NC DEPARTMENT OF CRIME CONTROL & PUBLIC SAFETY

REQUEST FOR SECONDARY EMPLOYMENT

	EMPLOYEE INFORMATION

	Employee Name (Last, First, MI)

     

 FORMTEXT 
     

 FORMTEXT 
     
	Title

     

 FORMTEXT 
     

	Division

     
	Work Unit

     
	Contact Number

     

	DETAILS OF PROPOSED SECONDARY EMPLOYMENT

	Employer Name and Address

     

 FORMTEXT 
     

 FORMTEXT 
     
	Telephone Number

     

 FORMTEXT 
     

	Location of Employment

     
	Proposed Start Date

     
	Proposed Schedule and # of scheduled hours per week

     

	Nature of Work

     

	Does Crime Control & Public Safety have any connection with the proposed secondary employment?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please provide details.



	Does a State board or agency license regulate the proposed employer?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please provide details.




	Is there a possible conflict of interest with your present employment with Crime Control and Public Safety?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please provide details.




	Do you have a financial interest in the business?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	If necessary, attach additional pages to more fully answer these questions. Also, you should be familiar with policies of the Department and your employing division regarding secondary employment.

	Employee Signature
	
	Date

	As immediate supervisor, I do  FORMCHECKBOX 
/do not  FORMCHECKBOX 
 recommend the approval of this request.

Supervisor's Signature
	
	Date

	As Division Director, I do  FORMCHECKBOX 
/do not  FORMCHECKBOX 
 recommend the approval of this request.

Division Director Signature
	
	Date

	ADMINISTRATIVE DIVISION USE ONLY

	Asst./Deputy Secretary Approval
	Date

	Secretary Approval
	Date


CCPS-110

