Center for In strur:tlon

Technology & Innovation
Build Your Future

Submission of Hours for Horizontal Salary Adjustment

Submission Date:

Employee Name:
Position:

Date Course Title Time Online (OL)
(hrs./min.) In Person (IP)

| attest that all coursework listed above was pre-approved in My Learning Plan.

| attest that, to the best of my knowledge and belief, all information in the above
referenced data reported is accurate and complete. | understand all work
considered for horizontal adjustment must be completed outside of the work
hours and not paid for in any way by CiTi BOCES.

Employee Signature: Date
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**HR Office:

Approved by

**PLEASE EMAIL COMPLETED FORM(S) TO HR@CITIBOCES.ORG***


kfoland
Highlight


	Date_2: 
	Date1_es_:signer:date: 
	Date2_es_:signer:date: 
	Date3_es_:signer:date: 
	Date4_es_:signer:date: 
	Date5_es_:signer:date: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Employee Name: 
	Position: 
	Submission Date: 
	Employee Signature: 
	Check Box20: Off
	Check Box21: Off
	Group22: Off
	HR Approval: 


