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OUTSIDE OR SELF-EMPLOYMENT
Notification/Request Form

	TO BE COMPLETED BY THE EMPLOYEE: (Print or Type)

	Section 1: City of Bryan Employment Information

	NAME:
	     
	WORK PHONE #:
	     

	DEPARTMENT:
	     
	JOB TITLE:
	     

	REGULAR WORK SCHEDULE or SHIFT HOURS: (Ex. M-F, 8am-5pm)
	     

	Section 2: Secondary Employment Information

	NAME OF SECONDARY EMPLOYER:
	     

	NATURE OF BUSINESS:
(including self-employment)
	     

	TYPE OF DUTIES  PERFORMED:
	     

	LOCATION OF WORK:
	     

	WORK SCHEDULE:
	     
	# OF HRS PER WEEK:
	     

	START DATE:
	     
	EXPECTED END DATE:
	     

	Section 3: Employee Certification

	
	I certify that:

· I have read and understand the policy governing outside or self-employment and acknowledge that my job with the City of Bryan is my primary employment.

· I understand that I will not receive remuneration from any person or agency that has a relationship with the City of Bryan.
· My outside or self-employment will not have an impact on, and will not create any possibility of conflict with, my primary employment.

· Failure to provide accurate information regarding my outside or self-employment and/or failure to adhere to the policy regarding outside or self-employment may subject me to disciplinary action up to and including termination.

· I understand I will not be covered by the City’s worker’s compensation insurance while working for the above noted employer in this secondary employment. 

· I understand the approval or denial of this secondary employment request may be revoked, changed or otherwise modified by the City of Bryan at any time.

	
	
	
	
	

	
	Employee's Signature
	
	Date

	TO BE COMPLETED BY  MANAGEMENT:

	
	 FORMCHECKBOX 
   The request is approved.  The outside or self-employment listed above does not appear to conflict with the employee's primary employment or present a work      performance issue.

 FORMCHECKBOX 
    The request is denied, appears it presents a conflict of interest with the employee's primary employment.

 FORMCHECKBOX 
    The request is denied, appears it interferes with the employee's ability to perform all expected duties.

	
	
	
	
	
	
	

	
	Immediate Supervisor/Manager’s Name (Print/Type)
	
	Immediate Supervisor/Manager’s Signature
	
	Date
	

	
	
	
	
	
	
	

	
	Approving Supervisor/Manager  (Print/Type)
	
	Approving Supervisor/Manager’s Signature
	
	Date
	

	
	
	
	
	
	
	

	
	Executive Management Director’s Name (Print/Type)
	
	Executive Management Director’s Signature
	
	Date
	

	TO BE COMPLETED BY HUMAN RESOURCES:

	
	 FORMCHECKBOX 
 
The request is approved.      FORMCHECKBOX 

The request is denied because it presents a conflict with City operations.  
	


  Instructions:  Employees reporting outside employment should complete sections 1-3 and forward to their direct supervisor for approval. 
