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*SUPPLEMENTAL EMPLOYMENT OUTSIDE THE COLLEGE
APPROVAL FORM

	Name: 



	Home Department: 



	Description of work to be performed:


	

	

	

	Direct Supervisor Signature:



	Departmental VP Signature:

 

	Human Resources Signature:



	President Signature: 


I certify that the above supplemental work is being performed outside of my regularly scheduled work hours.

________________________________________    ______________________________

 Employee Signature




Date

Upon completion, please return this form to Human Resources.
*Paid work done outside the full-time college job for which you are employed.

Created on 1/13/2011 3:04:00 PM
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