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	Secondary Employment Requisition & Certification Form          

Regular Staff (non faculty) Employees
Office of Human Resources


	Employment; 8000 York Road; Towson, MD 21252-0001                                                                       410-704-2162                   FAX 410-704-2603


Approval of Secondary employment by the Primary department is REQUIRED.  Please obtain this approval by securing the appropriate signatures.

	REQUEST TO EMPLOY (To be completed by SECONDARY EMPLOYMENT supervisor)

	Name of Employee:  
	
	Salary:  (See table below to determine method of payment – Confirm with Payroll Office)

	Job Title of Secondary Assignment:
	
	Flat Rate:
	

	Department Name:
	
	Hourly Rate:
	

	Funding Department or Grant Number:
	
	Contract Max:
	

	Hours & Days:
	
	Contract Start Date:
	

	% Employed:
	
	Contract End Date:
	

	Primary Function
	Secondary Function
	Method of Payment for Secondary Function

	Exempt
	Exempt
	Flat Rate

	Exempt
	Non-Exempt
	Hourly – Secondary employment cannot exceed 20 hours per week.

	Non-Exempt
	Exempt or Non-Exempt
	Hourly – Over 40 hours worked in a week is paid at time & a half by the Secondary Employer.  The hourly rate of pay for both the Primary and Secondary functions are subject to a Weighted Average Hourly Rate.  NOT RECOMMENDED.

	JOB DESCRIPTION (Brief Description of Position ~ REQUIRED)

	

	REQUIRED SIGNATURES  (All approvals required BEFORE submitting to the OHR.)

	_____________________________________________________  

Department Head (Secondary Employment)

_____________________________________________________  

Dean / Assoc / Asst VP (Secondary Employment) 

_____________________________________________________  

Provost / VP / Senior VP (Secondary Employment)                                                                                                     
	______________________________     

Date

_____________________________

Date

_____________________________

Date

	BUDGET APPROVAL (Approval required BEFORE submitting to the OHR.)

	_____________________________________________________                   

University Budget Office       ~ OR ~
Grant Funded ONLY – CGSR Finance Office
	______________________________     

Date



	CERTIFICATION:  (To be completed by PRIMARY EMPLOYMENT supervisor)

	This is to certify that __________________________ is a full-time employee in the Dept. of ________________________ in the classification of ______________________ and that the requested part-time employment is not related to or a part of the employee’s primary duties.  The employee’s normal work day/hour are:___________________________.  The services requested are not consulting and not customarily procured by the University.  I hereby approve the employment on the above basis. 
	________________________________     

Dept. Head / Primary Employment Dept.

_______________________________

Date

	EMPLOYMENT VERIFICATION:  (To be completed by the EMPLOYEE)

	This is to verify that I, _________________________ agree that the part-time secondary assignment is not related to or part of my primary duties.  If work hours overlap between the two assignments, I agree to take annual and/or personal leave for time worked in the Secondary assignment during my regular hours of employment.  I will be individually responsible for compliance with the State of Maryland Ethics Law.
	________________________________     

Employee signature

_______________________________

Date

	FOR OHR USE:  

	Budgeted Title: ____________________________________________________     Class Code: ___________________   Pay Range: __________ 

Appointing Authority Approval:__________________________________________________________     Date:__________________________  
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