	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES                                                                            Administrative Policy 11.7 

OFFICE OF HUMAN RESOURCES                                                                                                                                                                Attachment A
OUTSIDE EMPLOYMENT/VOLUNTEER ACTIVITY REQUEST

	INSTRUCTIONS:  Employees must complete this form to request approval for outside employment or to report changes in conditions of outside employment/volunteer activity and submit it to their immediate supervisors.  Information provided will be used to determine whether the approval will create an actual or potential conflict of interest.

	EMPLOYEE NAME
	
	DATE

	DIVISION AND LOCATION
	WORKING TITLE OF CURRENT DHSS POSITION

	OUTSIDE EMPLOYER/ACTIVITY NAME AND ADDRESS

	
	
	

	NAME AND TITLE OF INDIVIDUAL FROM OUTSIDE EMPLOYER/ACTIVITY DHSS MAY CONTACT
	PHONE NUMBER

	TITLE OF POSITION REQUESTED
	OUTSIDE WORK SCHEDULE
	NO. OF HOURS/WEEK

	IS EMPLOYER CONTRACTED, LICENSED, REGULATED OR AUDITED BY DHSS?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

IF YES, EXPLAIN:



	DUTIES OF POSITION

	CLIENTS SERVED

	By signing this form, I acknowledge, understand and agree to the provisions of DHSS Administrative Policy 11.7/Outside Employment. 

	EMPLOYEE SIGNATURE



	DATE

	CHANGES IN OUTSIDE EMPLOYMENT

	EMPLOYEES SHOULD COMPLETE THIS SECTION AND SUBMIT TO IMMEDIATE SUPERVISORS WHEN CHANGES OCCUR IN OUTSIDE EMPLOYMENT.

 FORMCHECKBOX 

Outside employment/activity ended on ________________________________(date).
 FORMCHECKBOX 

Major changes in outside employer’s type of business, client or services   


Explain: 



	SUPERVISOR COMPLETES AND FORWARDS THROUGH DIVISION CHANNELS

	IMMEDIATE SUPERVISOR SIGNATURE



	DATE
	RECOMMENDATION

 FORMCHECKBOX 
 Conflict           FORMCHECKBOX 
 NO Conflict

	COMMENTS

	SUCCESSIVE SUPERVISOR SIGNATURE



	DATE
	RECOMMENDATION

 FORMCHECKBOX 
 Conflict           FORMCHECKBOX 
 NO Conflict

	COMMENTS

	SUCCESSIVE SUPERVISOR SIGNATURE



	DATE
	RECOMMENDATION

 FORMCHECKBOX 
 Conflict           FORMCHECKBOX 
 NO Conflict

	COMMENTS

	DIVISION DIRECTOR / DESIGNEE SIGNATURE
	DATE
	RECOMMENDATION

 FORMCHECKBOX 
 Conflict           FORMCHECKBOX 
 NO Conflict

	COMMENTS

	Revised 2.28.13                                         Return completed form to Chief, Office of Human Resources, 912 Wildwood, P.O. Box 570, Jefferson City MO 65102-0570


