
Kingsborough Community College 

Salary Differential Request 

Employees Name: ________________________________________________________ 

Payroll/Contract Title:____________________________________________________ 

Department: ____________________________________________________________ 

Highest Degree Received: _________________________________________________ 

Major Area of Study: _____________________________________________________ 

Contact Number: ________________________________________________________ 

E-mail Address: _________________________________________________________

Please provide a detailed statement of the relationship of your advanced graduate 
degree to your current job description (Should you require additional space, please 
attach to this document): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
_______________________________________________________________________ 
________________________________________________________________________ 

Please also attach any related or supporting documentation to this form. 

__________________________________ 
Print Name  

___________________________________ ___________ 
Employee Signature  Date 
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