
APPLICATION FOR 
ACADEMIC SALARY LANE (ASL) CHANGE 

 
 
SECTION 1 – EMPLOYEE DATA SUBMISSION DATE: ________________ 
 
Name of Employee:  __________________________________________________  
 
Social Security Number:  _______-____-________ 
 
Current School Assigned:  _____________________________________________ 
 
SECTION 2 – REQUEST FOR ACADEMIC SALARY LANE CHANGE BASED  
UPON COMPLETION OF NEXT HIGHER DEGREE OR SEMESTER HOURS 
(SH)  
 
(CHECK ONE): 

     
___Bachelor’s Degree plus 15 SH of graduate credit completed on __________________ 
        (MM/DD/YYYY)  
___Bachelor’s Degree plus 30 SH of graduate credit completed on __________________ 
        (MM/DD/YYYY) 
___Master’s Degree awarded on ________________ 
                              (MM/DD/YYYY) 
___Master’s Degree plus 15 SH of graduate credit completed on  ___________________ 
                   (MM/DD/YYYY) 
___Master’s Degree plus 30 SH of graduate credit completed on ___________________ 
                   (MM/DD/YYYY) 
___Education Specialist (EDS)/Juris Doctor (JD) endorsement awarded on  
________________________ 
(MM/DD/YYYY) 
 
___Doctorate Degree awarded on ____________________ 
                                 (MM/DD/YYYY)  
 
FILING DATE:  _________________________________________________________                               
                                     (School Office Date Stamp and Initials) 
 
   

FOR OFFICIAL USE ONLY 
____ Approved  ____ Returned Without Action     Changed from  ______ to _______ 
Completion Date  ________________ Effective Date of Action ___________________ 
Instructional Program________________ Year of Latest Degree  ________________ 
Total Credit Hours __________ HR Specialist/Date: ___________________________ 
 
 
 



SECTION 3 – COURSE BREAK OUT SHEET 
 
If applying for the BA/MA plus 30, please list courses previously submitted for your BA/MA plus 15.  
Since all previously credited courses must be verified prior to processing the BA/MA plus 30, this list will 
allow a more rapid and accurate review of your ASL request.  Please itemize ALL graduate course work 
below: 
 
CRS 
NO. 

COURSE TITLE 
                                            

SEM 
HRS 

QTR 
HRS 

UNIVERSITY OR 
COLLEGE  (U.S. Accredited) 

DATE OF 
COMPLETION 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
                          GRAND TOTAL:    ___________ Semester Hours  
 
(Convert any Quarter Hours to Semester Hours by multiplying quarter hours by 2/3, e.g., 2 QH = 1 1/3 SH.)  
 
 
SECTION 4 – UNDERSTANDING REGARDING ASL ADJUSTMENT: 
 
1.  I understand that only graduate semester hours earned at a regionally accredited university/college 
subsequent to the date of my bachelor’s degree or my first master’s degree are acceptable. 
 
2.  I understand that for this request to be processed retroactively in accordance with Memorandum of 
Understanding Between DoDDS and FEA, effective January 9, 1998 and Memorandum of Understanding 
Between The Department of Defense Education Activity (DoDEA) and the Overseas Federation of 
Teachers, dated August 2, 2001, my request for a change in Academic Salary Lane must be filed no later 
than one calendar year following completion of the required credit.  Otherwise, the request for ASL change 
will be processed prospectively. 
 
3.  I understand that the only credits acceptable for ASL purposes are those that may improve my teaching 
ability in the position I currently hold, may provide advancement to another position within the system, or 
are in a discipline generally recognized as educationally oriented in content. 
 
4.  I am responsible for submitting official transcripts or certified copies (signature of my principal 
or assistant principal on the front of all transcripts), to include transcript legends, to complete my 
ASL request.   I understand that an incomplete ASL request will not receive consideration and that it 
will be returned without action.  
  
SIGNATURE     DATE _____________    


