
Extracurricular and Non-Instructional Duties 

 

Request for Extracurricular Activities 

 

School Assignment _________________________________________________________ 

 

Teacher's Name ___________________________________________________________ 

 

Teacher's Status/Number of Years of Experience ___________________________ 

__________________________________________________________________________ 

 

Extracurricular Assignment Request _______________________________________ 

__________________________________________________________________________ 

 

Reason(s) for Requesting Assignment:______________________________________ 

__________________________________________________________________________ 

 

_____________________________________ __________________________________ 

Teacher's Signature         Date 

 

 

 

Completed by Administration 

Request is Approved __________________ Disapproved _____________________ 

 

____________________________________ ________________________________ 

Signature          Date 

 


