
Request for Master’s + 30 Salary Schedule Category
and Substantiation

Name_______________________ Date______________

Degrees College or University

Bachelor’s ______________________________

Master’s ______________________________

Master’s Equivalency ______________________(PDE date)

Post Master’s/Master’s Equivalency

Number       College or University

Graduate Credits ______ _________________________

______ _________________________

______ _________________________

______ _________________________

Required supporting documents:
Official transcripts of post Master’s/Master’s Equivalency graduate credits.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Approved______

Disapproved______ ______________________________
Signature of Executive Director

_________________
Date
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