State University of New York College at Cortland

	Abbreviated Reappointment Form
Part-time: Coaches
 FORMCHECKBOX 
 Check if Supersede
	
	Form #7a


	
	
	Revised 02/15 YELLOW ORIGINAL


	Employee:
	     
	Department:
	Athletics

	Home Address:
	     

	Campus title:
	Assistant Coach
	Account #:
	     
	 FORMCHECKBOX 
 PSR   FORMCHECKBOX 
 Temp Service

	Budget Title/Salary Level:
	Lecturer
	Sport:
	     


	Check

Level
	Level
	Salary Per Level
(Identify actual salary below)
	FTE
	Course

Equiv.
	Duties

	 FORMCHECKBOX 

	I
	$7,500 +
	.60
	3.0
	Serves as assistant coach w/in-season and non-traditional practices by instructing student athlete(s) in physical health (conditioning & weight training), individual/team concepts, and safety. Serves as a team recruiter (calls, mailings, visitations). Fund-raising.  Performs head coaching duties in lieu of head coach when necessary. 
Typically only one per team.  


	 FORMCHECKBOX 

	II
	$3000 +
	.50
	2.5
	Serves as assistant coach w/in-season and non-traditional practices by instructing student athlete(s) in physical health (conditioning & weight training), individual/team concepts, and safety. Assists with recruiting (calls, mailings, etc.)  

Predominately used as a second assistant when using a level I assistant coach or when multiple assistant coaches are used in lieu of a level I assistant.


	 FORMCHECKBOX 

	III
	$2,000
	.40
	2.0
	Serves as assistant coach in-season only by instructing student athlete(s) in individual/team concepts, and safety.

	
	
	
	
	
	Sport Season (Obligation) is
	
	To:
	
	

	
	
	
	
	
	                    (Contract dates will remain consistent with other asst coaches)



Agreed Upon Salary*: 




  (plus any negotiated increases that apply)
Appointment Type:
 FORMCHECKBOX 
 Temporary
OR
 FORMCHECKBOX 
 Term (must have served 4 consecutive semesters)

(Signature – Director of Athletics)






(Date)

(Signature – Provost and Vice President of Academic Affairs)



(Date)
	(To be completed by Business Office)

                                                                            FORMCHECKBOX 
Biweekly      FORMCHECKBOX 
 Hourly (Temp Service Only)            $                                                 

                                                                           Total Actual Pay                                                               $

                                                                           Payroll Dates                                                to                                                   


Payroll Office Verification:      By:                                Date:


Human Resources Verification






Business Office Verification

By:__________   Date: ________ Line #: ________




By:__________   Date: ________
