South Puget Sound Community College
Admin/Exempt Employee Notification of Outside Employment

[bookmark: _GoBack]
Name: ___________________________________________ Date: _______________________
Title: _________________________________________________________________________
Department: __________________________________________________________
Supervisor: _______________________________________________________________
Nature of Employment:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time required for outside employment – must not overlap the 40 hour time commitment to the college during the 261 day appointment: 
 ____________________________________________________________________________
____________________________________________________________________________

What non-college resources will be used in this outside employment?
________________________________________________________________________________________________________________________________________________________

I have reviewed and understand the Ethics Laws established in RCW 42.52 which prohibits the use of college resources for personal gain, including compensation from an outside entity.



______________________________________    ___________________________
Employee Signature				        Date



























____________________________________	______________________________
Supervisor Signature					Date


____________________________________	______________________________
Human Resource Office   				Date

Comments or Special Considerations:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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