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SCHOOL NURSE SALARY INQUIRY FORM 
 
 
 
Name:_______________________________ Soc. Sec. #:___________________ 
 
Address:__________________________________________________________ 
 
Home #:_____________________________Title:_________________________ 
 
School:______________________________School#:______________________ 
 
Date Department of Education Service Began:____________________________ 
 
Number of Years of Prior City Nursing Service:____________________________ 
 
Number of Years of Prior Non-City Nursing Service:________________________ 
 
Describe your problem in detail:________________________________________ 

_________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_____________________________________________________________ 

Please enclose a copy of your most recent pay stub and return to the UFT office in 
your borough ATTN: SCHOOL NURSE SALARY REP 


