
 
 
 

SALARY RECLASSIFICATION FORM 
 
 
Your Salary Reclassification will be processed once the Professional Certification Unit receives: 
 

 An official transcript sent directly from the University that shows conferral of your degree 
 

 The reclassification fee of $30.00.  You may forward a cheque or money order for 
$30.00 made payable to the Minister of Finance or you may pay by credit card (see 
attached form) 

 
 Signed and dated Salary Reclassification form 

  
 
(1)         
  Surname   Given Name(s)   PSP number 
 
 
(2)          
  Home Address - including Postal Code 
 
 
 _________________________________      
  Home Phone Number   Email address 
 
 
(3) Recent Conferred Degree         
 
 
(4) University Conferring Degree        
 
 
(5) Employing School Division       
 

I HEREBY REQUEST A SALARY RECLASSIFICATION 

 

 

 
         
 Date of Request   Signature of Applicant 

 
********************************************************************************************************************** 

 
 
Forward completed application to: 
 

PROFESSIONAL CERTIFICATION UNIT 
402 MAIN STREET, BOX 700  FAX:  1-204-773-2411 
RUSSELL MB  R0J 1W0  PH:  1-800-667-2378 or 1-204-773-2998 

 
 



 
 
CREDIT CARD SERVICE REQUEST FORM  
 
If you wish to use your credit card for method of payment, this form must be completed and 
accompany your request. 
 
 
 
Name:         Phone:  ______________________   Date:     
 
 
 
 

PROFESSIONAL CERTIFICATION UNIT & STUDENT RECORDS 

TYPE OF SERVICE FEE AMOUNT QUANTITY TOTAL 

Reclassification 30.00 
  

TOTAL  
  

 
 

Method of Payment 
Visa    MasterCard     
 
Credit Card 
Number 

                     

Cardholder 
Name 

 
 

Expiry 
Date 

Cardholder 
Signature 

 
 
 

 

This personal information is being collected under the authority of the Education Administration Act 515/88 and will be used for ongoing verification of 
certification and notification.  It is protected by the Protection of Privacy provisions of The Freedom of Information and Protection of Privacy Act.  If you have 
any questions about the collection, contact the Program Director, Professional Certification Unit. 
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