OUTSIDE EMPLOYMENT NOTIFICATION

AGENCY NAME: Click here to enter text.	
EMPLOYEE NAME: Click here to enter text.	
JOB TITLE: 

I am reporting that I am presently engaged in/or will become engaged in the following additional employment activity:

	Name and address of outside employer:
Click here to enter text.



	Job Title:
Click here to enter text.


	Hours per week:
Click here to enter text.


	Rate of compensation:
Click here to enter text.


	Date of employment:
Click here to enter a date.


	Description of job duties:
Click here to enter text.






My immediate supervisor has been informed. I understand that this outside employment will be performed on my own time (e.g., after hours, formal days off, earned vacation or compensatory time off). I understand that outside employment has to be approved by the agency director or designee upon determination that the employment is not conflicting with my job duties. I understand that this report of outside employment will be on file with the agency director or designee and that the report of this activity will in no manner adversely affect my present or future status with the Agency Name.


______________________________________________  ___________________________
                                    Employee Signature			                       Date

Supervisor recommends:		Approval	Initials:
					Denial		Date:

Director or designee:			Approved	Signature:
					Denied		Date:

[bookmark: _GoBack]Please place in the employee’s Personnel File. 
