
Bourne Public Schools 
Application for Placement on CAGS or Master’s Plus 60 Salary Schedule 

Revised February 2019 

�

Name: _________________________________________________________________ 

Date: ______________________ School: _____________________________________ 

 

Instructions: If you have attained the necessary credits to be placed on this salary schedule, 
please complete this form and return it to the Office of the Superintendent. Official transcripts 
must be provided to verify successful completion. If such a document is not presently included in 
the teacher’s personnel folder in the office, then it must be provided before the teacher will be 
placed on the salary schedule mentioned above. For additional information, please refer to the 
Collective Bargaining agreement with the Bourne School Committee and the Bourne Education 
Association. 

 

Name of Institution: __________________________________________________________ 

Major/Specialization: _________________________________________________________ 

Date Received: ______________________________________________________________ 

  

  

 

 

Placement on CAGS Schedule is:  Approved   Not Approved 

 

____________________________________ _______________________________________ 
Date      Signature of Superintendent 



Bourne Public Schools 
Application for Placement on Masters Plus 60 Salary Schedule 

Revised February 2019 

 

Name: ______________________________________________________________________________________ 

Date: ______________________   School: ________________________________________________________ 

 

Course Number/Course Title 

Ex: EDU591‐ Early Childhood 

Education 

Institution  Date of 

Completion 

Final 

Grade 

# of 

Credits 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

Course Number/Course Title 

Ex: EDU591‐ Early Childhood 

Education 

Institution  Date of 

Completion 

Final 

Grade 

# of 

Credits 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

Placement on Masters Plus 60 Schedule is:   Approved    Not Approved 

____________________________________  _______________________________________ 

Date            Signature of Superintendent 



Bourne Public Schools 
Application for Placement on Masters Plus 60 Salary Schedule 

Revised February 2019 

 

Name: ______________________________________________________________________________________ 

Date: ______________________   School: ________________________________________________________ 

 

Course Number/Course Title 

Ex: EDU591‐ Early Childhood 

Education 

Institution  Date of 

Completion 

Final 

Grade 

# of 

Credits 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

Course Number/Course Title 

Ex: EDU591‐ Early Childhood 

Education 

Institution  Date of 

Completion 

Final 

Grade 

# of 

Credits 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

Placement on Masters Plus 60 Schedule is:   Approved    Not Approved 

____________________________________  _______________________________________ 

Date            Signature of Superintendent 



Bourne Public Schools 
Application for Placement on CAGS or Master’s Plus 60 Salary Schedule 

Revised February 2019 

�

Name: _________________________________________________________________ 

Date: ______________________ School: _____________________________________ 

 

Instructions: If you have attained the necessary credits to be placed on this salary schedule, 
please complete this form and return it to the Office of the Superintendent. Official transcripts 
must be provided to verify successful completion. If such a document is not presently included in 
the teacher’s personnel folder in the office, then it must be provided before the teacher will be 
placed on the salary schedule mentioned above. For additional information, please refer to the 
Collective Bargaining agreement with the Bourne School Committee and the Bourne Education 
Association. 

 

Name of Institution: __________________________________________________________ 

Major/Specialization: _________________________________________________________ 

Date Received: ______________________________________________________________ 

  

  

 

 

Placement on CAGS Schedule is:  Approved   Not Approved 

 

____________________________________ _______________________________________ 
Date      Signature of Superintendent 
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