SF FORM, REQUEST FOR APPROVAL OF OUTSIDE EMPLOYMENT
DATE:












 

FROM:













Name of Requester, Mail Stop
TO:














Name of Supervisor, Title, Mail Stop

Name of Counselor, Office of Chief Counsel
I request approval to engage in outside employment as described below:

1.













Name of Prospective Employer/Organization

2.













Type of Work and Title, if any (accountant, book editor, sales associate)

3.













Proposed Hours for Outside Employment (e.g., 4 hours on Saturdays)

4.













Proposed Dates of Employment (e.g., from 11/1997 through 01/1998, or starting 02/1998)

5.













DOE Position Title, Duties, Responsibilities

Requester’s Signature




Date

APPROVED:
Supervisor’s Signature




Date

Counselor’s Signature




Date
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