As a PDF, this is a fillable form. Download, save it to your computer. Once saved, open saved copy,
fill it out, save again. It can then be added as an attachment to be sent through the chain-of-command.
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3 %’""% AREA DIRECTOR Name:
%:b .‘55 APPOINTMENT CHECKLIST Section: Area:
“ompen Appointment: Reappointment: If reappointment, years served:
Appointment/Reappointment less than 3 years? Yes No If Yes, include explanation:
Explanation:

This section for AD to complete.
If the AD is a “new elect”, all filled Area volunteer positions, as noted in table below, have 3 months to complete training. If the AD is

a “re-elect,” all filled Area positions must have training completed prior to submitting to Section Director
e  Forall positions listed and filled below, please identify the volunteer’s name and training information
e Allvolunteers must be registered for the current Membership Year (MY), prior to signing and submitting to the
Section Director.

All positions listed and filled must have completed:
e AYSO'’s Safe Haven
e Safe Sport

e CDCConcussion Training
e Sudden Cardiac Arrest (SCA) is now required for volunteers in the following states: California, Maryland, Ohio, Tennessee

and Washington
o For more specific information, please go to https://www.aysovolunteers.org/sudden-cardiac-arrest-sca-2/

e Training for their job specific duties (JST).

Required position. Grey boxes must be checked before form can be submitted to the Section Director.
Position Name ADMIN ID JST SH SS CDC| SCA| BGC| MY

AD
Auditor

Positions recommended by Section.

Position Name ADMIN ID JST SH SS | CDC| SCA| DP DR | BGC| MY
ATR
AMA
ACA
ARA

ACVPA
ADT-Area Director Training; JST-Job Specific Training (Area Director Training for a “re-elect” AD); SH-AYSO Safe Haven; SS-Safe Sport; CDC-Concussion
Training; SCA-Sudden Cardiac Arrest; DR-Dispute Resolution; DP-Due Process; BGC-Current Background Check; MY-Membership Year

This section is for SD to complete and save.

YES NO
O O AD Training completed for “re-elect”.

O O AD has completed Due Process.
O O AD has completed Dispute Resolution.

O O Area is using QuickBooks. Copy of Area budget has been submitted to SD.

Area Director Section Director Date

Rev. 2-26-2024


https://www.aysovolunteers.org/sudden-cardiac-arrest-sca-2/

	AREA DIRECTOR Name:  APPOINTMENT CHECKLIST  Section: ___________   Area:
	Appointment:  Reappointment:   If reappointment, years served: _________
	Required position. Grey boxes must be checked before form can be submitted to the Section Director.
	This section is for SD to complete and save.
	YES NO
	Area Director Section Director Date

	Area: 
	Explanation: 
	NameAD: 
	ADMIN IDAD: 
	JSTAD: 
	SHAD: 
	SSAD: 
	CDCAD: 
	SCAAD: 
	BGCAD: 
	MYAD: 
	NameAuditor: 
	ADMIN IDAuditor: 
	JSTAuditor: 
	SHAuditor: 
	SSAuditor: 
	CDCAuditor: 
	SCAAuditor: 
	BGCAuditor: 
	MYAuditor: 
	NameATR: 
	ADMIN IDATR: 
	JSTATR: 
	SHATR: 
	SSATR: 
	CDCATR: 
	SCAATR: 
	DPATR: 
	DRATR: 
	BGCATR: 
	MYATR: 
	NameAMA: 
	ADMIN IDAMA: 
	JSTAMA: 
	SHAMA: 
	SSAMA: 
	CDCAMA: 
	SCAAMA: 
	DPAMA: 
	DRAMA: 
	BGCAMA: 
	MYAMA: 
	NameACA: 
	ADMIN IDACA: 
	JSTACA: 
	SHACA: 
	SSACA: 
	CDCACA: 
	SCAACA: 
	DPACA: 
	DRACA: 
	BGCACA: 
	MYACA: 
	NameARA: 
	ADMIN IDARA: 
	JSTARA: 
	SHARA: 
	SSARA: 
	CDCARA: 
	SCAARA: 
	DPARA: 
	DRARA: 
	BGCARA: 
	MYARA: 
	NameACVPA: 
	ADMIN IDACVPA: 
	JSTACVPA: 
	SHACVPA: 
	SSACVPA: 
	CDCACVPA: 
	SCAACVPA: 
	DPACVPA: 
	DRACVPA: 
	BGCACVPA: 
	MYACVPA: 
	Area Director: 
	Section Director: 
	Date: 
	Name: 
	Section: 
	Appointment/Reappointment: Off
	Appointment/Reappointment Less 3 years: Off
	Years served: 
	AD Training Complete: Off
	AD Due Process: Off
	AD Dispute Resolution: Off
	Area Quickbooks: Off


