	COMMONWEALTH OF PENNSYLVANIA
	

	STD-356
	             REV. 10-00
	

	SUPPLEMENTARY EMPLOYMENT REQUEST
AGENCY NOTIFICATION

See Management Directive 515.18

	NAME OF EMPLOYEE

	
[bookmark: Text5][bookmark: _GoBack]     

	JOB TITLE

	
[bookmark: Text2]     

	WORK SITE

	
[bookmark: Text6]     

	MAILING ADDRESS

	

     

	

1. [bookmark: Text7]In response to your Supplementary Employment Request dated        


[bookmark: Check1]|_|     A.  The supplementary employment/duties described do not appear to be in conflict with 
               your department duties, and your request is approved, subject to conditions attached.

[bookmark: Check2]|_|     B.  The supplementary employment/duties described are in conflict with your departmental
               duties.  You are therefore notified not to accept the supplementary employment or to 
               terminate your present position with the department.  In accordance with Item 16, 
               indicate below which action you will take and return this form to the Office of Personnel 
[bookmark: Text8]               Services by      .
                                    (DATE)

[bookmark: Check3]|_|     C.  The reasons for disapproving your supplementary employment request are:

[bookmark: Text9]                     





	[bookmark: Text10]     
	
	[bookmark: Text11]     


                            (DEPARTMENT REPRESENTATIVE)                                                                                                                   (DATE)

            


	
1. Employee Response

[bookmark: Check4]|_|     A.  I have read and understand the above decision and hereby notify you that I shall not
              accept the requested supplementary employment.

[bookmark: Check5]|_|     B.  I have read and understand the above decision and hereby notify you that I shall terminate 
[bookmark: Text12][bookmark: Text13]              my employment with       on      .

                                                        


	
	
	     


                            (EMPLOYEE’S SIGNATURE)                                                                                                                   (DATE)





