
Employee Coach 
HAYWOOD COUNTY SCHOOLS 

SUPPLEMENTAL CONTRACT FOR PROFESSIONAL SERVICE 
STATE OF NORTH CAROLINA-COUNTY OF HAYWOOD 

 
School:  _____________________________________________ School Year:  20___ ___ to 20___ ___ 
 
THIS CONTRACT FOR PROFESSIONAL SERVICE, hereinafter “Agreement” made and entered into this the 
________ day of _______________________, 20____, by and between the HAYWOOD COUNTY CONSOLIDATED 
SCHOOLS BOARD OF EDUCATION, hereafter referred to as “Contractor”, and 
__________________________________, hereinafter referred to as “Employee Coach”, 

WITNESSETH: 
WHEREAS, Contractor desires to hire a qualified person to perform specific coaching responsibilities for the athletic 
sports described herein below, and; 
 
WHEREAS, the employee, having been elected and contracted to perform regular professional services in the public 
schools of Haywood County and further agrees to faithfully perform all specified duties required to coach the specified 
sport(s); 
 
NOW, THEREFORE, in consideration of the agreement, the Haywood County Board of Education promises to 
compensate the said employee, in addition to the sum he/she is entitled according to the State Salary Schedule which 
terminates on June 30th each year, the sum(s) listed below: 
  
Assignment (Sport):   Years Coaching Supplement to State  Pay Option 
     Experience:  Schedule (Amount)  Selected: 
 
_________________________  ______________ __________________  ______________ 
 
Circle all of the following that apply:    Boys   Girls  Varsity   JV  Head   Assistant 
 
PAY OPTIONS: 1. Full Payment in November for Fall Sports 
   2. Full Payment in February for Winter Sports 
   3. Full Payment in May for Spring Sports 
   4. Monthly Payment to begin _______through May 
    (This option for Athletic Directors ONLY) 
    
 
________________________________________ ____________________________________________________ 
Superintendent (Designee)    Employee Coach PRINT Clearly Please 
 
________________________________________ ____________________________________________________ 
Principal      Employee Coach Signature 
 
_____________________________________ ____________________________________________________ 
Date       Employee Coach Last 4 of Social Security # 
 

Revised 5/10/2018 

Complete Coaching Experience 
Verification Form  

 


