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Human Resources Form


Craven Community College

Reporting of Secondary Employment, Self-Employment
	Employee:
	     
	
	Date:
	     

	
	
	
	
	

	Unit:
	     
	
	For the Year:
	     


	1.
	Are you self-employed
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	2.
	Are you requesting approval for secondary employment?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 



	If you answered “yes” to either of the questions above, please give details:

	
	
	

	1.
	Secondary or Self-Employment:

	
	
	

	
	Name and nature of business:  
	     

	
	     

	
	     

	
	
	

	
	Type of work performed:  
	     

	
	
	

	
	Scheduled weekly work hours:  
	     


	2.
	If teaching, list Institution and Credit hours:
	

	
	
	
	
	
	

	
	Institution
	
	Credit hours
	
	Semester

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     


I have read this policy and have disclosed all required information to the best of my knowledge. I understand that acceptance of any new secondary employment beyond this date will require prior approval from the President.
Employee Signature:

______________________________
Date: ___________________

Supervisor Signature:

______________________________
Date: ___________________
Vice President’s Signature:
______________________________
Date: ___________________
President’s Signature:

______________________________
Date: ___________________

Secondary Employment Form
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