MC-2

(3/04)

MONROE COUNTY

NOTICE OF OUTSIDE EMPLOYMENT

(Complete legibly and return to the Personnel Department)

Name:  ______________________________________  Date:  ______________

Department:  _______________________________________________________

Position:  _________________________________________________________

Name and address of employer:

____________________________________________________________________

____________________________________________________________________

Type of business:  _________________________________________________

Number of hours:

a. per day   ______

b. per week  ______

Duration of employment (check one)

____  indefinite

____  temporary from _________________ to ___________________






  date



date

Please notify Personnel when this employment ends.

_________________________________________

Employee Signature/date

__________________________________________

Supervisor Signature/date

