
Control Number _______ 
 

Texas A&M University-Kingsville 
FACULTY OUTSIDE EMPLOYMENT AND CONSULTING 

APPLICATION AND APPROVAL 
With few exceptions, you h



5. Equity ownership involved? ________________  If so, the amount and type of equity  
             interest owned: ______________________________________________________________ 
  ___________________________________________________________________________ 
 
I understand that consulting/outside employment may not be undertaken on that portion of time 
covered by federal grants or contracts.  I further understand that this request applies only to that 
portion of my time for which I am employed by The Texas A&M University System.  I agree to 
furnish reports and additional details of employment as required. 
 
I certify that there will be no conflict of interest between this outside employment and my 
responsibilities as an employee of The Texas A&M University System.  I also certify that this 
employment/consulting work will be conducted at no expense to The Texas A&M University System. 
 
I feel that my value as a faculty member and my own professional status will be enhanced and 
improved by the proposed outside professional activity. 
 
I have read System policies 07.01, Ethics Policy, and 31.05, Outside Employment and Expert 
Witness, and System Regulation 31.05.01, Faculty Consulting, External Employment and Conflicts of 
Interest, and agree to conduct my outside employment/consulting in accordance with the provisions 
contained therein.   
 
___________________________________     __________________________   ________________ 
Employee Signature              Social Security Number                 Date 
 
 
Approval Recommended:  Release time basis?    Yes____    No____ 
 
 
_________________________________________  ____________________________________ 
Department Head     Date 
 
 
Approved:    Release time basis?    Yes____    No____ 
 
 
________________________________________ ____________________________________ 
Dean of the College     Date 
 
 
________________________________________ ____________________________________ 
Provost and Vice President for Academic Affairs Date                       
 
 
________________________________________ ____________________________________ 
*President      Date 
 
 
*President’s signature is required only if faculty member will miss teaching days/classes/posted  
  office hours. 
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Texas A&M University-Kingsville 
FACULTY CONSULTING AND OUTSIDE PROFESSIONAL EMPLOYMENT 

LEAVE REQUEST FORM 
 
 


