
DEPARTMENT OF EDUCATION
P.O. Box DE

Agana.Guam96932
Tel: (671)475-0457
Fax: (671)472-3003

ENT

DATE:

Teacher’sName:

SocialSecurityNumber:

SchoollDivision:

PLEASESELECT~ OF TILE OPTIONSBELOW:

I wishJ~Q 4~y~’j~ to my currentsalaryschedule.

I wishto sign-upfor theNINE(9) months(1680hours)teacher’s
salaryschedule.

I wish to sign-upfor the TWELVE(172) months(2080hours)
teacher’ssalaryschedule.

** READ BEFORESIGNING:

I understandthatthis selectionwill beFINAL for the REMAINDER OF MY
EMPLOYMENT with theDepartmentofEducation.

( )

( )

( )

SignatureofEmployee

COMMONWEALTH NOW!
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