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[bookmark: Check1][bookmark: Check2]Are you currently participating in, or do you plan to participate in the upcoming future, in any consulting/outside employment:	|_| Yes		|_| No

If no, please sign below and forward form to your supervisor.  If yes, please complete the form, then sign it and forward to your supervisor.

CONSULTING/OUTSIDE EMPLOYMENT DISCLOSURE


[bookmark: Text1]Name:	     

[bookmark: Text2]Department:	     

[bookmark: Text3]Date:	     

In compliance with Charleston Southern University guidelines, I request permission to engage in consulting and/or off-campus employment activities as described below.  I understand that I cannot use CSU facilities, equipment or supplies in my outside employment.  Furthermore, I concur that CSU assumes no liability whatsoever for any injury, costs, claim or harm associated with the activities requested below.  I also agree that in the event my activities requested below result in a legal liability, or constitute prohibited or illegal activity, I will hold CSU harmless and indemnify CSU for any injury, costs, claim or harm that may accrue to the University as a result of said activities.

[bookmark: Text10]Name of Secondary Employer:	     

[bookmark: Text11]Job Title/Job Description:	     

[bookmark: Text6][bookmark: Text7]Hire Date:	     			Days and Hours of Work:	     		

[bookmark: Text12][bookmark: Text8]Total Hours per Week:	     	Expected Length of Employment:	     

[bookmark: Text9]If self-employed, name of individual and/or type of company for whom you will provide services:	     



Employee Signature:		_________________________________	Date: _____________

Supervisor Signature:		_________________________________	Date: _____________

Senior Officer Signature:	_________________________________	Date: _____________

Human Resources Signature:	_________________________________	Date: _____________
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