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George-Little Rock Community Schools
NOTIFICATION OF SALARY LANE CHANGE
Name: _________________________________________
Date: ________________________
Current Position: _________________________________ 
Date: ________________________

I would like to inform the George-Little Rock Community School District of my intention to make a salary 

lane change from ________________________ to ________________________ that would 

become effective for the ________________________ school year.


My status at present is as follows: (circle one):  
A. I have already accumulated the hours necessary for the lane change. The Business Office should have my transcripts on file. 

B. I am in the process of completing the course work necessary for the salary lane change and will have the hours of credit necessary for the change by the beginning of the school term.

I understand that the next year’s contract will be issued at my current lane. I have until September 10 of the next school year to provide an updated transcript to the district administration office. Upon receipt, a new contract will be issued reflecting the advanced lane and step.


Other information or comments: _____________________________________________


________________________________________________________________________



________________________________________________________________________


This form must be received in the Central Office by March 31st.

District Office acknowledgment: ___________________________ Date: __________________

      Business Office
Approval of Lane Change: ___________________________ Date: __________________

      Superintendent
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