
FLOW CHART OF CURRENT SYSTEM FOR BOOKING OF SAFTI FACILITIES BY SAFTI ALUMNI MEMBERS






Terms and Conditions

1.
Requests have to reach CO SSU 2 weeks in advance. Incomplete request forms will be rejected.

2.
Approval for use of SAFTI facilities is granted only to SAFTI Alumni Members.
3.
Only activities that do not require manpower to administer or supervise will be granted approval.

4.
All SAFTI Alumni Members using SAFTI facilities are to submit their particulars in the attached Appendix 1 to B. Photocopies of the SAFTI Alumni Member Cards are to be attached for verification.

5.
The swimming pool is closed for use after office hours.

6.
Users are to sign in/out at SSU Ops Room before and after use of the facilities.

REQUEST FORM FOR USAGE OF SAFTI FACILITIES FOR SAFTI ALUMNI MEMBERS

Rank / Name : _____________________________________________________________

SAFTI Alumni Card No. : ________________
Unit (if applicable): ______________

Appt (if applicable):_____________________
Contact No:
____________________

Address: __________________________________________________________________

	FACILITY
	DATE
	TIME
	PURPOSE

	
	
	
	

	
	
	
	

	
	
	
	


Terms and Conditions

1.
Requests have to reach CO SSU 2 weeks in advance. Incomplete request forms will be rejected.

2.
Approval for use of SAFTI facilities is granted only to SAFTI Alumni Members.

3.
Only activities that do not require manpower to administer or supervise will be granted approval.

4.
All SAFTI Alumni Members using SAFTI facilities are to submit their particulars in the attached Appendix 1 to B. Photocopies of the SAFTI Alumni Member Cards are to be attached.

5.
Users are to sign in/out at SSU Ops Room before and after use of the facilities.

I, hereby agree to the above terms and conditions.

_______________________

____________________

_______________

RANK/NAME


SIGNATURE



DATE

APPROVED / NOT APPROVED           _______________________

                                                          CO SSU

LIST OF SAFTI ALUMNI MEMBERS USING THE REQUESTED FACILITIES

	S/N
	RANK / NAME
	SAFTI ALUMNI 

CARD NO.
	CONTACT NO.
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Alumni Member Submits Request Application to CO SSU





CO’s office checks availability of the facilities with SAFTI units





Are the facilities available?





Approval granted by 


CO SSU?





End





CO’s office informs facility I/C on approval





CO’s office informs SAFTI Alumni member on non availability/ disapproval








