STANDARD REQUEST FOR APPROVAL OF OTHER EMPLOYMENT
	EMPLOYEE NAME: 

     
	DATE:
     

	SYSTEM OFFICE WORK  UNIT/TECHNICAL 
COLLEGE:     
	JOB TITLE:
     

	POTENTIAL OTHER EMPLOYER:
     
	ADDRESS OF POTENTIAL OTHER EMPLOYER:
     

	WORK HOURS:
     
	DURATION OF EMPLOYMENT:
     

	DESCRIPTION OF DUTIES/OBLIGATIONS:

        

	EMPLOYEE ACKNOWLEDGEMENT

I have read the TCSG Other Employment Procedure and request approval to engage in other employment as described on this attachment.  I understand that my employment with the System Office or, as applicable, _______________ Technical College is my primary employment.  If this request is approved, my other employment will not:

· Conflict or interfere with my current duties and responsibilities;

· Create the potential for improper decisions in System Office/technical college activities; or, 

· Present and actual or perceived conflict of interest.

EMPLOYEE SIGNATURE:                                                                                                      DATE:


	SUPERVISORY REVIEW

	 FORMCHECKBOX 
  Approved 

 FORMCHECKBOX 
  Disapproved
	Supervisor

Signature:
	Date:

	 FORMCHECKBOX 
  Approved 

 FORMCHECKBOX 
  Disapproved
	Appointing Authority
Signature:
	Date:

	Special Condition(s) Required for Approval (If applicable):



	Reason(s) for Disapproval (If applicable):




