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SOUTHERN UNIVERSITY SYSTEM
POLICY MEMORANDUM NO. 9.000.18

FORM A: Disclosure of Outside Employment

Check Campus: e Other: Name Unit

SUBR SUNO SUSBO SULC Extension

Southern University Svstern Policy Memorandum No. 9.000. 18 regquires all Southern University System employees to comply with
j1s provisions and to disciose all outside employment as defined withim the policy. Compiction of Form A is required for esch
outside employmest activity m winch the Umiversity employee 1s engaged. Biankez soprovai of outside eraployment wall not be
granted. If the spproval of the Chancellor/Extension Director or President is required, Form B must 2iso be completed znd
attached . Fmpioyees zrc required to become famipar with Poiicy Memorandum No. QWISDaommmpictmg&nsfmm
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Empioyee’s Name: Name of outside empicyer/busmess:

Social Security No.: .

Deparuanent: Time Commitment Reguired:

Descrioe proposed/current empioyment activity below. Use extra page I necessary.

__{A.) I am pot curreatly engaged  0or xm 1 cwsvently conssdermg or betny consdered for outside -employment. I understand and soree
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I will cxplam 10 the currenl/proposed owtside crmployer that (I)Idomwmmmoywasnumﬂwwefwmmmm
e C.Z)myvmthmlmyup:mmbﬂdmmw&mm@rM&:m&Mznmmm = Do

(irical} 10 abide by PM 9.000.18 2= appicable 1 cousideration for fumire outside empioyment. [Inital and go to (B.) below.]
2 Av owside cmployment would be with s ey 4. 1 2m colizboratme with or == o specsal sssignment 1o 2
business with my it & the Umsversity . s domme or secxine to do busmess.
[ IYes ] § No [ Yes T JNo
2, My ceeside employment would mvolve teactone which s. My cotside coplovment would yicid resulls
resubts m wmversny lovel eredit or ol be condnstsd winch advanes 3 theory or praxctice @ my field
on Untverszty tee or will witze University ‘
PTOPCITY O SCTVicsS. TJYes [No Y [ No
3. My ousside empioymem wexslic mvolve oy providme 6. My outside ezmployment would result & my reecivine %
professional, persoea], consultime and/or socl compensation 1o 2tk m the passypc or defeat of ;
scrvices 10 3 deporunent, copERIssion, SOGBCIl, state grsiotion durmy the fisexl yourr o whach {
board, offiee, bur—ax, commifter, msuntion, the leprcianion was peadme @ the icprsiamre, |
estabiisteoent of the Execmive Branch of the |
e of Lowsstam f
JYes [ No [ Yee [ ] No {
7. My putssde emmilovmmenr requites or will reguire the vse of University persoomel, services, famifities | equipment or other resources ;
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SUS/PM¥ ©.000.18 - Form A




SOUTHERN UNIVERSITY SYSTEM
POLICY MEMORANDUM NO. 9.000.18

FORM B: Disclosure of Qutside Employment Requiring Approval
by the Chancelior/Extension Director and/or President

Check Campus: Other: Name Unn

i SUBR | suxo || |l suseo | ]| surc ExTansion |

If owside employment of 2 University employee reguires approval by the Chancelior/Extension Direcior or President. the
cmploves must follow the certification and contracting provisions of Policy Memerandum No. 9.000.18 found in the V.
REQUIRED APPRCOVALS for outside employment. All required documents shall be attached to and made 2 part of this

Disclosure Form before submission throngh administrative channels for review by the Chancelior. The foliowing 2pprovais must

be obrzined before engzgirein proposed orconinuing I outside empleyment

EMPLOYEE -DISCLOSURE

Exployes’s Naree: SSN:

Crrreni/Proposed omrsade exsplover or busmess:

Curr=nt/Proposcd compensation 10 be reesived: $ Period Daze:

-APPROVAL/CERTIFICATION BY CHANCELLOR/EXTENSION DIRECTOR

The owside empioyment activities are not within the course and scope oi the empioyee’s duties to the University for
which the empiloyee 1s bemng compenszated by the University.

The outside employment activities do not conflict wih, deizy or in any manner interfere with instructional, scholarly
anc/or services which the emplovee 1s obligated 10 perform ior the Universny.

The consulting activities to be periormed are within the 2cademic or professional discipline of the employee or are
related 1o the ares of expertise in which the empioyee s employed by the University.

Any contract that 1s required 1o be executed between the University and the outside employer or private third party has
been negouated for execution upon approval of the outside employment.

Signature:

Chancellor/Extension Direclor Date

Campus:

2 OUTSIDE EMPLOYMENT.INVOLVING PUBLIC.POLICY OR.A STATEAGENCY. - . .- .
t "} APPROVED
!

{ { ] NOT APPROVED
Date

SUDIPN. O, YARRLLS - oD B

SEND "FORMS A & B" TO SYSTEM PERSONNEL OFFICE WHEN FINAL ACTION TAREN BY CHANCELLOR / EXTENSION DIRECTOR OR

PRESIDENT FOR EMPLOYEE NOTIFICATION.
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