[bookmark: _GoBack]WAYNE TRACE LOCAL SCHOOL

ADVANCEMENT ON SALARY SCHEDULE

EMPLOYEE NAME:  _______________________________________________________________________

POSITION YOU WORK IN: _________________________________________________________________

PRESENT SALARY LEVEL:  ________________________________________________________________
(BS/BA, BA+9, 150 Semester Hours, BA+21, Masters, Masters+15)

NUMBER OF ADDITIONAL HOURS TAKEN:  __________________________________________________

***IF NEW DEGREE WAS OBTAINED SIMPLY COMPLETE DEGREE OBTAINED, DATE AND COLLEGE/UNIVERSITY

COLLEGE/UNIVERSITY						SESSION / YEAR
COURSE WORK TAKEN						         TAKEN

____________________________________________		_________________

____________________________________________		_________________

____________________________________________		_________________

____________________________________________		_________________


DEGREE OBTAINED:  _____________________________________________________________________

COLLEGE/UNIVERSITY DEGREE OBTAINED:  _________________________________________________

DATE DEGREE WAS OBTAINED:  ___________________________________________________________

IMPORTANT: It is the employee’s responsibility to provide the Treasurer/Superintendent Offices with all official transcripts needed to verify a change in pay status.  Transcripts should be obtained and submitted to the Treasurer/Superintendent Offices at the earliest possible time to ensure proper placement on the salary schedule.  Official transcripts (not photocopies) must remain in the employee’s personnel file for verification and auditing purposes.


EMPLOYEE’S SIGNATURE:  _____________________________________________ DATE:  ____________

************************************************************************************************************************
OFFICE USE ONLY

NEW SALARY LEVEL:  ____________________________________________________________________

EFFECTIVE DATE:  _______________________________________________________________________

SUPERINTENDENT APPROVAL:  _______________________________________ DATE:  ______________

Revised 8/2014




