
 
 

        Reviewer ___________________ Date __________ 

 
 

Lower Division, Extension, Professional, Continuing Education and Travel Course Work   
Application for Salary Credit 

 
 
Name __________________________________________ Employee ID# _______________ 
 
Teaching Assignment  _____________________________ Credential(s) ________________________ 

                  ________________________ 

                  ________________________ 
List the lower division, extension, professional, continuing education or travel courses taken:   
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 
Note: You must include the course descriptions from the college, university, or organization providing the courses 

Describe the value of the course for enhancing professional competence. 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 


