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Alpine Union School District 
 

ADVANCEMENT ON CERTIFICATED SALARY SCHEDULE FORM 
 
Effective May 1, 2016, certificated employees who are eligible for an advancement on 
the certificated salary schedule must submit this form, along with official college or 
university transcripts, for review. 
 
Upon approval by the Director, Human Resources, your salary adjustment will be 
effective the date proper documentation was received in the Human Resources Office 
(as verified by official date stamp). Per Education Code 45049(c), a certificated 
employee shall be paid the increased salary not later than three regular pay periods 
or three months, whichever is longer after the employee files proper documentation. 
The pay increase is not retroactive to when the units were earned.  
 
If your units are not eligible for advancement, or are not sufficient for advancement 
as determined by the Director, you have the option of requesting a review by the 
Professional Advancement Committee as outlined in ATA Contract Article 5.1.4.1.  
 
PRINT Name: ________________________________________________________________________________  
 
Site: ________________ Assignment: ___________________________________________________________ 
 
Please review the attached transcripts submitted as evidence of my qualification to 
advance from Group _____ to Group _____. Once approved, I understand the salary 
advancement will be effective based on the date this form was received in Human 
Resources. I understand I shall receive my increase within three regular pay periods 
or three months, whichever is longer. 
 
Signature: _________________________________________________ Date: ____________________________ 
 
GROUP A/B/C GROUP D GROUP E GROUP F GROUP G   
 BA  BA + 45 BA + 60 BA + 80 MA + 36 
     or BA + 15  or MA  or MA + 12 or MA + 24 or Doctorate 
     or BA + 30 
 

Human Resources/Payroll Office Use: 
 
Previous degree/units: ___________________Additional degree/credits: ___________________  
 
Advance from Group __________ to Group __________ approved.  
 
Denied due to: _______________________________________________________________________________ 
 
Signature: ________________________________________________ Date signed: _____________________ 
 
Pay raise effective date: _________________________________ Employee Notified: ______________ 
 
Employee requests a committee review:  _______ Yes  ______ No    
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