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CAROLINE COUNTY

SECONDARY EMPLOYMENT FORM

TO:
______________________________________ and County Administrator

             (Department Director) 

FROM:
________________________________

DATE:

________________________________

I hereby request approval to accept secondary employment under the following terms:
Name of Employing Company: _______________________________________

Address of Employing Company:
 ____________________________________






 ____________________________________

Phone Number:  _____________________
Date of Employment: _________

Name of Immediate Supervisor:  ______________________________________

Description of nature of work (attach additional sheets if needed):  ___________

________________________________________________________________

________________________________________________________________

Check one of the following:

___ 
I will not come in contact with this company or its employees in the context 

        
of my normal County responsibilities.

___
I will come in contact with this company or its employees in the context of

        
my normal County responsibilities in the following way:
________________________________________________________________

________________________________________________________________

I understand that I may not engage in secondary employment which may be determined as being a conflict of interest or an incompatibility of responsibilities with my County job and responsibilities.  Further, I understand that I may not work at this secondary job during the working hours of my County job or on County property, or when using County supplies, equipment, vehicles, or other resources.  In addition, I understand that any change in the nature of this secondary employment, or any additional secondary employment, requires that I file another Secondary Employment Form.

	_______________________________
	________________________________

	Employee Signature
	Date


TO BE COMPLETED BY DEPARTMENT DIRECTOR:

I have reviewed the above information and discussed this secondary employment request with the above named employee.  (Check one.)

___
I find there to be no discernable conflict of interest or incompatibility of responsibilities with his/her normal County work and responsibilities. 

___
I have the following concerns/restrictions regarding this secondary employment (detail, attaching additional sheets if required):

________________________________________________________________


________________________________________________________________

________________________________________________________________

____________________________________________
___________

Signature of Department Director




Date

FOR HUMAN RESOURCE DEPARTMENT ONLY:

___
Approved

___
Approved subject to restrictions noted above, if any.

___
Not approved.  Action taken: ___________________________________

_________________________________


___________

County Administrator                                                              
Date

Original of this form is to be filed in the employee’s personnel file.  Copies of this form may be retained by Department Director.
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