EDUCATION AND WORKFORCE DEVELOPMENT CABINET
Please find attached an Outside Employment Request for Approval submitted by __________________________________











(Employee’s Name)

The following required attachments are included with the Outside Employment Request for Approval:
· Current P-1 personnel form
· Completed Outside Employment Information Sheet
I have reviewed the attached materials and make the following recommendation:

_______________ Outside Employment request SHOULD be approved.

_______________ Outside Employment request SHOULD NOT be approved.

Reasons (if approval is not recommended):  ________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________







Executive Director/Designee







___________________________________________________________






Date

______________________________________________________________________________________________________
NOTE: Per KRS 11A.040(10)(b), the Cabinet’s appointing authority is prohibited from approving outside employment if the employee is involved in decision-making or recommendations concerning the person or business from which the employee seeks outside employment or compensation.

Cabinet Level Approval:




Outside Employment Request Approved: _______________




Outside Employment Request Denied:     _______________

Reasons: ______________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________






_________________________________________________






Appointing Authority/Cabinet Secretary’s Designee






_________________________________________________







Date
cc:
Employee
Executive Director

        
Employee’s Supervisor (if other than Executive Director)

     
Agency Personnel File

Outside Employment File

EDUCATION AND WORKFORCE DEVELOPMENT CABINET

Outside Employment Request for Approval
I request approval of off-duty employment with _______________________________________________________________.







(Name of Outside Employer)

As a(n) _______________________________________________________________, I am not involved in the Education and 

          (Employee’s Current Job Title)

Workforce Development Cabinet’s decision-making or recommendations concerning this outside employer.  I have personally 
completed and attached to this statement an Outside Employment Information Sheet with information which more fully 
describes my current employment and the outside employment.  If the request is approved, I agree that if, in the 
future, I realize that I will be involved in such decision-making or recommendations, I will immediately notify
______________________________________________________________________________________________________


(Commissioner/Executive Director)
and the appointing authority for the Cabinet in writing and will take affirmative steps to avoid any conflict of interest.
I, _______________________________________, do solemnly swear that the statements made herein and the information


(Employee’s Name)
attached to this request for approval are true and accurate.






__________________________________________________________________






Employee’s Signature





__________________________________________________________________






Date

Commonwealth of Kentucky
)




)

County of _________________
)


The foregoing was acknowledged, subscribed and sworn to before me by ____________________________________ this _______ day of ____________________, 200___.






_____________________________________






NOTARY PUBLIC, STATE-AT-LARGE

My Commission Expires:
__________________________

Attachment:
(1) Current P-1 personnel form
(2) Completed Outside Employment Information Sheet
EDUCATION AND WORKFORCE DEVELOPMENT CABINET

Outside Employment Information Sheet
Name of Employee:  _____________________________________________________________________________________

Work Phone Number: _______________________________
Email Address: ______________________________________

Employee’s State Job Title:  _______________________________________________________________________________

Dept/Office:  ______________________________________
Division:  ___________________________________________

Branch:  ________________________________________
Section:  ____________________________________________
Employee’s State Job Description: __________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Immediate Supervisor’s Name:  ____________________________________________________________________________

Immediate Supervisor’s Title:  _______________________
Phone Number: ______________________________________
Immediate Supervisor’s Business Address:  __________________________________________________________________
Name of Outside Employer:  ______________________________________________________________________________

Address of Outside Employer:  ____________________________________________________________________________

Type of Business:  ______________________________________________________________________________________

Owner(s) of Business:  ___________________________________________________________________________________
Description of Outside Employment Duties (Job Description):  ___________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Employee’s Outside Employment Job Title: __________________________________________________________________
Duration of Outside Employment:  _________________________________________________________________________

Work schedule for Outside Employment (i.e. hours and days worked): _____________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________
Describe all Business and Regulatory Relationships between the Outside employer and employee’s State Agency:___________
______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

Explain those specific factors which separate Employee’s State Job Duties from the Agency’s Decision-Making or Recommendations concerning the Outside Employer: __________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
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