
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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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: CPI Instructor
	Supervisor: SSS Leadership Team 
	Evaluation: Bi-annual review of CPI Instructor 
	Certification: special education teacher, general education teacher, board certified behavior analyst (BCBA), speech language path. or behavior consultant
	Additional: Expertise working with behaviors and/or significant behaviors.
	Qualificatoins: Preferred:  Background working in special education or with diverse populations, minimum of 5 years experience working with diverse populations, students on IEPs/504s.   Experience on the BAAT, behavior autism assistance team, in DVUSD.  
	Flat: Yes
	Per Diem: Off
	Formula: Off
	Notes:    $2500
	Start 1: Updated informal trainer professional development with CPI.
	Start 2: Collaboration with the BAAT re: CPI training and training dates.
	Start 3: Ensuring that CPI instructor certification is current and maintained.
	Start 4: CPI calendar will be shared with DVUSD. 
	Start 5: 
	Start 6: 
	Start 7: 
	Start 8: 
	Start 9: 
	Start 10: 
	Start 11: 
	Start 12: 
	Start 13: 
	Start 14: 
	Start Due: 
	Start Complete: 
	After Due: 
	After Complete: 
	After 1: Identifying DVUSD staff members that require CPI review.
	After 2: Identifying DVUSD staff members that require CPI initial training.
	After 3: Delivery of (at minimum) 6 CPI trainings throughout the school year.
	After 4: Bi-Weekly planning with the BAAT to identify training needs/updates.
	After 5: Program review on a monthly basis to ensure fidelity to the CPI training process.  
	After 6: Updated list of DVUSD employees that have been trained or require training for CPI. 
	After 7: Updating CPI database, book count, training protocols, blue cards, etc. 
	After 8: 
	After 9: 
	After 10: 
	After 11: 
	After 12: 
	After 13: 
	After 14: 
	Revision Date: 
	Done Due: 
	Done Complete: 
	Done 1: Identify remaining DVUSD employees that require CPI review/initial training
	Done 2: Review of CPI training implementation.
	Done 3: 
	Done 4: 
	Done 5: 
	Done 6: 
	Done 7: 
	Done 8: 
	Done 9: 
	Done 10: 
	Done 11: 
	Done 12: 
	Done 13: 
	Done 14: 


