
REQUEST FOR LANE CHANGE 

           
(Please list all courses and attach transcript) 

Teacher        Department _______   Current Assignment____________ 

Present Lane     Present Step    

Lane Requested     Date of Request    

I certify that the above information is accurate to the best of my knowledge and belief. 

      Teacher Signature      Date Submitted 

Date received by Executive Director      One lane advance per school year. 
Deadline is before October 1 or February 1, annually.  Please refer to Agreement for additional information. 

Board Meeting date of Executive Director Recommendation to Board                 Initial here if Board approved: ____  
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