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CO-CURRI CULAR GUI DELI NES, SALARY SCHEDULES, AND CATEGORIES 
 
All new appointees will be placed on the salary schedule on the step consistent with their years of 
experience as determined by the superintendent, principal, athletic director or their designee, with final 
approval for all co-curricular appointments made by the Board. Assignment of Salary Schedule Category 
of current and new co-curricular positions will be determined by the Board, based on the superintendent's, 
principal's, athletic director's or their designeeÕs recommendations.  
  
 
 
 
Category  Acti viti es/Duties Includes: 

I Clubs with limited meeting commitment 
characterized by mostly school scheduled 
time for meetings, generally once a week for a 
full year or less 

AFS Advisor, Junior Class Advisor, Solon 
Scope, MSMS Student Council, Chess 
Club, Homework Club and the like. Would 
also include Assistant Directors to Category 
2. 

II  Academic teams with 2 to 3 days of practice 
and weekend competitions; club meetings 
once a week; large fund raising 
responsibilities for advisor. Full-year 
commitment with several weekend and after-
school related duties or daily commitment for 
long period of time (10-15 weeks) 

MHS Student Council, Vocal Advisor, 
Band Advisor, Project Grad, SADD, 
Scholars Bowl, Senior Class, Debate, 
National Honor Society, MSMS Intramural 
Coordinator, MSMS Yearbook, Lego 
League, Math Counts, Destination 
Imagination, UES Enrichment and the like. 
Would also include Assistant Directors to 
Categories 4 and 5. 

III  Activities or duties include numerous after-
school and weekend responsibilities. Limited 
amount of time in school schedule to get 
duties completed. Limited time commitment 
(10-15 weeks) 

Drama Director and the like. 

IV Activities or duties include numerous after-
school and weekend responsibilities. Limited 
amount of time in school schedule to get 
duties completed. Full-year commitment 

Director of Unified Sports, Director Stage 
Crew, and the like. 

V Activities or duties include numerous after-
school and weekend responsibilities. Limited 
amount of time in school schedule to get 
duties completed. Large amount of financial 
accountability and responsibility. Full year 
commitment. 

MHS Yearbook Director and the like. 

 
 
 



APPENDIX 2 

 26 
 

CO-CURRICULAR SALARY SCHEDULES 
 
 

CATEGORY I CATEGORY IV 
7th, 8th & 9th Grade (JV-B) Spring and Fall; JV (JV-A) Winter &Varsity Assistants Winter 

JV Assistants Fall & Spring  
  

Years of 
Experience 

FY07-09    Years of 
Experience 

FY07-09   

1 $1,020    1 $1,724   
2 $1,044    2 $1,739   

3 $1,071    3 $1,782   
4 $1,097    4 $1,826   

5 $1,144    5 $1,864   
6 $1,189    6 $1,904   

7 $1,236    7 $1,942   
8 $1,279    8 $1,979   

9 $1,327    9 $2,016   
10+ $1,371    10+ $2,056   

         

CATEGORY II CATEGORY V 
7th, 8th, 9th (JV-B) Grade Winter Varsity Spring & Fall 

  
Years of 

Experience 
FY07-09    Years of 

Experience 
FY07-09   

1 $1,273    1 $1,980   
2 $1,305    2 $2,028   

3 $1,338    3 $2,079   
4 $1,371    4 $2,131   

5 $1,418    5 $2,168   
6 $1,452    6 $2,208   

7 $1,485    7 $2,245   
8 $1,522    8 $2,282   

9 $1,560    9 $2,323   
10+ $1,598    10+ $2,360   

         
CATEGORY III CATEGORY VI 

JV (JV-A) Spring and Fall, Varsity Assistants Fall 
& Spring 

Varsity Winter 

         
Years of 

Experience 
FY07-09    Years of 

Experience 
FY07-09   

1 $1,483    1 $2,262   

2 $1,520    2 $2,318   
3 $1,558    3 $2,375   

4 $1,598    4 $2,435   
5 $1,638    5 $2,586   

6 $1,675    6 $2,739   
7 $1,712    7 $2,893   

8 $1,749    8 $3,046   
9 $1,789    9 $3,197   

10+ $1,826    10+ $3,350   
         

 
Categories as outlined in 2006-2009 Master Agreement. Those placed on scale and already on scale will 
move up one step until reaching Step 10. The stipend for anyone who is off -step and is at a higher rate of 
pay than the top step shall freeze until the step schedule catches up.  
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MONTPELI ER PUBLI C SCHOOL SYSTEM 
Montpelier, Vermont 05602 

 
CONTRACT FOR TEACHI NG 

 
 

Item 1. This agreement in triplicate between: ________ of ________, teacher, and the Montpelier 

Board of School Commissioners is hereby made for the school year beginning July 1, 

________, and ending June 30, ________. 

 

Item 2. The teaching salary for the ________ school year shall be ________. Paid in ________ 

payments: ________ through _______. Benefit premiums in the amounts noted below will be 

paid by the Montpelier Public School System. Health insurance as negotiated. Group life 

insurance as negotiated. Social Security as required by law. 

