
NON-IBN ADDENDA JOB DESCRIPTION 

TITLE/POSITION 

SUPERVISOR 

EVALUATION 

TERMS OF ADDENDA 

QUALIFICATIONS 

**Your employment is "at will" and may be terminated by the District, or by you, with or without cause. Termination shall become effective upon Board action. No legitimate expectation of
continued employment is created by this notice of appointment, understandings with the District or its agents, interpretations of Board policies, salary/compensation schedules, job descriptions or
documents generated by the District.

CERTIFICATION REQUIREMENTS

ADDITIONAL REQUIREMENTS

ADDENDA TYPE Flat Rate        
Per Diem
Formula

DUE DATE:
COMPLETION DATE:

ITEMS REQUIRED 
AT THE START OF 
PROGRAM

____________________________________________________________________________________________________________________________________________________________

NOTES:

DUE DATE:
COMPLETION DATE:

ITEMS  REQUIRED 
AFTER THE START 
OF PROGRAM

DUE DATE: COMPLETION DATE:

ITEMS  REQUIRED 
AT COMPLETION OF 
PROGRAM

_____________________________________________________________________________________________________________________________________________________________

EMPLOYEE SIGNATURE:_______________________________________________________

EMPLOYEE SIGNATURE:_______________________________________________________

EMPLOYEE SIGNATURE:_______________________________________________________

SE
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 O

NE

_____________________________________________________________________________________________________________________________________________________________ 

COMPLETION OF ADDENDA             SUPERVISOR SIGNATURE ______________________________________________________  DATE ___________________________________

_____________________________________________________________________________________________________________________________________________________________

Addenda/Extra Duty employment is term specific with no right of continuation. Remuneration is per the Board approved schedule. The 
administrator has the right to recommend a pro-rated addenda/extra-duty stipend based on completion of responsibilities.  Should you be unable 
to fullfill your contractual obligation, the amount will be pro-rated upon actual days completed.

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@�


	Title: Head Athletic Trainer 
	Supervisor: Athletic Director/ Team Physician
	Evaluation: Athletic Director/ Team Physician
	Certification: Must possess current BOC certification and Arizona Board of Athletic Training License
	Additional: - Valid Arizona driver's license, be able to obtain van or Microbird certification
- Travel with varsity football away games and other events as determined by athletic trainer and supervisor.
	Qualificatoins: 
	Flat: Off
	Per Diem: Off
	Formula: Yes
	Notes: Each season:Fall, Winter & Spring 15% of teacher starting pay 
Summer 12% of teacher starting pay 
	Start 1: 1. Develop plans for providing athletic training coverage at home interscholastic 
	Start 2: athletic events
	Start 3: 2. Head Athletic Trainer expectations 20-25 hours per week performing duties below:
	Start 4: o Develop comprehensive venue and condition specific emergency action plans.
	Start 5: o Complete (school systems) policies training to include: Blood Borne Pathogens 
	Start 6: 3. Pathogens Exposure Control Plan training and comply with the regulations therein. 
	Start 7: 
	Start 8: 4. Comply with any and all policies regarding health care delivery as indicated by the
	Start 9: school systems regulations, and outlined in the Athletic Training section of the DVUSD
	Start 10: Athletic Handbook and Athletic Training Standing Orders.
	Start 11: 5. Initiate and administer an athletic training student-aide program in accordance with 
	Start 12: school’s clubs and activities guidelines and state law.
	Start 13: 
	Start 14: 
	Start Due: 
	Start Complete:   ____________________________________________________
	After Due: 
	After Complete: ____________________________________________________
	After 1: 1. Establish and maintain a budget for athletic training supplies/equipment
	After 2: 2. Establish daily hours of operation for the athletic training facility.
	After 3: 3. Establish a working relationship & communication with coaching and admin staff
	After 4: 4. Establish a working relationship with a designated team physician & comm physician
	After 5: 5. Establish a working relationship with school nursing staff.
	After 6: 6. Monitor environmental conditions & make recommendations for athletic events
	After 7: 7. Maintain adequate medical records on all injuries and rehabilitation procedures.
	After 8: 
	After 9: 
	After 10: 
	After 11: 
	After 12: 
	After 13: 
	After 14: 
	Revision Date: 
	Done Due: 
	Done Complete: 
	Done 1: 1.  
	Done 2: 2.  
	Done 3: 3.  
	Done 4: 4.  
	Done 5: 5.  
	Done 6: 
	Done 7: 
	Done 8: 
	Done 9: 
	Done 10: 
	Done 11: 
	Done 12: 
	Done 13: 
	Done 14: 


