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In accordance with LBCCFA Master Agreement Article 11.2. to receive credit 
for professional training and/or lower division course work 

Date of a pplication : ________________Faculty Name : ____________________________________ 

Depart ment /Program : ____________________



Flexible Salary Advancement form—LBCCFA Article 11.2 

2 

Name(s) of Institution (s)/Training Entity (s): 

Contact information/link (s): 

Expected timeline for plan completion:  
Training/course start date: ___________________  Expected completion date: _________________ 

Please provide an explanation for each of the following ( attach  additional sheet  if needed):  

Description  of training (s)/course(s) :  

Describe e xpected outcomes in terms of your professional development  and how this 
coursework/training relates to your program : 

2. Description of Professional Training or Lower Division Coursework , continued
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Describe how the training/coursework will be evaluated and by whom, and how the number of 
instructional hours will 




