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Republic of the Philippines
Department of Education
REGION III
          SCHOOLS DIVISION OFFICE OF CITY OF MALOLOS

	QUALITY FORM FOR
QMS AND ISO 9001:2015
	Document Code: SDO-MALOLOS-OSDS-AS-PS-QF-002
Revision: 01
Effectivity date: 02-05-2021

	REINSTATEMENT
	Name of Office: 
OSDS-AS-Personnel Section 


	



					_______________________

	
NORMA P. ESTEBAN, EdD, CESO V
Schools Division Superintendent


MADAM;
	
	I have the honor to request for reinstatement to this Office effective                                   ___________________. I was on _____________ leave with/without pay on                                               _________________ to _________________.
	
I hope that this request will merit your kind consideration.

	 
							Very truly yours,



____________________
Name and Signature

____________________
Position

____________________
Employee Number
Noted:

____________________
School Head	
	


                                                                                                                                                                                                                                                                                                 Address: Government Center, Brgy. Bulihan, City of Malolos, Bulacan
Contact Numbers: (044) 812-2006 and (044) 812-2007
Email: malolos.city@deped.gov.ph
Website: depedmalolos.com
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