	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES                                                                   Administrative Policy 11.7

OFFICE OF HUMAN RESOURCES                                                                                                                                    Attachment C


ANNUAL UPDATE - OUTSIDE EMPLOYMENT REQUEST



	INSTRUCTIONS:  Employees must complete this form annually to request approval for continued outside employment or volunteer activity that was previously approved by the Department and submit it to their immediate supervisor.  

	EMPLOYEE NAME

     
	DATE

     


	DIVISION / LOCATION

     
	WORKING TITLE

     

	  CONTINUED EMPLOYMENT/VOLUNTEER AT:

     EMPLOYER/AGENCY  _     ____________________________________________________________

     POSITION/TITLE  _     ________________________________________________________________

     ADDRESS    _     ____________________________________________________________________

                          _     ____________________________________________________________________

                          _     ____________________________________________________________________



	

	EMPLOYEE SIGNATURE



	DATE

     

	COMMENTS

     

	SUPERVISOR SIGNATURE



	DATE

     
	RECOMMENDATION

   FORMCHECKBOX 
 Conflict        

   FORMCHECKBOX 
 NO Conflict

	COMMENTS

     

	Revised 12-15-2011
Return completed form to Chief, Office of Human Resources,                                                        

  912 Wildwood, P.O. Box 570, Jefferson City MO 65102-0570



