
CLEVELAND STATE UNIVERSITY/ OUTSIDE EMPLOYMENT REPORT 
CSU_AAUP Main Chapter 

Name:_________________________________  Academic Year __________________ 

Department/School ___________________________ 

Before answering below, please read the attached policy (“Outside Employment” Article 22 of the CSU-
AAUP Agreement), paying special attention to the bolded statements. 

1. I have rendered no professional services (consulting, contract work, extramural employment)
beyond my University duties. □

2. I have rendered professional services (as above) without remuneration. □
3. I have rendered professional services (as above) with remuneration. □

IF YOU CHECKED 2 OR 3, COMPLETE IN FULL BELOW (use back side if needed): 

Agency / Private Practice /  Total Number of Hours Worked 

Consulting Dates With Pay Without Pay 

________________________________ _______________ _______________ _____________ 

________________________________ _______________ _______________ _____________ 

________________________________ _______________ _______________ _____________ 

__________________________   ____________    ____________ __________ 

If the service rendered required CSU approval (i.e., it fits the somewhat substantial or substantial and 
continuing categories specified in CSU AAUP Main CBA Article 22. A (2) or (3) or it is a teaching activity as 
specified in 22. Please explain how CSU approval was obtained: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

What use was made of CSU supplies, equipment, staff or facilities?  Please specify: 

(None)/_____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Date

Faculty Member Date 

___________________ _____________ 

Dean  

__________________          _____________

Chair/Director Date 

____________________ ______________ 

Provost   Date 

____________________ ______________
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