
THE NEW YORK CITY DEPARTMENT OF EDUCATION
Office of Salary Status
65 Court Street, Room 815

Brooklyn, New York 11201

(TEL: 718-935-2643)

RESUMPTION OF SERVICE FOLLOWING RESTORATION OF LICENSE

To consummate your resumption to service in accordance with the provisions of Bylaw Section 255-B, and assure proper salary credit, complete this claim and mail it to the Office of Salary Status, 65 Court Street, Room 815, Brooklyn, New York 11201 on the first day of service.  Failure to submit in accordance with directions may result in financial delays.

C E R T I F I C A T E

I, the undersigned, do hereby certify that I resumed actual and personal service as a

______________________________________________  in  ______________________________________

                     (Restored License)                                                                  (School)

_______________________________________, on ________ day of ______________________, 20_____

       (Borough)                        (District)

Date ______________________
Signature of Teacher ____________________________________

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

Date _______________________
Signature of Principal ___________________________________






and /or Bureau Director

PRIOR SERVICE AND DIFFERENTIALS


1. Indicate appointed title regularly held at the time your license was terminated:

___________________________________________________________________________________

2. Effective date of prior appointment: ____________________________________________________

3. Last day of regular service immediately prior to day of license termination:

___________________________________________________________________________________

4. Indicate by checking appropriate box(es), what salary differential(s) you held immediately preceding your resumption to service)





First Salary Differential (C2)
          

Intermediate Salary Differential (ID)





Second Salary Differential (C6)

Other:





Promotional Differential (PD)


NOTE:  If you believe yourself eligible for any differential not yet granted to you, make application immediately at the Office of Salary Status, 65 Court Street, Room 815, Brooklyn, 


New York 11201.  There are financial penalties for late applications.

I will faithfully discharge to the best of my ability the duties of this position.  I understand that failure

to report for actual and personal service at any time without leave or excuse may be constructed as abandonment of position and, as such, constitute grounds for dismissal.

I hereby certify that I have read the above and that my statements are correct.

________________________________  ______________________________ ________________________

          (Signature of Teacher)


     (Street Address)
               (City, State & Zip code)




NAME (Last, First, Middle Initial)                         





Social Security #





File Number





ANSWER EACH QUESTION AND GIVE INFORMATION REQUIRED IN SPACES PROVIDED





FOR OFFICE OF SALARY STATUS USE ONLY





Effective Date: ______________________________  Anniversary Date:_________________________


Salary Step: _____________________  Salary Differentials Granted: ___________________________


RESUMPTION OF SERVICE DETERMINED IN ACCORDANCE WITH THE PROVISIONS OF BYLAW SECTION 255.B 


                                    


Date Processed: _____________________   Name of Processor:______________________________








