
7/10 

PALMYRA AREASCHOOL DISTRICT 
Palmyra, Pennsylvania 

APPLICATION FOR PAY SCHEDULE ADJUSTMENT 
FOR EARNED GRADUATE CREDITS 

 
 
Name of Teacher___________________________________________ 
 
 
        Date         College or 
Course #     ___________Graduate Course Title________ Credits Completed ____University*________ 
_______           ___ ______ _________ _____________________ 
_______     _____________________________________ ______ _________ _____________________ 
_______      _____________________________________ ______ _________ _____________________ 
_______     _____________________________________ ______ _________ _____________________ 
_______     _____________________________________ ______ _________ _____________________ 
_______     _____________________________________ ______ _________ _____________________ 
_______      _____________________________________ ______ _________ _____________________ 
 
     Total Credits--    ________ 
*Official transcript to be submitted with this application. (Substitute proof of course completion 
temporarily accepted in unusual circumstances)  
 
This application is for: (check one)   Your present salary status is: (check one) 
Bachelor's + 15 _____    Bachelor's  _____ 
Bachelor's + 30 _____    Bachelor's + 15 _____ 
Master's  _____    Bachelor's + 30 _____ 
Master's Equiv. _____    Master's  _____ 
Master's + 15  _____    Master's Equiv. _____ 
Master's + 30  _____    Master's + 15  _____ 
Master's + 45  _____    Master's + 30  _____ 
Master's + 60  _____    Master's + 45  _____ 
 
Bachelor's Degree Granted:   ________from ___________________________________________ 

Date    College or University  
 
Master's Degree Granted:      ______ from _____________________________________________ 
         Date    College or University 
 
Master's Degree Equivalent Granted:  ________ 
          Date 
 
_________________  _________________________________________________ 
    Date Submitted    Signature of Teacher 
 
 
_________________  _________________________________________________ 
    Date Approved Signature of Superintendent 


