PROJECT PERSONNEL CLEARANCE FORM


	Name of Personnel:
	

	Position:
	

	Project Title:
	

	Implementing Unit:
	

	Project Duration:
	(Indicate Start to End Date)

	Date of Clearance Request:
	




PURPOSE
This form certifies that the above-named personnel has satisfactorily complied with all administrative, financial, and technical responsibilities related to their engagement in the project and is hereby cleared of any accountabilities.

	UNIT / OFFICE
	NAME
	SIGNATURE
	DATE
	REMARKS

	Lab-in-Charge (if applicable)
	
	
	
	

	Project Staff / Support Staff (if applicable)
	
	
	
	

	Accounting Office
	
	
	
	

	SPSO (if applicable)
	
	
	
	

	OVCRE – RAS / RCWPPS
	
	
	
	


The Project Leader shall use the Remarks column to confirm whether entries marked “if applicable” are relevant.

CERTIFICATION
I hereby certify that I have returned all project-related documents, equipment, and materials under my custody and have settled all obligations related to my engagement.
	


	NAME AND SIGNATURE OF PROJECT PERSONNEL

	Date: [xx Month Year]



FINAL APPROVAL
Based on the above, the undersigned certifies that the personnel is ☐ CLEARED / ☐ NOT CLEARED of all project-related accountabilities.

	


	NAME AND SIGNATURE OF PROJECT LEADER

	Date: [xx Month Year]



Note: Please complete this form in 4 copies (for the Personnel, Project Leader, and OVCRE) and attach one copy to the DV/OBR to facilitate the release of the personnel’s final salary under the project.
