Garfield School District

Longevity Form
Please complete the form below only if you are entitled to receive longevity.

Kindly forward it to the Business Office through interoffice mail as soon as possible. Thank you for your cooperation.  
	Today’s Date:
	

	Employee Name: 
	

	School:
	

	Assignment: 
	

	
	

	Effective Month:
	July

	Effective School Year:
	

	Years in District:
	

	Longevity Amount:
	


Please make all necessary adjustments to my base salary to include this amount of longevity in accordance with the schedule in the GFT contract.

_____________________________________

Employee Signature
