend In order to
resolve the lssue. Likewise, your fallure to report back 1o wark within the time prescribed shail constrain
us to declare that you have abandoned your work.

please be advised that your failure to initiate and follow the process outlined above within the timeframes
specified shall indicate a walver an your part to be heard, and the company will proceed with the
necessary steps in the termination process, including opening your assigned locker for re-assignment,

Sincerely, =
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Humah Resource
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Ay signing Ihis document, the signatories confirms thal they have attended the adminilrafive hearing and has reviewed and
agrees to the confent of this document,

Addltional Attendees during conference: * Schedule for FEEDBACK Discussion:

Date

Time

Venue
Conforme: )‘W pELLE 'ENS

Employee/Tralne® Involved Immediate Supervisor
Prindest name) (Skancalere on tap of Minked name)

Minutes faken by: Rameln, Cigfamares

Signature on fop of printed name
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