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Department Of Education

Region X-Northern Mindanao

DIVISION OF ILIGAN CITY

Iligan City

_________________________

District/School
_________________

Date

SPECIAL ORDER FOR MATERNITY LEAVE OF ABSENCE
No.__s, 20__

Name of Teacher: 
_____________________________

Item Number:

_____________________________
Station/School:
_____________________________
Services Rendered:
_____________________________
Absences:

_____________________________

Experience as Permanent Teacher since: ______________

Monthly Salary:
_____________________________
____ Days Maternity Leave with full pay effective:

 (Total Number of Days served multiplied by 0.0414)
__________________________

             (Inclusive Dates)
____ Days Maternity Leave with proportional pay effective:

__________________________with pay
              (Inclusive Dates/No. of Days)

__________________________without pay

  (Inclusive Dates/No. of Days)

By Authority of the Secretary of Education

RANDOLPH B. TORTOLA, CESO VI

             Schools Division Superintendent







