
BOE Form #16 Rev. 3/96 

ROME CITY SCHOOL DISTRICT 

REQUEST FOR ADVANCEMENT TO HIGHER SALARY LEVEL 

____________________________________ _______________________________ ________________________ 

Applicant School Date of this request 

_____________________________________________ _____________________________________________ 

Indicate your present level Indicate level requested for advancement 

 _________________________________________________________________________________________________  

Course Name and Number 

 _________________________________________________________________________________________________  

Awarding Institution 

 _____________________________________________   _____________________________________________  

Total Semester Hours Date Course Began 

In-Service

Non-Contact Graduate

Contact Graduate

 _________________________________________________________________________________________________  

Course Name and Number 

 _________________________________________________________________________________________________  

Awarding Institution 

 _____________________________________________   _____________________________________________  

Total Semester Hours Date Course Began 

In-Service

Non-Contact Graduate

Contact Graduate

The courses listed part of a                                                                   degree program. 

Degree from ___________________________________________________________ on ________________________ . 
(Awarding Institution) (Date) 

Official transcripts indicating completion of course or degree must be received from awarding institution before this request can be acted upon. 

(For office use only) 

are

are not

M.S. M.A. Dr. C.A.S.  

 ________________________________  

Date of Action 

 _______________________________________________________  

Signature of Director of People Operations

Approval Granted Approval Denied Approval Withheld


	Applicant: 
	School: 
	Date of this request: 
	Indicate your present level: 
	Indicate level requested for advancement: 
	Course Name and Number: 
	Awarding Institution: 
	Total Semester Hours: 
	Date Course Began: 
	Course Name and Number_2: 
	Awarding Institution_2: 
	Total Semester Hours_2: 
	Date Course Began_2: 
	Awarding Institution_3: 
	Date: 
	Date of Action: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


