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DEPARTMENT OF HEALTH AND HUMAN SERVICES
REQUEST FOR APPROVAL OF SECONDARY EMPLOYMENT
Summary of Policy

The employment responsibilities to the State are primary for any employee who works in a full-time or permanent part-time appointment.  Employees with these appointments shall have approval from the division, facility, or school director before engaging in secondary employment.  The purpose of this approval is to determine that the secondary employment does not have an adverse effect on the primary employment with the State and does not create a conflict of interest.  Conflict of interest includes secondary employment with a temporary or other direct serves agency when the employee’s work assignment is at a DHHS agency or other State agency or university.  The provisions for secondary employment apply to all non-State employment not covered by the Dual Employment policy.
Secondary employment shall not be approved when it would:

· Create either directly or indirectly a conflict of interest with the primary employment, or

· Impair in any way the employee’s ability to perform all expected duties, to make decisions and carry out in an objective fashion the responsibilities of the employee’s position.

Approval Process

Approval for secondary employment may be withdrawn at any time if it is determined that secondary employment has created a conflict of interest with primary employment or has had an adverse impact on primary employment.
NEW REQUEST           RENEWAL 

	DHHS Employee Information

	Division/Institution:                                  

	Employee name:      

	Job classification title:      

	Salary:      

	Regular work schedule: 

Hours Per Week _______
Day  FORMCHECKBOX 
 Evenings  FORMCHECKBOX 
 Weekends  FORMCHECKBOX 

	Secondary Work schedule:
Hours Per Week _______
Day  FORMCHECKBOX 
 Evenings  FORMCHECKBOX 
 Weekends  FORMCHECKBOX 


	

	Secondary Employer Information

	Name of secondary employer:      

	If self-employed, state the name of the company:      

	Expected duration of secondary employment:      

	Describe the nature of your expected work/activity:   

	State the purpose of the secondary employer’s (or self-employed) business:

	Include other information you consider relevant:

	

	Employee Certification

I understand the policy governing secondary employment.  My secondary employment will not have any impact on and will not create any possibility of conflict with my primary employment.  I understand that failure to provide complete and accurate information regarding my secondary employment approval request or to follow all policies regarding secondary employment may be considered unacceptable personal conduct which could subject me to discipline up to and including dismissal.  I also understand that secondary employment is public information and may be disclosed to other parties. 

Employee Signature _________________________________________________________________________ Date _____




Approved   yes  FORMCHECKBOX 
 or no FORMCHECKBOX 
   Supervisor _________________________________________________________ Date _____
Acknowledgement only        Division/Institution HR Manager ______________________________________ Date _____

Approved   yes  FORMCHECKBOX 
 or no FORMCHECKBOX 
   Division/Institution Director __________________________________________ Date _____
Approved   yes  FORMCHECKBOX 
 or no FORMCHECKBOX 
   HHS Human Resources Director (if required) ____________________________ Date _____
Approved   yes  FORMCHECKBOX 
 or no FORMCHECKBOX 
   State Personnel Director (if required) ___________________________________ Date _____
Reason for disapproval and/or discontinuation of secondary employment:
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