 

Item 3. All other conditions of contract are contained in the appropriate sections of the Vermont 

Statutes Annotated, the Charter of the City of Montpelier, the policies of the Board of School 

Commissioners as contained in the Policy Manual, and the Professional Negotiated Agreement 

between the Board of School Commissioners and the Montpelier Education Association in 

effect as of July 1 annually, and the calendar as approved by the Board of School 

Commissioners. 

 

Item 4. Said teacher holds the following certifi cation(s):  
 ________, which will expire on ________. 
  
 
Item 5. __________________________________________________ ___________________  
 Employee Date Signed 
 
 

__________________________________________________ ___________________  
Superintendent of Schools Date Approved 

 
 

__________________________________________________ ___________________  
Chairman of the Board of School Commissioners Date Signed 

 
 
Degree: ________ Step: ________ 

 
Notes:  
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MONTPELI ER PUBLI C SCHOOL SYSTEM 

Montpelier, Vermont 05602 
 

NON-RENEWABLE  
CONTRACT FOR TEACHI NG 

 
 

Item 1. This agreement in triplicate between: ________ of ________, teacher, and the Montpelier 

Board of School Commissioners is hereby made for the school year beginning ________, and 

ending ________. 

 

Item 2. The salary for the ________ school year shall be $________. Paid in ________ payments: 

________ through ________. Benefit premiums in the amounts noted below will be paid by the 

Montpelier Public School System. Health insurance as negotiated. Group life insurance as 

negotiated. Social Security as required by law. 

 

Item 3. All other conditions of contract are contained in the policies of the Board of School 

Commissioners as contained in the Policy Manual, and the Negotiated Agreement (Article 

21.7) between the Board of School Commissioners and the Montpelier Education Association 

in effect as of July 1 annually, and the calendar as approved by the Board of School 

Commissioners. 

 

Item 4. Said teacher holds the following certifi cation(s):  
 ________, which will expire on ________. 
  
 
Item 5. __________________________________________________ ___________________  
 Employee Date Signed 
 
 

__________________________________________________ ___________________  
 Superintendent of Schools Date Signed 

  
 

__________________________________________________ ___________________  
 Chairman of the Board of School Commissioners Date Signed 
 
 
Degree: ________ Step: ________ 

 
Notes:   
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MONTPELI ER PUBLI C SCHOOLS 
  

Montpelier, Vermont  
 
 

CONTRACT FOR COACHI NG OR DI RECTI NG A CO-CURRI CULAR ACTI VITY 
 
 

This agreement is entered into between _______ and the Montpelier Public Schools. 
 
Responsibility:  Position - School 
 
Compensation: $_______ Years of Experience: _______ 
 
 
Services shall be provided during the _______ school year under the supervision of the Athletic Director 
and/or school administrative staff in accordance with school district policies, rules and regulations. 
 
 
 
 
___________________________________________________  __________________  
Employee Signature Date 
 
 
 
___________________________________________________  __________________  
Superintendent of Schools Date 
 
 
 
___________________________________________________  __________________  
School Board Chairperson Date 
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GRIEVANCE REPORT FORM 
 
Grievance # ________ 
 
 
Submit to Principal in 
duplicate 

Montpelier Public School System 
 

GRIEVANCE REPORT*  

 Distribution of Form 
1.  Superintendent 
2.  Principal 
3.  Association 
4.  Teacher 

__________________________________________________________________________________________  
Building AssignmentName of GrievantDate Filed 
 

STEP 1 
 

A. Date Cause of Grievance Occurred ___________________________________________________________  
 
B. 1. Statement of Grievance __________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  
 

2. Relief Sought __________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  
 
 

Signature ____________________________________________ 
 

C. Disposition by Principal ___________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  
 
 

Signature of Principal ____________________________________________ 
 
D. Position of Grievant and/or Association _______________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  
 

Signature ____________________________________________ 
 

*Attach additional pages if needed (Please see other side)
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Grievance Report Form Page 2 
 

STEP II  
A. Date Received by Superintendent ____________________________________________________________  
 
B. Disposition of Superintendent or Designee _____________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 
 

Signature ____________________________________________ 
 

C. Position of Grievant and/or Association 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  
 
 

Signature ____________________________________________ 
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Grievance Report Form Page 3 
Grievance # ________ 
 
 

ARBITRATION PROCESS 
 

 
A. Date Arbitration Process Initiated ____________________________________________________________  
 
B. Date of Hearing __________________________________________________________________________  
 
C. Arbitrator's Decision ______________________________________________________________________  
 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_____________________________________________ 
    Date Submitted 
 
 
 

  


