
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
LE

CT
 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: Individulized Education Program (IEP) Writer
	Supervisor:  Manager of Student Support Services
	Evaluation: Performance to be evaluated by Manager of Student Support Services.
	Certification:  Must earn a Bachelor's degree (BA) from a four year-college or university. Successful previous experience in writing IEP's for K-12 students.
	Additional: 
	Qualificatoins: Must have authorization to work in the United States as defined by the Immigration Reform Act of 1986.
Must meet all Arizona Department of Education certification requirements for Special Education.
Must attain SEI endorsement as required by Arizona Department of Education.
	Flat: Yes
	Per Diem: Off
	Formula: Off
	Notes: $7,000.00 per semester with the anticipation of writing a minimum of 50 IEP's per semester.
	Start 1: 1. Schedules and facilitates IEP, bridging meetings and addendums in conjucntion with
	Start 2:      general education staff and related service providers.
	Start 3: 2. Develops and revises compliant IEPs that meet all federal and state guidelines for
	Start 4:      students by the annual IEP due date.
	Start 5: 3. Identifies and requests environmental accommodations and adaptive equipment for
	Start 6:     students.
	Start 7: 4. Works with school teams to collect data that will inform present levels of academic
	Start 8:  and functional performance, goals, objectives (if necessary), considerations,
	Start 9:  accommodations, and service delivery.
	Start 10: 5. Collaborate with school teams to inform data discussions and decision making at IEP
	Start 11:  meetings.
	Start 12: 6. Conduct annual IEP reviews for each student in conjucntion with the students home 
	Start 13:  campus.
	Start 14: 
	Start Due: 
	Start Complete: 
	After Due: 
	After Complete: 
	After 1: 1. Communicates clearly and accurately with all audiences in both spoken language 
	After 2:     written  correspondence.
	After 3: 2.Communicates and collaborates with general education staff regarding student
	After 4:    progress in the general education environment.
	After 5: 3. Communicates with each student's home campus regarding student progress.
	After 6: 
	After 7: 
	After 8: 
	After 9: 
	After 10: 
	After 11: 
	After 12: 
	After 13: 
	After 14: 
	Revision Date: 
	Done Due: 
	Done Complete: 
	Done 1: 
	Done 2: 1. Completion of a minimum of 50 IEP's per semester written and completed that align
	Done 3:  with the annual IEP due date.
	Done 4: 2. Meet with Supervisor for evaluation, Manager of Student Support Services.
	Done 5: 
	Done 6: 
	Done 7: 
	Done 8: 
	Done 9: 
	Done 10: 
	Done 11: 
	Done 12: 
	Done 13: 
	Done 14: 


