
JACKSON PUBLIC SCHOOLS - Human Resource Dept. 
 

Teacher Request for Graduate Level Change 
 
NAME:_______________________________________  Date:______________________ 
 
Present Level______ To New Level______   @ Step______   Salary: $___________________ 
 
Effective Date of Change:___________  _____________________________ 
    Employee Signature 
_______________________ 
Human Resource Dept. 
 
Please list all courses and attach the required documentation to verify your request. 

Date College Course# Course Title Semester 
Hours 
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