PROCEEDINGS OF THE  HEAD MASTER, Z.P.S.S.___________________
Present : Sri_____________________________
Proc.No.                                                                                              Date:       
                          Sub : Estt.-Sec.Edn –Z.P.S.S._______________________________ - Sanction of Special Pay for 
                                    handling higher classes  of certain teachers worling under this office – Orders- Issued .                                  

                         Ref :  1 ) GO.M.S.No.40,  Dated. 07-05-2002. 

                                   2 ) G.O.Ms.No.130, Fin.&Plg. Dept. Dt.27-8-1999.
                                   3 ) G.O.Ms.No.264, Fin.&Plg.(F.W.&T.A.) Dept. Dt.15.10.2005

                                   4 ) G.O.Ms.No.118, Fin.&Plg.(F.W.&T.A.) Dept. Dt.7-4-2010                                  

                                   5 ) Application of the individual, Dt.                                                         

                                                                         * *  * * *     

  ORDER:
                        In pursuance of the above sub.&ref. ,the under mentioned teachers working under my control  have submitted their applications  for sanction of Special Pay for handling higher classes vide Ref.5.
                         The government have issued orders for sanction of special pay to the teachers who are handling higher classes vide ref.1,2,3 and enhanced  special pay for handling higher classes @ 100/- P.M. W.E.F. 7-4-2010 vide reference 4.

In view of the above orders and the powers deligated me vide Ref. 1  Incumbants are Hereby sanctioned special pay for handling higher classes from the date shown against their names  as per the annexure shown below. However the Incumbants are eligible   to draw the special pay  till the concerned School Assistant posts is filled up excluding the vacation period.


Action may taken accordingly.

                         The same may be entered  in the original Service Register of the Incumbants.

ANNEXURE

	SL.NO.
	NAME OF THE EMPLOYEE WITH DESIGNATION
	QUALIFICATION
	CLASS & SUBJECT HANDLING
	DATE OF DEALING
	SPECIAL PAY FROM DATE & RATE OF SPECIAL PAY
	REMARKS



	
	
	
	
	
	
	

	
	
	
	
	
	
	


    HEAD MASTER,
       Z.P.S.S.________________
COPY TO:
1.The D.E.O. _________________________ for information.

2.The Individual.

3.The Stock file. 

