REQUEST FOR SALARY SCHEDULE ADVANCEMENT

NAME _____________________________________________________________________________

DEGREE EARNED ____________________________________________  DATE ________________

UNIVERSITY _______________________________________________________________________

- - - - -  EMPLOYEE MUST PROVIDE OFFICIAL TRANSCRIPTS  - - - - -

__________________________________________________
_____________________________

Employee Signature






Date

******************************************************************************************************************************
NOTE:  Per CEA Contract

Article X:  PROFESSIONAL QUALIFICATIONS

10.05:  FILING OF CERTIFICATES / LICENSE WITH SUPERINTENDENT

…..  No increases in salaries will be made after October 1st for any teacher who was employed on a full time basis the previous year nor after October 15th for new teachers. …..

******************************************************************************************************************************
-  FOR OFFICE USE ONLY  -


[image: image1]
APPROVED BY:





______________________________________________		_________________________


Superintendent Signature						Date





______________________________________________		_________________________


Treasurer Signature							Date





SALARY SCHEDULE PLACEMENT:





FROM:  	STEP ______________________  		$ ___________________________  





TO:        	STEP ______________________		$____________________________





______________________________________________		_________________________


Payroll Specialist Signature						Date





OFFICIAL TRANSCRIPTS REVIEWED:





ORIGINAL IN PERSONNEL FILE ___________		COPY ATTACHED___________





______________________________________________		________________________


Superintendent’s Secretary Signature					Date








