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MERCER COUNTY POLICY ON OUTSIDE EMPLOYMENT

All full-time employees of the County of Mercer must consider the County of Mercer as their primary

employer. As such, they must be available and able to perform all of the duties of their position as required
by the County of Mercer.

Outside employment must not:
¢ Occur at a time when an employee is expected to perform their assigned duties;

+ Diminish an employee’s efficiency in performing their work obligation to the County of
Mercer; and/or,

¢+ Compromise their County position through a conflict of interest.

Prior to accepting outside employment, employees shall be required to fill out the outside
employment form in writing for approval of this employment. Said request shall include the place of their
outside employment, type of employment, day/dates to be worked and their hours of work. Requests shall

be forwarded to the Department Head, County Administrator and Chief of Staff for approval. Approvals shall
not be unreasonably denied.

The County prohibits outside employment while on approved leaves of absence, unless such written

permission is given to the employee by the Agency Head with the concurrence of the Director of Human
Resources and the County Administrator.



NOTIFICATION OF OUTSIDE EMPLOYMENT

EMPLOYEE INFORMATION

Employee Name (First, Middle Initial, Last) Employee ID No.
Department/Division Title
Email Address Current Work Schedule

OUTSIDE EMPLOYER INFORMATION

Name & Address of Employer Type of Employment Anticipated Work Schedule
(days/hours)

By signing below, | acknowledge that | have read the Mercer County Policy on Outside Employment and understand that | may
engage in outside employment if it does not:

¢ Constitute a conflict of interest;
¢ Occur at a time when | am expected to perform my assigned duties; or

¢ Diminish my efficiency in performing my work obligation for Mercer County.

Employee Signature Date

APPROVING SIGNATURES

|:| Approved |:| Denied
Division Chief Date
Deni
Department Director Date |:| Approved |:| enied
County Administrator Date |:| Approved |:| Denied

Director of Human Resources Date |:| Approved |:| Denied
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