
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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_____________________________________________________________________________________________________________________________________________________________ 

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: CTE Certified Nursing Assistant Program Coordinator
	Supervisor: Manager of Career and Technical Education
	Evaluation: Addenda performance to be evaluated annually by Manager of Career and Technical Education
	Certification: Hold a current registered nurse license that is active and in good standing 
	Additional: 2 years of nursing experience at least one year of which is in the provision of long term care facility services.
	Qualificatoins: Qualifications include one or more of the following: 1. Successful completion of a three semester credit course on adult teaching and learning concepts offered by an accredited post-secondary educational institution  2. Completion of a 40 hour continuing education program, in adult teaching and learning concepts that was awarded continuing education credit by an accredited organization 3.One year of full-time or 1500 hours experience teaching adults as a faculty member or clinical educator 4.One year of full-time or 1500 hours experience supervising nursing assistants
	Flat: Yes
	Per Diem: Off
	Formula: Off
	Notes: $7200/annually
	Start 1: Visit healthcare facilities to review expectations for students.
	Start 2: Secure Long Term Care Clinical Facility agreement for Fall semester.
	Start 3: Establish and document facility schedule for long term care clinical rotations.
	Start 4: Provide facilities with written objectives and guidelines for clinical rotations as requested
	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: Provide facilities with written objectives and guidelines for clinical rotations as requested
	After 2: Establish and document facility schedule for acute care clinical rotations. 
	After 3: Ensure facility has required documentation for all students. (My Clinical Exchange)
	After 4: Provide audit documentation in compliance with facility contracts if needed.  
	After 5: Ensure all My Clinical Exchange system requirements are completed for all students
	After 6: Ensure each student is compliant with clinical requirements
	After 7: Attend AZ Clinical Education Consortium meetings
	After 8: Attend monthly CNA Educator Meetings
	After 9: 
	After 10: 
	After 11: 
	After 12: 
	After 13: 
	After 14: 
	Revision Date: 
	Done Due: 
	Done Complete: 
	Done 1: Preparation of application for Arizona State Board of Nursing Program approval and site
	Done 2: 
	Done 3: 
	Done 4: 
	Done 5: 
	Done 6: 
	Done 7: 
	Done 8: 
	Done 9: 
	Done 10: 
	Done 11: 
	Done 12: 
	Done 13: 
	Done 14: 


