MORGAN HILL UNIFIED SCHOOL DISTRICT
Walk- On Coaching Assignment

Part |
Name of Walk-On Coach Phone #
School Supervisor
Assignment/ Sport
Dates: From To
Total Amount Budget No.
Description: May also include attached description.

Administrator’s Signature Date
Part Il

I hereby accept these terms and conditions pending approval by the Board of Education.

Employee’s Signature

Date

Part Il

You are hereby authorized the assignment described above as approved by the Board of Education. You

will receive the amount indicated on

MORGAN HILL UNIFIED SCHOOL DISTRICT

Assistant. Superintendent

Date of Board Approval

Personnel Use Only:

Date Received
Certification Attached
On File

Physical
Hire Papers
Agenda
Payroll

Distribution: 1-Payroll 2-Personnel

3-Employee

4-Administrator

10/09/08



	Name of WalkOn Coach: 
	Phone: 
	School: 
	Supervisor: 
	Assignment Sport: 
	From: 
	To: 
	Total Amount: 
	Budget No: 


