S
OUTSIDE ACTIVITIES FORM

Name: Department:

Outside Employer/Organization:

Number of Days Requested: Date(s) of Activity (if known):

Description of Outside Activities*:

*Supporting documents may be attached

EKU Employee Certification:
I certify that the information above is correct. I affirm that I have received clearance from my primary supervisor and
understand that I am still responsible for giving my full-time efforts to meet the needs of my primary position.

Signature: Date:
Recommendations
Approve Disapprove
Department Chair/Unit Head Date
Decision:

Approve Disapprove

Dean/Vice President Date
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