The University of Texas Health Science Center at San Antonio

REQUEST FOR APPROVAL OF OUTSIDE EMPLOYMENT, CONSULTATION, OR RELATED ACTIVITIES

Instructions:

This form must be submitted at least thirty (30) days prior to the initiation of any outside employment, consultation, or related activities and must be amended should any of the requested information change during the period of the activities.  Should the information contained in this form change because of a potential sponsored project, this form with the amended information must be submitted and approved prior to the submission of the sponsored project.

	Dates of Requested Activity (may not exceed one 12 month period) – Begin:
	
	End:
	

	Employee’s Name
	
	HSC Badge #
	

	Title
	
	Department
	

	Prospective Payor
	
	
	

	Address
	
	
	


	1. Description of work to be performed, approximate hours needed to perform work, and/or approximate days of absence from the University:

	



2.  Will vacation time be used to pursue such work?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

3.  Will any University resources or facilities be used in connection with the activity?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    If yes, please describe:

	



4. Will any income be received by requestor?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please state how much on an annual basis:  _$_______________________________     If the income is in the form of property other than cash, use the fair market value.  If the fair market value is not known, attach a detailed explanation of the property.  Will the income be deposited with the Health Science Center?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5.  Does the anticipated subject matter of the activity relate to any intellectual property, which is subject to the Regents’ Rules and Regulations concerning intellectual property?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, please attach a separate page and describe in detail.

 6.  Are you a principal investigator or consultant for any project currently being conducted at the Health Science Center or its affiliated institutions sponsored by the prospective payor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, please provide the following:

	(a) Title of the sponsored project
	

	
	

	(b) Health Science Account Number
	


I certify that this request is in compliance with The University of Texas Health Science Center at San Antonio policies and procedures relating to  Outside Activities for Pay and Relationships Which May Involve Potential Conflict of Interest.

Requested by;






Recommended by:

	
	
	
	

	
	Date
	Department Chair/Director
	Date

	Recommended by:
	
	
	

	
	
	
	

	Dean/Vice President
	Date
	President/Executive Vice President for Administration and Business Affairs
	Date


** Intellectual property shall include, but will not be limited to, any invention, discovery, trade secret, technology, scientific or technological development, or computer program which is subject to protection under patent, trademark, copyright or other law.
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