Agency Approval for Secondary Employment
Name
Supervisor

(print)
Position
Region

(Return completed form to your supervisor)

What is the job you are considering for secondary employment?

_____________________________________________________________________________________
Will this job provide a service that is, under some conditions, one that the agency provides at no cost to districts or to qualified students?  (If yes, please explain)  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Will you be working with any of the same clients and/or students currently assigned to you as part of your AEA employment?  (If yes, please explain)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Will this work be done outside of your assigned contracted work day?  (If no, please explain)  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I have read and understand GWAEA Board policies 4116 and 4117 related to secondary employment and employee conflict of interest.

Employee Signature
Date
Supervisor Signature
Date

 FORMCHECKBOX 
 Approved   

Associate Administrator
Date


 FORMCHECKBOX 
 Disapproved






10/19/2006

