
 
AG-406   (06/09) 
 
Texas A&M AgriLife 
Administrative Services – Human Resources 
 
 

REQUEST FOR CONSULTING & OUTSIDE PROFESSIONAL EMPLOYMENT 
FOR FACULTY AND EXTENSION AGENTS 

 
                         
  First Name            MI          Last Name                                                 Title                       Department, Center or Unit 
 
Permission is requested to accept consultation and/or outside employment.  The proposed employment will not interfere 
with the performance of my assigned duties and responsibilities within The Texas A&M University System.  It is in a field in 
which I have unusual or unique competence.  In such outside employment, I shall act as an individual and not as a 
representative of The Texas A&M University System, AgriLife Research or Extension. 
 
1. Name and address of employing 
 firm, agency, or individual:______________________________________________________________________________  

 _________________________________________________________________________________________  

     _________________________________________________________________________________________  

 

2. Nature of work:______________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 

3. Describe the benefits of the proposed activity to the employee:____________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 
4. Describe the benefits of the proposed activity to AgriLife Research or Extension:_____________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 
5. Period of request:______________________________________through ________________________________________ 
                                      (month, day, and year)       (month, day, and year – no later than August 31) 

 Indicate number of days for this outside employment request: 

 a. Official release time requested:_____________days            Vacation leave time requested:______________days 

 b. TOTAL time requested this fiscal year, including previous approvals:  _____________days 

 
6. Equity ownership involved?       Yes       No       
 If yes, provide the amount and type of equity interested owned:_______________________________________  
 
7. Do you presently have a grant or contract with the employing firm, agency or individual?        Yes       No       
 If yes, please explain the nature of the grant and its relation to this request:_______________________________________  

 ___________________________________________________________________________________________________  

 

8. Is there or will there be a written consulting agreement?         Yes       No       
9. Is this consulting activity being conducted through a firm which is owned by you or a member of your immediate family?         

 Yes           No            If yes, indicate the owner of the firm:_________________________________________________  



 
 

By signing this request, I am certifying that: 

 
● My consulting/outside employment will not be undertaken on that portion of time covered by federal grants or 

contracts; 
●  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 believe that my value as a faculty member and my own professional status will be enhanced and improved by the 
  proposed outside professional activity;  
●  There will be no conflict of interest between this outside employment and my responsibilities as an employee of 

The Texas A&M University System; 
●  If this activity may or will lead to my being requested or subpoenaed as an expert witness, I have read System 

Policy 31.05, Outside Employment and Expert Witness, System Regulation 31.05.03, Witnesses in Judicial 
Actions or Legislative Investigations, and my agency’s or institution’s rule on serving as an expert witne4ss (if 
applicable); 

●  To my knowledge, the proposed employer operates a legitimate enterprise in which my services would be 
appropriate; 

●  I have read: 
  a. System Policy 31.05, Outside Employment and Expert Witness 
 b. System Regulation 31.05.01, Faculty Consulting, Outside Professional Employment, and Conflicts of Interest 
  c. System Regulation 31.05.03, Witness in Judicial Actions or Legislative Investigations 
  d. System Regulation 33.04.01, Use of System Resources for Outside Professional Activities 
 e. My institution’s or agency’s rule on consulting, outside professional employment and conflicts of interest and 

agree to conduct my consulting/outside employment in accordance with the provisions contained 
●  I understand that this form is a legal document. 
 
 
 
_________________________________________    __________________________    ___________________________ 
                          Employee Signature                                                               UIN                                                        Date 
 
 
 
 
 
APPROVAL RECOMMENDED:   APPROVED: 
 
 
____________________________________________     __________________________________________________ 
Head of Department, Center, or Unit                                                                                               Date 
 
 
          _________________________________________________________ 
               Date 
 
 
         _________________________________________________________ 
               Date 
 
 
NOTE:  REQUESTS WILL NOT BE APPROVED FOR A PERIOD OF LONGER THAN ONE YEAR AND ALL 
   AUTHORIZATIONS WILL TERMINATE AUGUST 31 OF EACH YEAR. 
 

DISTRIBUTION:   employee, employee official personnel file, & Extension leave clerk (if applicable). 
 

SUBMIT ORIGINAL VIA LASERFICHE 
 
 

For questions concerning this form, please call 979-845-2423. 
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