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PACIFIC GROVE UNIFIED SCHOOL DISTRICT 
CERTIFICATED SALARY SCHEDULE 

2022/2023 

185 Work Days 
BA+75 prof 
credits or MS 

BA+60 + 30 
BA BA+15 BA+30 BA+45 or MA or MA+15 or Doctorate 
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NOTE: The additional units must be obtained followlno the completion of a dearee. 
a.) Lonaevltv Stipends 
$600 stioend after year 10 (This is already included in the salarv schedule and subiect to COLA) 
$750 additional stloend at Years 20-24, Years 25-29 and year 30 and above (Not subject to COLA 
Slloends are based on Initial salary placement nlus accumulated years of satisfactory service thereafter. 
h I M"'"'"'rAID . """"'&nn 1:I tnn nn uioend for "'"""' er nnrrnr.11• n •• ,.. h,ainnino 7/1/2006 Elfective I S/16 H,11,r Sioend in,,. ... to Sl.000. 
c.\ Health Allowance Pavment-~10361.00 chanaed to $3000 eff. 4/1/2015. Chanaed to $3350 eff 7/1/2019. Chanaed to $4700 eff 7 
Chan11ed to 15900 eff 7/1/2021. Eff 7/1/2022 $5900 health allowance Is chanaed to DISTRICT CONTRIBUTION. 
In addition to other comoensatlon each certificated full time emolovee who is enrolled in the Dist./Assoc. medical dental and vision 
insurance Plans shall have their annual comoensation Increased by the amount of this payment. The payment shall be made in eaual 
installments over the normal monthly cavrou. Ellalble part-time employees shall receive a share of the "Health allowance" Per contract 
sublect to enrollment In the insurance olans. $4624 per year for dependent coverage as a district contribution Eff 7/1/2019 
See Article 111.2} 

I 
d.) tnmh P.thnl•nnt ,,; •••• elfectin IS/16 $1,000 
Increase 2.53% effective 7/1/2003, Increase 2.41% effective 7/1/2004 Vl-25 added In 2004, added V-17 In 2005 
Increase 4% effective 7-1-2005, increase o 5.43% effective 7/1/2006 
Increase 3.42% effective 7-1-2007,lncrease 0.7% efeclive 7-1-2008, increase in lieu to $10361.00 as of 7-1-2010 
Increase 0.7% effective 7/1/2011, Increase 2% effective 7/1/2012, Increase 2.25% eff. 7/1/2013 
Increase 2.25% eff 7/1/2014. $7361 added each cell irom Health Allowance eff.4/1/2015. Inc 3.25% eff. 7/1/15, Inc 3.5% eff. 7/1/2016, Ir 
Increase 3.2% salary .55% for value of addtl training day .25% premium to additional trainin day eff. 7/1/2018 I 
Increase 2% Base Salarv effective 7/1/2019· Increase 2.27% Base Salarv effective 7/1/2020 Iner 5% Base Salary Effecive 7/1/2021 
Increase 5% Base Salarv effective 7/1/22 and $1000/yr H&W inc. 

I Effective fl r:.::ua, per :.::1-.i1:.i1: I.A., newIy mrec ceruncatec emproyees may transrer up to 11 years or pnor ceacmng experience, wnn 
maximum salarv schedule olacement belna steo 12 on Iha PGTA Salarv Schedule. 
*Sleo Vl-27 Effective 7-1-2005 
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