
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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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: Sports Leadership Character Coach
	Supervisor: School Administrator
	Evaluation: School Administrator
	Certification: Appropriately certified as stated by Arizona Department of Education
	Additional: Motivational Coaching Experience.
	Qualificatoins: Enthusiasm for student athlete well-being and leadership
Ability to build and maintain effective relationships with students, athletes & staff 
Knowledge of fundamental principles of leadership, sport psychology consultant
	Flat: Yes
	Per Diem: Off
	Formula: Off
	Notes: 
$3,000 per semester (August-Dec.) or (Jan.-May) meeting one time per month, 1 hour each session
	Start 1: Proposal completed for annual program.
	Start 2: Schedule of meetings to include time, location, days completed for approval (one
	Start 3:      meeting per month (not to exceed twice per month).
	Start 4: Communication plan for working with 30-45 student athletes submitted for approval. 
	Start 5: List of activities: Team and Leadership Building, School Culture Building,
	Start 6:      Student Unity Council (orientation), Network Building with Staff/Community/Students
	Start 7: Outline of program working with 30-45 students. 
	Start 8: 
	Start 9: 
	Start 10: 
	Start 11: 
	Start 12: 
	Start 13: 
	Start 14: 
	Start Due: 
	Start Complete: 
	After Due: 
	After Complete: 
	After 1: List of participants given to administrator and office staff.
	After 2: Communication to administrator for program progress.
	After 3: Keep updated attendance and submit to admin. weekly.
	After 4: Must be student focused.
	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: Evaluation of program completed- (ie: survey given to participants to analyze/review 
	Done 2:      for future for next school year).
	Done 3: Meet with site administrator to review program.
	Done 4: 
	Done 5: 
	Done 6: 
	Done 7: 
	Done 8: 
	Done 9: 
	Done 10: 
	Done 11: 
	Done 12: 
	Done 13: 
	Done 14: 


