	FLORIDA A&M UNIVERSITY

	REQUEST FOR APPROVAL OF ADDITIONAL EMPLOYMENT

	1. NAME OF EMPLOYEE 
	2.  EMPLOYEE NUMBER

	        
	         

	3. PRIMARY EMPLOYING UNIVERSITY AND DEPARTMENT/DIVISION
	4. SECONDARY EMPLOYING UNIVERSITY AND DEPARTMENT/DIVISION

	        
	        

	5. REQUEST: (CHECK ONE BOX BELOW)

	    a.    FORMCHECKBOX 
   Compensation for a faculty employee for employment in excess of one full-time equivalent position (overload).

	    b.    FORMCHECKBOX 
   Compensation for an employee in addition to primary responsibilities.

	    c.    FORMCHECKBOX 
   Compensation for an employee for additional employment.

	                                                    PRIMARY EMPLOYMENT
	                   SECONDARY EMPLOYMENT

	6.   Class Title
	a.        
	b.       

	7.   Position  

      Number
	a.        
	b.       

	8.   Rate of Pay

(Hourly or Annually)
	a.        
	b.       
	c.Total Payment:      

	9.   Work Schedule
	a.       . -        


	b. Frequency  
     
	a.         -        

	b. Frequency 
      

	10. Period of      

      Employment
	a.        
	a.       

	11. Salaries Paid     

      From
	a.     FORMCHECKBOX 
 Salaries           FORMCHECKBOX 
  Expense               FORMCHECKBOX 
  OPS
	a..     FORMCHECKBOX 
 Salaries           FORMCHECKBOX 
  Expense               FORMCHECKBOX 
  OPS

	12. FTE
	a.   FTE :        
        County:        
	a. . FTE :        
       County:       

	13. DUTIES TO BE PERFORMED IN SECONDARY EMPLOYMENT and EXPLANATION/JUSTIFICATION: (Attach additional sheets if necessary) 

           

	
	
	

	Secondary Supervisor                       

	
	Date

	Dean/Director/Department Head

	
	Date

	President/Provost/Vice President
	
	Date

	14. The hours and rate of pay as indicated for the secondary employment are agreeable. This is to certify that the hours indicated in Item 9 are accurate, are outside of my normal working hours in primary employment, and do not interfere with my primary responsibilities.



	Employee Signature
	
	Date

	15. PRIMARY EMPLOYER MUST COMPLETE THIS SECTION (If for any reason this statement is not applicable, a separate of explanation from the primary employer must be attached). 



	This employee has my approval to perform the additional duties indicated above for the secondary employer. These additional duties will not involve a conflict of interest with the employee's regularly assigned duties with the primary employer, and will not involve the use of any state space, personnel, equipment or supplies furnished by the primary employer, unless arrangements are made to adequately compensate the primary employer for the use of the same.



	Supervisor

	
	Date

	Dean/Director/Department Head

	
	Date

	President/Provost/Vice President
	
	Date

	16.
	ACTION TAKEN:          FORMCHECKBOX 
 APPROVED                  FORMCHECKBOX 
  DISAPPROVED AS MODIFIED               FORMCHECKBOX 
   DISAPPROVED

	Remarks:


	     

	12.    By:         

	         
	     Human Resources Approval
	
	DATE
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