UNIVERSITY OF DELAWARE

Office of Residence Life

RESIDENT ASSISTANT OUTSIDE EMPLOYMENT REQUEST

(Complete prior to accepting outside employment)

Name:________________________________
Date:__________________

Campus Address:__________________________________________________


Specific outside employment you wish to take:___________________________

_________________________________________________________________ 

Reasons for needing and wanting outside employment: ____________________

_________________________________________________________________

Days and times expecting to work (maximum 10 hours):___________________

I understand that if at any time this work interferes with my position as an RA, 

the RA job will receive priority.  I also agree that I will terminate this position 

at the request of my supervisor.






____________________________________








Signature


Action:
Hall Director:___________________________________________    _____Approved





Signature


Date
    _____Disapproved

Complex Coordinator:  ___________________________________    _____Approved



Signature


Date
   _____Disapproved

If outside employment is approved, forward copies of this form to the Associate Director of Residence Life, your Complex Coordinator and Hall Director, 

and keep a copy for your records.

5/30/03

 LASTSAVEDBY University Employee

