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REQUEST FOR DUAL EMPLOYMENT

See Management Directive 525.11

A. TOBE COMPLETED BY SUPERVISOR REQUESTING DUAL EMPLOYMENT

EMPLOYEE'S NAME PERSONNEL #




	EMPLOYEES NAME: 
	PERSONNEL: 
	DUAL EMPLOYMENT BUREAU OR INSTITUTION: 
	TIME PERIODS WHEN DUAL EMPLOYMENT SERVICE WILL BE DONE EG 700900 PM EACH WEDNESDAY FOR 7 WEEKS: 
	PAY RANGE: 
	AND STEP: 
	PER: 
	OTHER RATE OF PAY: 
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