
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

DUE DATE:
COMPLETION DATE:

ITEMS REQUIRED 
AT THE START OF 
PROGRAM

__________________________ _______Formula_________________________________________________________________________________________________________________________

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: Nurse Coordinator Extra Days
	Supervisor: Director of Student Support Services
	Evaluation: Performance to be evaluated by the Director of Student Support Services.
	Certification: Registered Active Nursing License in the State of Arizona.
	Additional: 
	Qualificatoins:  Minimum of five years of nursing and supervisory experience in School nursing.
	Flat: Off
	Per Diem: Yes
	Formula: Off
	Notes: 
Daily rate multiplied up to 5 (five) days      
	Start 1: 1. Assist campuses (when requested) in hiring a new nurse for a campus.
	Start 2: 2. Orientation and training provided to new nursing hires for ESY.
	Start 3: 3. Obtain access to programs for new nursing staff at ESY.
	Start 4: 
	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: 1. Resource to Administrators for health and safety practices.
	After 2: 2. Communication with campus, ESY re: needs and critical situations.
	After 3: 
	After 4: 
	After 5: 
	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: 1. Collect Nurses final and completed data on services provided via CHIP Nursing 
	Done 2: Program.
	Done 3: 2. Review preferences and input for next school year's assignment or 
	Done 4: reassignment of nurse.
	Done 5: 
	Done 6: 
	Done 7: 
	Done 8: 
	Done 9: 
	Done 10: 
	Done 11: 
	Done 12: 
	Done 13: 
	Done 14: 


