(Last Name                             First                     MI)                    Social Security #                              File #

CITY SCHOOL DISTRICT OF NEW YORK
DIVISION OF HUMAN RESORUCES

65 COURT STREET, RM 815

BROOKLYN, NY  11201
NOTICE OF REVERSION TO PRIOR APPOINTED LICENSE
To consummate your reversion in accordance with Chancellor’s  Regulation C-249 and to assure proper salary credit, complete this application and mail it to the Office of  Salary  Status, 65 Court Street Room 815, Brooklyn, 

New York 11201.  Failure to submit this form promptly and in accordance with instructions may result in financial delays.
CERTIFICATION

I, the undersigned, do hereby certify that I began actual appointed service as a 
reverted teacher of (license and level) _______________________________________________

in (School)__________________________________, on ____day of____________ 2________
                                                           (Borough)    (District)

Date__________________________Signature of Teacher_____________________________________

I hereby certify that the above named teacher commenced service under the license shown on the date indicated and has been assigned t an appropriate class and grade.

                                                             Signature of Principal
Date_________________________   and/or Bureau Director___________________________________
ANSWER EACH QUESTION AND GIVE INFORMATION REQUIRED IN SPACES PROVIDED
1.   Indicate appointed title immediately prior to reversion_____________________________________

2.   Effective date of prior appointment__________________

3.   Effective date of termination_______________________

4.   Indicate by checking appropriate box (es) what salary differential(s) you held in your prior license (immediately 

      preceding your reversion):

[    ]     First Differential (C2)                                        [    ]     Intermediate Salary Differential (ID)
[    ]     Second Differential (C6)                                   [    ]      Other:

[    ]     Promotional Differential (PD)

5.   If you feel you are eligible for a salary differential not yet granted, you must make proper application
     immediately to the Office of Salary Status, Room 815 at the above address.  There are financial penalties for late
     filed applications.

I hereby certify that the above statements are correct.

Signature of Teacher                                                 Street Address                                             City, State, Zip Code

FOR OFFICE OF SALARY STATUS USE ONLY
Effective Date_________________________        Anniversary Date______________________________________

Salary Step___________________________         Salary Differential Granted_______________________________

Date Processed________________________         Name of Processor_____________________________________

GA:mg

4/12/05

NOTE: THIS APPLICATION MAY ALSO BE USED FOR REVERSION OF OTHER PEDAGOGICAL LICENSES.
