
SHINE Salary Supplement Application Form

Deadline:	October	1	of	each	school	year


Applicant Information

Full	Name:	


Employee	ID:	


School/Location:	


Position	Title:	


Email	Address:	


Phone	Number:	


Eligibility Verification

Current	Utah	Educator	License:	


High-Needs	Area	(Physical	Sciences	/	Math	/	Computer	Science	/	Special	Ed)	


Qualifying	Degree	OR	10+	Years	Experience:	


Employment	Status	(New	Employee	/	Current	Employee):	


Supporting Documentation

Copy	of	Utah	Educator	License	


Transcript	or	Experience	Verification	


Most	recent	three	evaluations	(if	applicable)	


Certification

Signature:	


Date:	
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