
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:_______________________________________________________
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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: Off-Season Athletic Opportunity Coach
	Supervisor: Athletic Director
	Evaluation: Athletic Director
	Certification: Applicant will hold Fundamentals of Coaching; Concussion in Sports; Bullying, Hazing and Inappropriate Behaviors; and CPR and First Aid.
	Additional: Stooping, kneeling, crouching, reaching, standing, walking, pushing, pulling, lifting, finger dexterity, grasping, talking, hearing, seeing, and repetitive motions.
	Qualificatoins: Ability to maintain effective relationships with students, staff and community. Knowledge of fundamental principles of the sport. Ability to adhere to administrative policies and directives of the program. Camp/clinic must be at least two weeks in length. Functional strength and conditioning session must be a season in length.
	Flat: Yes
	Per Diem: Off
	Formula: Off
	Notes:       Off-Season Athletic Opportunity Coach $1000.00
	Start 1: All necessary NFHS certificates and CPR and First Aid Certificate.
	Start 2: Communication with Athletic Director on all pertinent camp information.
	Start 3: Meeting with athletic director to ensure adherence to all DVUSD hiring requirements. 
	Start 4: Communication with feeder schools and current students regarding camp
	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: Continued dialog with AD on guidelines and procedures.
	After 2: Continued dissemination of AIA updates from Athletic Director.  
	After 3: Coach will attend 100% of the camp activities
	After 4: Two of the following must be completed: 
	After 5: *Hold a 2 week camp for current high school students
	After 6: * Hold a 2 week camp for feeder school students
	After 7: * Hold a season long functional sport specific strength and training session.
	After 8: 
	After 9: 
	After 10: 
	After 11: 
	After 12: 
	After 13: 
	After 14: 
	Revision Date: 
	Done Due: 
	Done Complete: 
	Done 1: Post activity conference with Athletic Director
	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: 


