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Name: ___________________________________________ Date: _______________________
Title: _________________________________________________________________________
Department/Discipline: __________________________________________________________
Dean/Supervisor: _______________________________________________________________


Nature of Outside Work pursuant to RCW 42.52.010: 
Please initial all lines and sign below.


_______    I acknowledge that any outside work will not conflict with, interfere, or detract from my required full-time commitment or performance under my SPSCC faculty contract.

_______    I confirm that college/state resources are not being used in paid employment outside of SPSCC. This includes things such as work time, facilities, computers, printers, email, equipment, and other items owned and operated by the state.
 
_______    I have reviewed and understand the SPSCC Policy on Outside Work and the Ethics Laws established in RCW 42.52.

_______   I understand that I am subject to discipline and referral to the Washington State Ethics Board for any violation of the faculty contract or SPSCC policies related to outside employment. This may result in fines, return of earnings, or termination.

 





______________________________________    ___________________________
Employee Signature				        Date




























____________________________________	______________________________
Faculty Signature					Date

____________________________________	______________________________
Dean/Supervisor Signature				Date


____________________________________	______________________________
Human Resource Office   				Date
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