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Pitt County Government

Outside Employment Request Form

	Name:
	     

	Department/Division:
	     
	Position:
	     

	Prospective Employer/Address 
(Indicate if Self-Employment):
	     

	Brief Description of Duties:      


	Proposed Days/Hours of Employment:
	     

	Start Date:
	     
	End Date (if known):
	     

	I realize that my position with Pitt County takes precedence over outside employment, and I will not allow outside employment to interfere with my attendance and performance.  I understand that if my request is approved but issues arise at a later time, approval may be withdrawn.  I understand that it is my responsibility to submit an additional request for approval at any time the terms of my outside employment change.

	Employee Signature:
	
	Date:
	


	Supervisor Comments: 

                                                                                                                                                                           

	 FORMCHECKBOX 
 Recommend Approval
	 FORMCHECKBOX 
 Do Not Recommend Approval

	Supervisor Signature:
	
	Date:
	


	Department Head Comments:     


	

	 FORMCHECKBOX 
 Recommend Approval
	 FORMCHECKBOX 
 Do Not Recommend Approval

	Department Head Signature:
	
	Date:
	

	In accordance with the provisions of Article V, Section 10-89 of the Pitt County Personnel Ordinance, this request is:

	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Denied


	Human Resources 

Director Signature:
	
	Date:
	

	Special Conditions: 

Copy to:  Personnel File

                Employee

                Department Head


07/24/2009
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