
State of California – Department of Fish and Wildlife 
EDUCATION INCENTIVE CERTIFICATION -  
BARGAINING UNIT 7 PEACE OFFICERS 
DFW 1042 (REV. 01/09/17)  
 

Employee’s Statement 
 
I understand that as a peace officer in a rank and file or first line supervisor classification, I will be eligible to 

receive a monthly differential of $75 if I possess an Associate Degree from an accredited college or university, 

or $50 for an Intermediate POST certificate. I also understand that if I possess an Advanced POST certificate I 

will receive $100, or a Bachelor's Degree, or post-graduate degree from an accredited college or university, I 

will be eligible to receive a monthly differential of $125. I have presented to my supervisor a copy of my: 

 
  AA Degree ($75)   Bachelor’s Degree or Post Graduate Degree ($125) 

  Intermediate POST Certificate ($50)   Advanced POST Certificate ($100) 

  
And request payment of the education incentive differential pursuant to the Bargaining Unit-7 collective 
bargaining agreement of Department of Human Resources directive.   
 

 Printed Name  SSN (last 4)  
    

 Signature  Classification 
    

 Date  Position Number 
 

 
Supervisor’s Certification 

I received a copy of the __________________________________________________________ from the 

above named employee on ______________________________.  I am familiar with the requirements for 

payment of the education inventive differential described, in the Unit 7 collective bargaining agreement and 

Department of Human Resources directive, and acknowledge that this employee is in an eligible classification. 

I have reviewed, and am satisfied that the document presented to me is a true and correct copy of the 

degree/certificate it purports to represent and satisfies the requirements of the education incentive differential. 

Therefore, I certify that the employee is eligible for payment of the    $50    $75    $100    $125 

education incentive differential. 

 

 Printed Name of Supervisor  Title/Classification  
    

 Signature  Date  
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