REQUEST FOR SECONDARY EMPLOYMENT
(Use one form for each occurrence of outside employment)

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):















(position title)

for 











.  




(employer name)

My work hours will be from 

 pm to 

 pm.

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.

Employee’s Name (please print)



Date

Employee’s Signature





Date

Supervisor’s Signature





Date

VP Signature






Date

President’s Approval





Date

This form should be routed through your entire chain of command for signature prior to sending to the President.  Once approved by the President, return the original to the Personnel Office.
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 (including self-employment).  For Secondary State Employment approval reference Tri-County Technical College Policy 8-2-1000 and Procedure 8-2-1000.1 and complete a Dual Employment request form.








