SOUTHEASTERN LOUISIANA UNIVERSITY

Disclosure of Outside Employment

When copying or printing, copy or print form on one page (double sided).

In accordance with Louisiana Revised Statutes and policies of the University of Louisiana System, each full-time employee of Southeastern Louisiana University must report any outside employment for which a salary, retainer, fee, or other form of remuneration is earned during the time of employment at Southeastern.

A separate disclosure form is required for each outside employment activity reported.  

Should an additional outside employment activity be initiated subsequent to the annual disclosure date, a separate form must be submitted.  

If you have no outside employment, fill in your name, W number, department, and title; check do not have outside employment; sign and date the form on the signature line on page 2; and forward the form to your supervisor.  

If you have outside employment, fill in your name, W number, department, and title; check do have outside employment; list the name and address of the outside employer; list the times of the day (8 a.m. until 10 a.m., 4 p.m., until 9 p.m.) you work at the outside employment; list the dates (7/1/XX through 6/30/XX, 12/10/XX through 12/30/XX) you work at the outside employment; sign and date the form on the signature line on page 2; forward the completed form to your supervisor.  Outside employment should not conflict with any Southeastern assigned duties.  Conflicts will require the use of leave, which must be approved in advance by the supervisor.
Supervisors:  Sign and date all forms, indicate your approval or disapproval for those with outside employment and forward the completed form to the department head.

Department Heads:  Sign and date all forms, indicate your approval or disapproval for those with outside employment and forward the completed form to the dean.  If there is no dean in your department, forward the form to Human Resources, SLU 10799.
Deans:  Sign and date all forms, indicate your approval or disapproval for those with outside employment and forward the form to the Human Resources, SLU 10799.

It is understood that:  (1) you may not represent an outside employer as an employee of the University, (2) any views you may express on behalf of an outside employer do not necessarily reflect the views of the University, and (3) the name of the University and/or your official capacity at the University cannot in any way be used in support of any position you may take in behalf of an outside employer.

It is further understood that you have familiarized yourself with the provisions of Louisiana Revised Statutes 42:1101 et seq. relative to outside employment, Louisiana Revised Statutes 42:61 et seq. relative to dual office holding and the policies on these subjects as defined in faculty and staff handbooks on the Southeastern Louisiana University web site at http://www.selu.edu/Administration/Depts/HumanResources/handbookindex.html. Copies of these documents are available for review in the University Library, the Human Resources Office, and in the offices of each Department Head and Dean.  Copies of the Board policies and procedures related to outside employment may be found on the Human Resources Office web page at http://www.selu.edu/documents/policies/empl/p2_dual_empl.pdf.

Rev. 10/2008

07/01/____ through 06/30/____

HRO – Hire/Term Date _________________________

SOUTHEASTERN LOUISIANA UNIVERSITY

Disclosure of Outside Employment
Employee Disclosure:

Employee Name:  __________________________________     W#:  ______________





(Print Name – Sign on Page 2)

Department: _______________________     Title:  ____________________________

Choose one:  Classified __________
Unclassified __________

_____ I do NOT have outside employment             _____ I D0 have outside employment

Name and address of outside employer or business:  ___________________________

______________________________________________________________________

Time of Day,

Days of Week




Inclusive Dates

Required:  ________________________
of Activity:  ___/___/___ - ___/___/____

 
   (See instructions for details.)


____________________________________________________________

1. Describe the nature of the outside employment:  ____________________________

___________________________________________________________________

2. Will this outside employment, combined with any other outside employment previously approved, prevent or infringe upon the performance or regularly assigned Southeastern
duties?  _________________
3. Will this outside employment entail the utilization of University facilities, equipment, materials, or involve other University employees or students?  _________________

If yes, please explain:  _________________________________________________

4. Will this outside employment involve an entity currently doing or actively seeking to do business with your University department or administrative unit?  _____________

If yes, please explain:  _________________________________________________

5. Is this outside employment with any other governmental entity (local, state, federal)?  

___________  If yes, please explain:  _____________________________________
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SOUTHEASTERN LOUISIANA UNIVERSITY

Disclosure of Outside Employment

Employee 

Signature:  _______________________________ 
Date:  _____________________

Employee Forward to

Your Supervisor:  _________________________     Date: ______________________





Supervisor
Recommend approval:  _____     disapproval:  _____

Comments:  ___________________________________________________________

Supervisor Forward to

Department Head:  ________________________
Date: ______________________




        Department Head



Recommend approval:  _____     disapproval:  _____

Comments:  ___________________________________________________________

If your department has no dean, forward to Human Resources.
Department Head

Forward to

Dean:  __________________________________
Date:  _____________________




        Dean



Recommend approval:  _____     disapproval:  _____

Comments:  ___________________________________________________________

____________________________________________________________

Dean Forward to the Human Resources Office

Vice President:  __________________________
Date:  _____________________




Recommend approval:  _____
disapproval:  _____

Comments:  ___________________________________________________________
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