REQUEST FOR SECONDARY EMPLOYMENT

(use one form for each occurrence of outside employment)

	This form is to be completed if you are requesting approval to work outside Tri-County Technical College, unless the employment is with another state agency.  For Secondary State Employment approval reference Tri-County Technical College Policy 8-2-1000 and Procedure 8-2-1000.1.


As prescribed by State Board Policy #8-7-101, I am submitting the following request for approval of secondary employment.

  My secondary employment will be as a(n)       for

                                                             (position title)







        with work hours from      

 FORMDROPDOWN 
 to      

 FORMDROPDOWN 

  (employer’s name)

Since Tri-County Technical College is my primary employer, I certify that this secondary employment will not adversely affect my attendance or performance of my position with Tri-County Technical College.  I, also, do not believe this employment to be in conflict of interest with my current position.

_______________________________

Date: _____________________ 
Employee’s Name (please print)

_______________________________

Date: _____________________ 
Employee’s Signature

_______________________________

Date: __________________
Supervisor’s Signature

_______________________________

Date:______________________

Vice President Academics

_______________________________

Date: __________________
President’s Approval

ONCE APPROVED BY THE PRESIDENT, RETURN THE ORIGINAL TO THE PERSONNEL OFFICE.







