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Fauquier County Government

Department of Human Resources

REQUEST TO ENGAGE IN OUTSIDE EMPLOYMENT

Name:       

Employee Number:       


Department:       


Outside Employment (Site/Entity):       


Work Performed:       


If self employed, describe nature of work:       


Number of hours worked per day:       

Number of days worked per week:       



	Department Head/Constitutional Officer Review:

     Is this outside employment likely to effect this employee’s performance of job duties with the County

     Government?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

     Comments:
     

          


Department Head/Constitutional Officer Signature
Date


	Human Resource Department Review:

     Recommend Approval   FORMCHECKBOX 

     Do Not Recommend Approval   FORMCHECKBOX 

     Comments:       


     


Human Resource Director/Designee Signature
Date


	County Administration Review:

     Approved
 FORMCHECKBOX 

     Disapproved
 FORMCHECKBOX 

     Comments:       


     


County Administrator/Designee Signature
Date


I understand that Fauquier County Government remains my primary employer and any outside employment will not interfere with my duties and responsibilities as an employee of the County.  I further understand that this approval may be rescinded by the County because of change in the conditions of either my County or outside employment.





Requested by:				


	Employee Signature	Date








