STATE OF CONNECTICUT

       DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
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REQUEST TO ENGAGE IN OUTSIDE EMPLOYMENT
	Employee Name (Last, First, MI)

     


	Job Title or Rank

     
	Date of Hire
     
	Employee Number
     

	Nature of Present Assignment

     
	Unit

     
	Work Site Location (if applicable)

     

	Business Name:
     



                             Type of business:       
Business Address:       
                                                                        Telephone/Pager Numbers:      






                             Business Office:       






                             Work Location:       
Place where employment will be performed:       

	Days and hours of employment: (specify arrangements below)
       
                     Total hours:             FORMCHECKBOX 
 Weekly













 FORMCHECKBOX 
 Monthly

Describe duties:  (please attach a job description or job posting)      
Employee:  _______________________________________*                                 ________________________________________
                                     Signature and Date                                                                                                             Name (Print)
Upon approval of my request for outside employment, I have read and I agree to adhere to all terms and conditions set forth in A&O Manual Sec. 4.9.1 concerning secondary or outside employment.
________________________________________________________________________________________________________
*I am authorizing the Department of Emergency Services and Public Protection, Human Resources Representative to contact my Outside Employment Employer to verify any and all information submitted with my application.
Employee:_______________________________________*                                _________________________________________
                       Name (Signature) and Date                                                                                        Name (Print)



	Troop/Unit Commander/Manager (review and comment):

_____________________________________                                                       __________________________________________
 Name (Signature) and Date                                                                                                                Name (Print)


	Bureau/District Commander/Manager (review and comment):

_____________________________________                                                       _________________________________________                                                        Name (Signature) and Date                                                                                                                 Name (Print)


	Lt. Colonel/Division Head/Deputy Commissioner (review and comment):

__________________________________
________________________________    ______________________________________
        Lt. Colonel Signature/Date

       Division Head  Signature/Date                 Deputy Commissioner Signature/Date


	





Direct this completed form to Human Resources at Headquarters through the chain of command
DPS-259-C (Rev. 01/10/12)                  An Affirmative Action/Equal Opportunity Employer                    .


