
University of Arkansas at Pine Bluff 
Internal Concurrent Employment Request 

 
Name: __________________________________  Employee ID: _________________ 

Primary Authorized State Title: ____________________________ FLSA: E__or__N 

Secondary Employment Information 

Field Information 

Secondary Department/Agency ________________________________________ 

Secondary Position Title ________________________________________ 

Secondary Supervisor ________________________________________ 

Employment Begin Date ________________________________________ 

Employment End Date ________________________________________ 

Estimated Hours Per Week ________________________________________ 

Work Schedule ________________________________________ 

Compensation Rate ________________________________________ 

Funding Source (if applicable) ________________________________________ 

 

Description of Additional Duties 

Please provide a detailed description of the duties to be performed under the concurrent employment 
assignment. 

 

 

 

 

 

 

 

 

 

 

 



University of Arkansas at Pine Bluff 
Internal Concurrent Employment Request 

 
Primary Supervisor Review 

Supervisor’s Assessment 

 Yes No 

Employee is meeting performance expectations ☐ ☐ 

Secondary duties will not interfere with primary responsibilities ☐ ☐ 

Proposed schedule does not conflict with primary work hours ☐ ☐ 

Overtime/FLSA concerns have been reviewed ☐ ☐ 

Recommendation: 
☐ Approve  ☐ Deny 

Department Head Signature: ________________________________   Date: _____________ 

Human Resources Review 

Review Item Completed 

Policy Compliance Reviewed ☐ 

FLSA/Overtime Reviewed ☐ 

Conflict of Interest Reviewed ☐ 

Compensation Limits Reviewed ☐ 

Recommendation: 
☐ Approve  ☐ Deny 

Department Head Signature: ________________________________   Date: _____________ 

Vice Chancellor Approval 

Recommendation: 
☐ Approve  ☐ Deny 

Department Head Signature: _______________________________   Date: _____________ 

Chancellor Approval 

Recommendation: 
☐ Approve  ☐ Deny 

Department Head Signature: _______________________________   Date: _____________ 
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