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       SOUTH CAROLINA STATE UNIVERSITY
	Dual Employment Form


	REQUESTING (SECONDARY) AGENCY/DEPARTMENT

	AGENCY/DEPARTMENT NAME
	     

	SECTION/DEPARTMENT
	     
	INDEX #
	     

	ADDRESS
	     
	TELEPHONE #
	     

	EMPLOYEE ID#
	     
	EMPLOYEE NAME
	     
	FLSA
	 FORMDROPDOWN 



	DESCRIPTION OF SERVICES TO BE PERFORMED:  (If this dual employment request represents payment for a course overload check here  FORMCHECKBOX 
  and do not complete items marked with and asterisk.) 
     


	DURATION OF SERVICES AND PROPOSED COMPENSATION

	START

DATE:       
	START

TIME*:           FORMDROPDOWN 

	HOURLY

RATE*:          
	GROSS SALARY:              

	
	
	
	EMPLOYER CONTRIBUTIONS*:       

	END

DATE:       
	END

TIME*:           FORMDROPDOWN 

	TOTAL

HOURS*:       
	TOTAL SALARY:              

	EMPLOYEE SIGNATURE
	     
	DATE
	     

	AUTHORIZED REQUESTING AGENCY/DEPARTMENT SIGNATURE
	     
	DATE
	     

	OTHER SIGNATURE (If Required)
	     
	DATE
	     

	EMPLOYING/HOME AGENCY/DEPARTMENT

	AGENCY/DEPARTMENT NAME
	     

	SECTION/DEPARTMENT
	     
	INDEX #
	     

	ADDRESS
	     
	TELEPHONE #
	     

	CLASS CODE:      
	SLOT:      
	FLSA:   FORMDROPDOWN 

	CURRENT ANNUAL SALARY:        

	NORMAL WORK HOURS
	FROM:           FORMDROPDOWN 
                 TO:           FORMDROPDOWN 


	IS THE REQUESTING AGENCY AUTHORIZED TO PAY THE EMPLOYEE TRAVEL/SUBSISTENCE?         FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO

	IF NECESSARY, HAVE ARRANGEMENTS BEEN MADE FOR THE EMPLOYEE TO TAKE ANNUAL LEAVE OR LEAVE WITHOUT PAY TO RENDER THE SERVICES DESCRIBED?                      FORMCHECKBOX 
  N/A               FORMCHECKBOX 
  YES (attach leave form)           FORMCHECKBOX 
  NO

	AUTHORIZED HOME AGENCY/DEPARTMENT SIGNATURE
	
	DATE
	

	OTHER SIGNATURE (If Required)
	
	DATE
	

	COMMENTS:

     


	SCSU HUMAN RESOURCES/BUDGET SIGNATURE

	HUMAN RESOURCES SIGNATURE
	     
	DATE
	     

	BUDGET OFFICE SIGNATURE
	     
	DATE
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