
 
 4100 Normal Street, San Diego, CA 92103 

 

NOTICE OF OFFER OF TEMPORARY EMPLOYMENT 
WALK ON COACH 

 
Name: ____________________________ Date of Offer: _______________________ 
 

Address: __________________________ SSN/Emp.ID: _______________________ 
 

City/State/Zip: _____________________ Phone: _____________________________ 
 
The San Diego Unified School District offers you employment for paid service as a Walk on Coach beginning on 
_______________________________ . 
 
Your status is temporary. The anticipated length of employment is not to be construed as a promise or 
agreement of employment for a particular length of time. 
 
You are employed pursuant to Education Code Section 44919 (b) to serve in a limited assignment supervising 
athletic activities of pupils. 
 
The anticipated length of time of your employment will be within the time period of 
_______________________ through _______________________ . 
 
Your salary will be determined by multiplying the value of each extended-day unit times the number of units 
assigned by the site for the extended-day activity you are performing. The current extended day payment unit 
amounts are specified in the San Diego Unified School District Salary Schedule. 
 
Temporary employment is subject to all provisions of the laws of the State of California; the lawful rules of the 
State Board of Education; and rules, regulations, policies and procedures of the San Diego Unified School 
District Board of Education. 
 
Please signify your acceptance or non-acceptance of this offer by signing this notice and then returning it to the 
Human Resource Division, 4100 Normal Street, Room 1241, San Diego, California 92103. 
 

ACCEPTANCE OF OFFER 
 

I accept the above offer of employment, I certify that: 
 

1. I have read the reverse side of this form. I understand the implications of my signature on this offer of 
employment; agree to conditions of employment described on the reverse side.  
Please initial on reverse side. 

2. The information given in my application for employment is complete and accurate. 
3. I will not be employed with any other school district or county superintendent of schools which will 

result in a conflict with my employment with the San Diego Unified School District. 
4. I know of no circumstances that will not allow me to render the service specified in this offer of 

employment. 
 
Signed: _________________________________________ Date: _____________________________ 
 

NON-ACCEPTANCE 
 
Signed: _________________________________________ Date: _____________________________ 
 
 



 
 
 

INFORMATION ABOUT ACCEPTING EMPLOYMENT 
 
The signing of an offer of employment binds the employee both legally and ethically to perform 
services in accordance with the terms of the offer of employment. 
 

CANCELLATION 
 
This offer of employment is subject to immediate cancellation at any time under any of the following 
conditions: 
 

a. The employee does not hold a valid credential authorizing employment in the 
subject matter category or grade levels indicated. 

b. The forms filed by the employee contain significant inaccuracies or omissions. 
c. The chest x-ray of the employee discloses active tuberculosis. 
d. The employee fails to sign the required Oath of Allegiance. 
e. The employee fails to report a conviction which occurred prior to the effective 

date of this offer of employment and/ or fails to meet standards for employment 
relative to conviction records. 

f. The employee refuses an assignment within the subject matter category or grade 
levels of the offer of employment. 

 
PLACEMENT 

 
The acceptance of this offer of employment is with the understanding that the person accepting will be 
an employee of the San Diego Unified School District and may be assigned to any position for which 
credentialed, at any school or work location which the District, in its sole discretion, may determine. 
 
Your initials: ______________ 


