	WORKING TIME REGULATIONS – ADDITIONAL/DUAL EMPLOYMENT



	Please complete the relevant category:

CATEGORY ONE

I can confirm that I undertake the following Additional/Dual Employment (please give brief details and complete the attached COC 3 form).

Name of Employer : ………………………………………………………………………………..

…………………………………………………………………………………………………………

Position:  …………………………………………………………………………………………….

…………………………………………………………………………………………………………

Hours spent per week: ……………………………………………………………………………..

Have you completed the School’s relevant Code of Conduct Form:    YES/NO*

(*Please delete as appropriate)

Signed………………………………………………    Dated……………………………………….

Name ………………………………………………………………………………………………….

(please print)

Position held within School………………………………………………………………………….

School………………..………………………………………………………………………………..

CATEGORY TWO

I can confirm that I have no Additional/Dual Employment

Signed ………………………………………………  Dated ………………………………………

Name …………………………………………………………………………………………………

(please print)

Position held within School .……………………………………………………………………….

School………………..………………………………………………………………………………..




Private and Confidential - Code of Conduct (COC3)

	Full name


	
	Salary
	

	Job title


	
	Brief outline of duties
	

	Description of outside interest/

employment/directorship:


	

	Does it involve any remuneration, fee or reward?


	
	Geographical location of activities:
	

	Extent of personal involvement:
	

	Is there any contact with this or any other Local Authority?


	

	I wish to apply for approval for involvement in the activity outlined above. 

	Signature


	
	Date
	

	This form should be forwarded to your Headteacher

	Signature of Headteacher
	
	Date 
	


