
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: Flight Team Coordinator
	Supervisor: Deputy Superintendent – Administrative Leadership & Services
	Evaluation: Performance is to be evaluated annually by a district administrator.
	Certification: Valid K-12 Counseling Certificate
	Additional: Currently serving as a  High School Counselor
	Qualificatoins: Master’s Degree
	Flat: Yes
	Per Diem: Off
	Formula: Off
	Notes: $3,500.00
	Start 1: 1. Coordinate planning regarding crisis situations at campus level
	Start 2: 2. Follow all designated protocol as indicated in Flight Team Protocol 
	Start 3: Administrative Management Guideline
	Start 4: 3. Provide support and information to Administrative & Leadership 
	Start 5: Services Department to maintain necessary protocols.
	Start 6: 
	Start 7: 
	Start 8: 
	Start 9: 
	Start 10: 
	Start 11: 
	Start 12: 
	Start 13: 
	Start 14: 
	Start Due: First Day of School Year                           
	Start Complete: 
	After Due: End of Fall Semester    
	After Complete: 
	After 1: 1. Work closely with district level administration throughout the year as necessary
	After 2: regarding Immediate Flight Team Preparation as well as planning for crisis.
	After 3: 2. Notify A-Team members regarding crisis protocol at campus level, if necessary
	After 4: 3. Work with District Lead Counselor to keep all campus Counselors current on all
	After 5: necessary trainings regarding crisis protocol.
	After 6: 4. Works closely with Deputy Superintendent of ALS  or members of Safe Schools
	After 7: and initiates deployment of flight team members as necessary.
	After 8: 6. Works closely with campus Administrators regarding strategic planning and 
	After 9: debriefings.
	After 10: 7. Follows up after each emergency response with summary to Administrative & 
	After 11: Leadership Services Department.
	After 12: 
	After 13: 
	After 14: 
	Revision Date: 
	Done Due: due date: End of Fiscal Year    
	Done Complete: 
	Done 1: 1. Maintain records of responses with Administrative Assistant of ALS Dept.
	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: 


