
 
 
 
 
 

BERTHA-HEWITT PUBLIC SCHOOL 
 

LONGEVITY PAY APPPLICATION 
 

I, ________________________________, hereby submit the application to receive 
longevity pay as per Article XII, Section VIII of the Master Agreement, effective 
with the ______ -______ contract year.  I qualify for the Rule of ______, and have 
attached the proper documentation, including a copy of the most recent TRA 
statement stating the number of service credits. 
 
Birth date  ____________ 
 
Age ____________ 
 
Years in the District ____________ 
 
TRA Service Credits ____________ 
 
Total ____________ 
 
 
 

REQUESTED BY: DATE:  
 

_______________________________  ______________________  


	LONGEVITY PAY APPPLICATION: 
	longevity pay as per Article XII Section VIII of the Master Agreement effective: 
	undefined: 
	and have: 
	REQUESTED BY: 
	DATE: 
	Birth Date: 
	Age: 
	Years in District: 
	TRA: 
	Total: 0


