Virginia Community College
Human Resources

\ Southwest
o/

Request for Approval of Outside Employment
Section 3.09.09 of the Faculty Handbook and Section VI Z of the Classified Handbook

**This form is to be completed prior to accepting outside employment.**

Date:

Employee Name:

SWCC Position:

Part-time employer name:

Part-time employer phone address and phone number:
Type of work to be performed:

Licenses/other governmental authorization necessaty to perform the planned outside employment:

Dates/hours the planned outside employment will be performed:

Employee Signature Date
Dean’s Signature Date
VP’s Signature Date
HR Signature Date
President’s Signature Date

P. O. Box 1101 * Richlands * Virginia 24641-1101
Telephone: 276.964.7389 « Fax: 276.596.9805 « V/TDD: 276.964.7235
www.sw.edu
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