
HUDSON COUNTY SCHOOLS OF   

TECHNOLOGY  
Request for Adjustment on the Salary Guide  

Date: ______________   

Name: ____________________________________________ School: ______________   
 
It is anticipated that I will attain the following status on the guide  
effective:   

Enter date: ____________________________   

___ BA ___BA15 ___MA ___MA15 ___MA30 ___MA45 ___MA60 ___PHD   

Name of College/University: ______________________________________________   

Note: No adjustment on the guide will occur if the college/university is  
not accredited by the NJ/US Department of Education   

____ Official transcripts are attached   

____ Official transcripts will be forthcoming   

--------------------------------------------------------------------------  
FOR CENTRAL OFFICE USE ONLY   

 
Transcripts should be sent to:   
Tracy Weber, Human Resources   
Hudson County Schools of Technology   
One High Tech Way   
Secaucus, NJ 07094   
 
Approval: __________________________________________ Dated: _____________ 


