SC Technical College System
Dual Employment Form

SECONDARY AGENCY (Agency Requesting Dual Employment)

AGENCY NAME
SECTION/DEPARTMENT SSN
EMPLOYEE NAME STATEJOB TITLE

DESCRIPTION OF SERVICES TO BE PERFORMED

DURATION OF SERVICES AND PROPOSED COMPENSATION

DATES (MONTH/DAY/YEAR: TIMES: TOTAL GROSS SALARY
FROM FROM (AM/PM)  HOURLY RATE
(IF APPLICABLE)
TO TO (AM/PM)
TOTAL HOURS FLSA [JEXEMPT

[CINON EXEMPT

EMPLOYEE’S SIGNATURE DATE
DEPARTMENT HEAD/DEAN SIGNATURE DATE
AUTHORIZED REQUESTING AGENCY SIGNATURE DATE

HOME AGENCY (Agency of Employee’s Primary Employment)

AGENCY NAME SECTION/DEPARTMENT

EMPLOYEE CLASS CODE sLoT FLSA[CJEXEMPT CURRENT ANNUALIZED SALARY
[_1NON EXEMPT

NORMALLY SCHEDULED HOURS OF WORK: FROM (AM/PM)  TO

(IF FACULTY)
OFFICE HOURS: CLASS: DAYS TAUGHT: TIMES:

(AM/PM) TO

(AM/PM) TO

(AM/PM) TO

(AM/PM)

(AM/PM)
(AM/PM)

(AM/PM)

IS THE REQUESTING AGENCY AUTHORIZED TO PAY THE EMPLOYEE TRAVEL AND SUBSISTENCE? [JYES [CJNO [JN/A

IF NECESSARY, HAVE ARRANGEMENTS BEEN MADE FOR THE EMPLOYEE TO TAKE ANNUAL LEAVE [JYES [CJNO [JN/A

OR LEAVE WITHOUT PAY TO RENDER THE SERVICES DESCRIBED?

SIGNATURE OF SUPERVISOR (VERIFIES THAT STATEMENT OF HOURS WORKED IS CORRECT)

AUTHORIZED EMPLOYING AGENCY SIGNATURE DATE

HR COMMENTS

HR 11/04
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	Employee Name: 
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	Requesting Agency Name: 
	Services to be performed: 
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	Employee SSN: 
	Date from: 
	Time to: 
	Hrly Rate: 
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	Total Hours: 
	FLSA Exempt: Off
	FLSA Non-Exempt: Off
	Agency Name - Home Agency: 
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	Class Code: 
	Slot Number: 
	Home FLSA - Exempt: Off
	Home FLSA - non-exempt: Off
	Total Gross Salary: 
	Normal Scheduled Hours Of Work From: 
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	Time from: 
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	Faculty Class 2: 
	Faculty Days Taught 2: 
	Faculty Time  From 2: 
	Faculty Time To 2: 
	Faculty Office Hours 1: 
	Faculty Class 1: 
	Faculty Days Taught 1: 
	Faculty Time  From 1: 
	Faculty Time To 1: 
	Faculty Office Hours 3: 
	Faculty Class 3: 
	Faculty Days Taught 3: 
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	Faculty Time To 3: 
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