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SUPPLEMENTARY EMPLOYMENT REQUEST 


INSTRUCTIONS

1.  Open this PDF file with Adobe Reader. 


2.  Save the PDF to your computer by selecting the save icon. 


3.  Complete the form electronically.

a.  Enter the information regarding your commonwealth employment in Section 1.

b.  Enter the information regarding your supplementary employment, including self-employment, volunteer activities, and political activities in Section 2. 


c.  Please complete all applicable fields. Use military time (24-hour) for all time sections.

d.  In Section 3, please electronically sign the form by typing your full name and date in the appropriate fields. 


e.  Click the "Check Form for Errors" button. Any missing fields will show in red. Please complete these fields, then click the button again. After receiving an "All required fields have been completed" message, resave the form. Incomplete or scanned forms will not be accepted. 


4A.   
If you are not a current employee, 
 attach the completed form to your application in NEOGOV. Hiring managers should then email the form as an attachment to the OA, HRSC Supplementary Employment resource account, at   
RA-OAHRSCSupplEmploy@pa.gov. 


4B.   
Current Employees with access to Employee Self Service (ESS), submit your completed form via Ask HR.

 




          a. Log into 
www.employeeresourcecenter.oa.pa.gov and click "Ask HR and View my    



              cases", located under the Ask HR widget.

b.  Select "Supplementary Employment Request" under "Quick Case."

c.  "Topic" will be populated with "Supplementary Employment" and "Subject" will be  populated with "Supplementary Employment Request."

d.  In the "Issue" field, provide your preferred contact information (phone or email address) and the best time to reach you during HR Service Center business hours, Monday through Friday, 7:30 a.m. - 5:00 p.m.

e.  Click "Add Attachment" under "Attachments"; click "Browse" to upload your saved Supplementary Employment Request form.

f.  Select "Submit" at bottom right, and a confirmation page will appear with your assigned case number.

4C.   
Current Employees without ESS access
 


a.  Email the completed form as an attachment to the OA, HRSC Supplementary Employment resource account, at   
RA-OAHRSCSupplEmploy@pa.gov. 


b.  In the "Subject" line, enter "Supplementary Employment Request - " followed by your first and last name.

c.  Include in the email your preferred contact information (phone or email address) and the best time to reach you during HR Service Center business hours, Monday through Friday, 7:30 a.m. - 5:00 p.m.

5.  You will be notified when a decision has been made on your Supplementary Employment Request, which normally will be within 15 working days of receipt of your request. If additional information concerning your request is needed, a representative will contact you.   
         
   



 

Employees of the Office of the Attorney General, Office of Auditor General, Gaming Control Board, Public Utility Commission, and all other agencies not under the Governor's Jurisdiction should contact their local HR office for assistance. 
Enter Zero if New Hire
military time
military time
Address of Company or Organization
Date you expect to begin supplementary employment:
If supplementary employment will be for a limited duration, enter an end date:
Date you applied for position. If self-employed, enter date you began self-employment.
Type of Position for which  you are applying:
Type of Business in which the company or organization is engaged:

A. Is your supplementary employment:



     1. With a company/organization (i.e you received a form W2)?


     2. Self employment (i.e. you receive a form 1099)?


     3. Volunteer activity?


     4. Political activity (e.g appointment/election to state or local office;


         volunteering for a political campaign)
Single-Character Flag
Section 2, Question A 1

B. If you answered yes to question A4, are you:



     1. In a civil service covered position


     2. Employed in a position that is funded, in full, by funds received by the federal government 


C. To the best of your knowledge and belief, could your supplementary employment relate to your Commonwealth job duties or otherwise create or present an actual or apparent conflict with your commonwealth job duties? If yes, please explain below.

Single-Character Flag
Single-Character Flag
Single-Character Flag
Single-Character Flag
Single-Character Flag
Section 2, Question A 1
Single-Character Flag
Section 2, Question A 1
military time
military time

Note that supplementary employment, including supplementary employment for senior level positions, voluntary activities, and political activities, is governed by 
Executive Order 1980-18, Code of Conduct, 
and 
Management Directive 515.18 Amended Supplementary Employment
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