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Department of Qburation 

vinviro 
AUThORITY TO TRAVEL 

REGION: Vi! 

RIJRIAIJIDIVISION: DEPED, SCHOOLS DIVISION OF NEGROS ORIENTAL 

Date of liloip 

Name 
PosoniDesignotion 

Permanent Station 

Purpose ofirasel 

Aclietty Organizedi 
Sponsored By 
Period Covered 
Inclusive of Travel Time) 

Please Chock 

Venue. Destination 

Expenses Covered 

fund 	Source 
(PAP Cudcj. ) 
Recommending Approval: 

Asst. 

DopEd Division of Hog. Or. 

OfficiaI Business 	 DOfTicial Time 

Applied Nutrition Center, Ilanilad Cebu CIT 

Travelling and other incidental eepenses 
(ohit 5, 1h, .—M 	nti,,, o,,,l  

Approved' 

SFNEN PRISCIIIO P. PAL I.IN. (Eso V 
Schools Di loin Supeituteudean 

Dote ____________ 


