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Please complete the following information to report paid outside consulting or 
professional service activities for full-time eligible faculty and exempt staff.   

 

Name:  _______________________________________________________________________ 

 

Department(s):  _______________________________________________________________ 

 

Check One:     Faculty         Exempt Staff 
 
 
Reporting Period (Academic Year):   _____________________________________________ 
 
 
Aggregate number of days spent on paid outside activities:  ________________________ 
 
Signature:____________________________________ Date:  ________________________ 
 
Reviewed by:  ________________________________ Date:  ________________________ 
    Signature of Department Head 
 
Please type name and title of reviewing official: 
 
_____________________________________________ ______________________________ 
Name        Title 
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