FORM A


Merit Pay Plan


DATE _____________________

NAME: ______________________________________

Qualifications

____    Regular length, Full-Time Contract

____    Appropriate Certification

____    PBTE – meets expected level on all criteria 

I certify that the above named educator meets all requirements for participation on the Merit Pay Program indicated.

__________________________________________________

                               Administrator’s Signature  

	Stage
	Pay
	Min. # of Responsibilities

	1
	$1,500
	2


Use Full Name





Must have date





Place“X” in the


appropriate blanks





Principal must sign.








