
LAKEVIEW PUBLIC SCHOOLS, I.S.D. #2167 

REQUEST FOR ADVANCEMENT ON SALARY SCHEDULE 

 

NAME ______________________________________ 

DATE _______________________________________ 

 

I request that the Board of Education assign me to the following salary lane: 

(Check one) 

B.A. ___________________ 

B.A. + 15  _______________ 

B.A. + 30  _______________ 

B.A. + 45  _______________ 

M.A. ___________________ 

M.A. + 15  _______________ 

M.A. + 30  _______________ 

 

starting with October payroll 20_____. I agree to submit all necessary transcripts by September 

15, 20_____ as per the master contract. All placements are subject to official approval by the 

Board of Education. 

 

SIGNED______________________________________ 

   (Teacher signature) 


