
CITY OF EDINBURG

OUTSIDE EMPLOYMENT AGREEMENT

In accordance with the Administrative Code, Section §30.051, Outside Employment, I understand that this written agreement between me and the City of Edinburg, shall be completed and signed by me (the employee), and approved by my supervisor and shall be held on file in my personnel file.  I further understand that if my outside employment status shall be changed, or I cease such outside employment, or later renew outside employment, that I shall notify my supervisor and complete another written agreement form.

I am aware of the Administrative Code, Section §30.051, as follows:

(a) Employees may accept outside employment with the approval of their department director.  Such employment shall not conflict with the effective performance of the employee while on active duty with the City nor shall it conflict in any way with the best interests of the City.

(b) Upon approval of outside employment, the employee shall execute a written agreement that such employee waives all rights to sick leave, or any other item off, in the event such employee is unable to perform the duties as an employee of the City because of accident, injury, or illness resulting from travel to or from, or performance on another job.

I request approval to pursue the following outside employment:


Type of work: ____________________________________________________

Location: ________________________________________________________

No. of hours: _________________ (per week) _________________ (per month)

I understand that I am not entitled to any form of leave, or other benefits (including Workers’ Compensation) due to any condition related to another job (outside employment).

    _________________________________
​               ​​​​​____________________________
                       Print or Type Name

                                 Employee’s Signature

    ______________________________
             _________________________


    Department Name


                               Date

APPROVED BY:  _______________________

__________________




         Department Director


                   Date

c:  Department  Employee
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