Virginia Commonwealth University
Request for Approval of Outside Professional Activity, Consulting
and Continuing Education Instruction

This form is submitted in advance by University and Academic Professionals and Classified employees requesting approval to engage in activities as required by the university’s policy concerning outside professional activity, consulting and continuing education instruction.


Name__________________________________________________		Date____________

Job Title________________________________________________ 

Department/Unit _____________________________________ School/Division_____________________________


Nature of proposed activity or service:



Will any university facilities, support services, or other university personnel be required? If yes, please describe:


Organization sponsoring or receiving the service (include name and address of responsible person):


Dates of delivery of activity or services:


Total days required including preparation time:


Manager Recommendation:   

___________________________________________________		Date_____________
Manager Signature

Dean/VP/President Decision:  

____________________________________________________		Date ______________
[bookmark: _GoBack]Dean/VP/President Signature
This section required when use of university facilities, support services, or other university personnel are involved.  

____________________________________________________		Date ______________
VP Finance Signature

____________________________________________________		Date ______________
Provost, VP Health Sciences, or President Signature			


Submit in triplicate: Original in Dean/VP’s files 		Copy returned to Employee 		Copy returned to Manager
