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15 Old Sandy Road, Mayflower, AR 72106


Salary Advancement Form
Personnel Policy Manual  3.1
I,  _____________________________________, will be eligible for a salary advancement during the next school year ( _______________ ).  I understand that this form should be submitted to the superintendent’s office by July 5th.  And I will support this advancement earned by an Official Transcript delivered to the superintendent’s office by October 5th of the current school year.  

I expect to earn enough graduate hours to move to a higher level on the salary schedule.

_____ BSE + 12

_____ BSE + 24

_____ MSE + 0

_____ MSE + 12

_____ MSE + 24

_____ MSE + 36

If I do not have the required Official Transcripts to the superintendent’s office by October 5th, I understand that my salary will be amended accordingly.  

________________________________________________              
________________

Employee Signature








Date


Copy for your records


Form Deadline:  July 5


For  Office Use Only





Date Form recv’d  ____/____/____





Contract Amended  ____/____/____





Official Transcript recv’d  ____/____/____








Initials _________________








