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Republic of the Philippines
Department Of Education

Region X-Northern Mindanao

DIVISION OF ILIGAN CITY

Iligan City

_________________________

District/School
_________________

Date

SPECIAL ORDER FOR REINSTATEMENT OF DUTY
No.__s, 20__

Name of Teacher: 
_____________________________

Station/School:
_____________________________

Station Code:

_____________________________
Employee Number:
_____________________________

Monthly Salary:
_____________________________

Nature of Leave:
_____________________________

Inclusive Dates of Leave: __________________________

Effective Date of Reinstatement: ____________________

By Authority of the Secretary of Education

RANDOLPH B. TORTOLA, CESO VI

    Schools Division Superintendent

Incl:


Copy of  
(  )
Special Order for Maternity Leave



(  )
Birth/Death Certificate




(  )
Medical Certificate (CS Form 211)



( )
Request Letter for Reinstatement







