The College at

BROCKPORT

STATE UNIVERSITY OF NEW YORK

OUTSIDE EMPLOYMENT PROPOSAL

Name: Department:

Title: Date:

Below, please state the purpose of the outside employment proposal. Please be
sure to include the start date and end date.

Approvals:
Employee: Date:
Supervisor: Y or ON | Date:
Dean/Director: AY or QN | Date:
Vice President/Provost: OY or QN | Date:
President: Y or ON | Date:
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