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CAE APPLICATION FORM

Name of Applicant: _____________________________ 
      Designation: ______________________

Unit/Department/Laboratory: _________________________

A. Nature of work and justification 

B. Tasks and Work Schedule:

	Date 
	Working Hours
	Tasks
	Location of Tasks (e.g., room or office)

	
	
	
	

	
	
	
	


C. Scheme for preventing disease or pathogen transmission in workstation (explanation of measures for physical distancing, etc.):

____________________________




_____________________

Name and Signature of Supervisor*




          Date Signed

*not required for UP Regular employees except if applying as a research advisee 

Agreement

Upon approval of my application for Certificate of Authorized Entry (CAE), I agree to strictly follow the Post ECQ Guidelines on safe personal and work practices such as wearing of face masks, hand washing, surface disinfection, physical distancing, submission of daily health tracker, and other applicable health measures to help prevent, contain, and mitigate the transmission of COVID-19 while working within the premises of the Institute of Biology, College of Science, University of the Philippines, Diliman. Having voluntarily applied for CAE, I, for myself, my heirs, next of kin, and personal representatives, do hereby release and forever discharge the Biosafety Committee, Institute of Biology, College of Science, and the University of the Philippines and any of its representatives, from any and all actions, claims, and demands for damages, loss, and injury howsoever arising from which now or may hereafter be sustained by me in case of contracting COVID-19, and in connection with my access to IB premises. I acknowledge that this Agreement is signed freely, voluntarily and under no compulsion.
________________________________




______________________

Name and Signature of Applicant




          Date Signed

Statement of Support from the Supervisor

This is to certify that I will facilitate finding financial/medical support should the applicant contract COVID-19.

____________________________




_____________________

Name and Signature of Supervisor




          Date Signed
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