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FAMILY FACETS

Statement Concerning Secondary Employment
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	STAFF NAME
	
	SOCIAL SECURITY NUMBER

	
	
	
	


The undersigned states that he/she is an employee of the Agency checked below:
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 FORMCHECKBOX 

Family Facets
 FORMCHECKBOX 

Cotswold, LLC
 FORMCHECKBOX 

Quantum III Consultants Group, LLC,

and the following information is provided for verification of employee’s additional employment status, if any:

 (Check only the line boxes that apply)

	 FORMCHECKBOX 

	I am employed by the Agency checked above as my primary employment and I presently do not have any additional or secondary employment.

	 FORMCHECKBOX 

	I am employed by the Agency checked above as my primary employment, and I presently have the following additional or secondary employment as described in the Family Facets Personnel Manual, Policy A-6, and as set out and described below:

	1.
	 FORMCHECKBOX 

	1A  NAME OF EMPLOYER:
	1B.  ADDRESS OF EMPLOYER:
	1C.  NAME & TELEPHONE NO
      OF SUPERVISOR

	
	
	     
	     
	     

	
	
	1D.  BEGINNING DATE 
     (MONTH & YEAR):
	1E.  POSITION AND DESCRIPTION OF DUTIES
      (Attach separate sheet if necessary)

	
	
	
	     

	
	
	1F.   FORMCHECKBOX 

	I have prior written approval from my Supervisor and the Human Resources Director of my written Request for Secondary Employment and Coverage Plan, which are filed in my Personnel File with Family Facets. (Policy A-6)

	2.
	 FORMCHECKBOX 

	2A  NAME OF EMPLOYER:
	2B.  ADDRESS OF EMPLOYER:
	2C.  NAME & TELEPHONE NO
      OF SUPERVISOR

	
	
	     
	     
	     

	
	
	2D.  BEGINNING DATE 
     (MONTH & YEAR):
	2E.  POSITION AND DESCRIPTION OF DUTIES
      (Attach separate sheet if necessary)

	
	
	     
	     

	
	
	2F.   FORMCHECKBOX 

	I have prior written approval from my Supervisor and the Human Resources Director of my written Request for Secondary Employment and Coverage Plan, which are filed in my Personnel File with Family Facets. (Policy A-6)

	3.
	 FORMCHECKBOX 

	I am employed by the Agency checked above as my primary employment, and I am presently enrolled in post graduate education, as set out and described below:


	
	
	
 



	4.
	 FORMCHECKBOX 

	I have attached a Coverage Plan, as defined in the Family Facets Personnel Manual, Policy A-6,
and the Coverage Plan has been approved by my Supervisor.

	
	
	3A.   FORMCHECKBOX 

	I have prior written approval from my Supervisor and the Human Resources Director of my written Request for Educational Enrollment and Coverage Plan, which are filed in my Personnel File with Family Facets. (Policy A-6)

	The undersigned affirms that the foregoing Statement, including this page and all attached pages, is made under oath or affirmation and its representations are true and correct, to the best knowledge and belief of the undersigned, subject to the penalties of making a false affidavit or declaration.

The undersigned further acknowledges that my employment can be terminated, without cause, and without notice, at any time, for any falsification, or misrepresentation, or any omissions in the foregoing Statement.

	DATE



	EMPLOYEE SIGNATURE




Please Type Approval Signatures and Dates below

Supervisor:

     

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved
Date: 
     

Oversight Supervisor:

     

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved
Date:
     

HR Director:

     

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved
Date:
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