
WAREHAM PUBLIC SCHOOLS 
Wareham, Massachusetts 

 
 

Application for Advancement on Salary Schedule 
 
 

PLEASE PRINT 
 
Teacher’s Name: _____________________________________ Date: _________________ 
 
Current Degree and Step:  ______________________________ 
 
Proposed Degree and Step: _____________________________ 
 
Complete documentation for Column Movement must be received in the Superintendent of Schools 
Office prior to effective date of change (October 1st). 
 
   Course(s) Name Institution Semester Hours  Date of Completion 
 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
 
Complete the above form and attach all documentation not already on file.  Original transcripts or 
grade reports are required. 
 
 
APPROVED: ___________________________________ DATE: ________________ 
 Superintendent of Schools 
 
 
DENIED:       ___________________________________ DATE: ________________ 

School:__________________

Updated August 2009, edited October 2011
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