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SALARY RECLASSIFICATION PROCESS FOR SUBMISSION


In accordance with bargaining unit contract language (Article IV, Salaries, G., Page 7), classification changes will take place in either September or February following the completion of the requirements leading to the change. To ensure your classification is processed appropriately, provided are guidelines for submission.

1. Submission of FORM #1 ~ Salary Reclassification Program Review. 
a. When beginning a new program that will lead to salary reclassification, you will submit this form to the human resource department. 
b. The HR department will confirm the form includes all the details required and will forward it to the assistant superintendent for review. 
c. All programs that will lead to reclassification require review and signature of the assistant superintendent.
d. The HR department will provide you with a signed copy of the form for your records.
e. Upon completion of your program, you will submit Form #2.

2. Submission of FORM #2 ~ Salary Reclassification Request.
a. Submit this form to the HR department upon completion of your program.
b. Include a copy of your transcripts.
c. Deadline dates are August 15 for reclassification in September, and January 15 for reclassification in February.
d. Details associated with the deadline dates are included on the form.

3. Reclassification Categories (ALL coursework must be completed at an accredited college or university)
	MA
	One year of work beyond and after qualification for placement on the BA schedule as follows:

	
	1. MA in the field of education or related to the teacher’s assignment. 
2. 30 credit hours; in approved education program; beyond and after BA.
3. Completion of 30 credit hours in a program approved by the assistant superintendent.

	6th Year
	One year of work beyond and after the qualification for placement on the MA schedule as follows:

	
	1. Completion of approved education program resulting in “Certificate of Advanced Graduate Study” or “Sixth-Year Certificate”. 
2. Second MA in field of education, other than the discipline in which the initial MA degree was attained or related to the teacher’s assignment.
3. Completion of 30 credit hours in field of education or related to the teacher’s assignment - approved by the assistant superintendent.
4. Completion of 30 credit hours in a program approved by the assistant superintendent.

	6th Yr + 30 Hrs (7th Year)
	One year of work beyond and after the qualification for placement on the 6th year schedule as follows:

	
	1. Completion of 30 credit hours or an advanced degree beyond/after the MA and 6th year classification in the field of education or related to the teacher’s assignment in a program approved by the assistant superintendent.
2. Completion of 30 credit hours or an advanced degree beyond/after the MA and 6th year classification in a program approved by the assistant superintendent.
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FORM #1
SALARY RECLASSIFICATION PROGRAM REVIEW FORM

When beginning a new program that will lead to salary reclassification, you will submit this form to the human resource department. The department will confirm it has all the details needed for review, and then forward them to the assistant superintendent.

	Name
	[bookmark: Text10]     
	Date 
	[bookmark: Text11]     

	School
	[bookmark: Text12]     
	Current Assignment
	[bookmark: Text13]     

	Current Degree(s) and Certification(s)
	[bookmark: Text14]     



Anticipated Classification Change Following Completion of Program: 
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| BA+30 Credit hours, or MA  |_| 6th Year, or 2nd MA, or 30 credit hours  |_| 6th Year classification +30 credit hours


PROGRAM DETAILS/DESCRIPTION

	Name of Credit Granting Institution:
	     

	Did you confirm the institution and/or program is accredited through US Dept of Education? 
	|_| Yes |_| No


You may check the DAPIP (Database of Accredited Postsecondary Institutions and Programs) here.

	Anticipated date that all the requirements will be completed:
	     



Provide an overview of the program.
	     



Provide a link to the program through the institution’s website.
	     



If taking courses, and unable to provide a link to the program, complete the details of your courses below.
Credits      Course #          Course Title		      	    			
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Once signed by the Assistant Superintendent, any changes to your plan/program must be submitted for additional review.

Signature: 								Date:					
*Return to human resource office.  Upon review, a copy will be returned to you and a copy will be placed in your personnel file.


***************************************************************************************
FOR OFFICE USE ONLY
[bookmark: Check4][bookmark: Check5]The request for course approval is:	Approved  |_|    Denied  |_|


Date 						Signature								
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FORM #2
SALARY RECLASSIFICATION REQUEST

	Name
	     
	Date 
	     

	School
	     
	Current Assignment
	     

	Date you received signed copy of the Program Review Form associated with this request.
	     




REQUEST FOR SALARY RECLASSIFICATION	

This request is being submitted for reclassification to occur in:
|_| September 
· Form due in the HR office on/before August 15.
· Salary reclassification takes place when and if all courses are successfully completed prior to September as verified by transcripts/certification.
· If verification is not completed prior to September 1, reclassification shall take place in February.
|_| February
· Form due in the HR office on/before January 15. 
· Salary reclassification takes place when and if all courses are successfully completed prior to February as verified by transcripts/certification.
· If verification is not completed prior to February 1, reclassification will take place in September.

I hereby request a salary reclassification to the following level:
· MA		|_| BA +30    	|_| MA
· 6th Year       	|_| MA +30	|_| 6th Year
· 6th Year +30	|_| 6th Year +30

	[bookmark: _Hlk161839152]Completion date of the identified program.
	     



I,      , understand to process this request, official transcripts must be submitted to the HR office in accordance with the timelines identified above.

Signature: 								Date:					

[bookmark: _Hlk161840199]FOR OFFICE USE ONLY
	
	Date Reclassification form Received:   
	     


	
	Date Transcripts Received:   
	     



Reclassification approved on:  ______________	Effective Date*:  _______________
* Salary reclassifications made in February will result in a new salary being calculated based on the new per diem rate and number of school days remaining in the year.

Present Classification:		Degree/Lane		 	Step _____	Salary:				

New Classification:		Degree/Lane			Step _____	Salary:				


Approvals:		Human Resource Manager:								

		Assistant Superintendent: 																		
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