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FY06/07 COLLEGE OF ENGINEERING
FACULTY REQUEST FOR CONSULTING AND/OR EXTERNAL PROFESSIONAL EMPLOYMENT

With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form.

Permission is requested to accept consulting and/or external employment. The proposed employment will not interfere with my assigned
duties. It is in a field in which I have unusual or unique competence. To my knowledge, the proposed employer operates a legitimate
enterprise in which my services would be appropriate. In such external employment, I shall act as an individual and not as a representative
of The Texas A&M University System.

NAME (Last, First, MI) Title Department

It is the responsibility of the faculty member to determine whether this engagement requires licensure as a Registered Professional
Engineer.

1. Employing firm, agency, or individual:
Address:

2. Do you have equity ownership in the above firm or agency? = Yes _. No
Is this firm/agency owned by you or your immediate family? _* =~ Yes _.~ No

If Yes to either/both questions, please describe your involvement, specify amount of ownership, and list partners/co-owners.

3. Nature of Work (please be specific; if expert witness testimony/deposition, also complete 3a.):

3a. Expert Witness Testimony/Deposition * Type of Leave Requested (5b, 5c, 5d)

4. Justification & Benefit

5. Period of Request: _, 2006 through , 2007

Indicate below the number of days for THIS consulting/external employment request:
(a) Official Release Time Requested ***: (c) Annual Leave**:

(b) Weekends/Holidays:, | (d) Other (specify):

TOTAL Official Release Time (5a) requested/approved this FY (INCLUDING THIS REQUEST):
* OFFICIAL RELEASE TIME (5a) IS NOT AVAILABLE FOR EXPERT WITNESS TESTIMONY/DEPOSITIONS. IF
APPROVED FOR EXTERNAL EMPLOYMENT, FACULTY MAY CONDUCT THESE ACTIVITIES IF: (1) ANNUAL LEAVE
OR LEAVE WITHOUT PAY STATUS IS REQUESTED AND APPROVED, OR (2) THE EMPLOYMENT IS CONDUCTED
DURING NON-WORKING HOURS (INDICATE 5b, 5¢, or 5d). INVESTIGATIVE WORK OTHER THAN TESTIMONY MAY
BE CONSIDERED CONSULTING. REQUESTS MUST BE APPROVED PRIOR TO TRAVEL DATES.

** FORMS FOR ANNUAL LEAVE AND/OR LEAVE WITHOUT PAY, FOR EXPERT WITNESS TESTIMONY/
DEPOSITIONS, INDICATING THE COMPANY FOR WHICH THE LEAVE IS REQUESTED, MUST BE FORWARDED TO
THE DEAN'S OFFICE.

##* QFFICIAL RELEASE TIME REPRESENTS TIME AWAY FROM THE WORKPLACE DURING NORMAL WORKING
HOURS.
(CONTINUED)



6. Indicate your employment status: Full-time Part-time ( Percent Effort)

7. During the time period of this request, what percentage, if any, of your TAMU/TEES salary will be paid from a federally
sponsored research grant/contract: %
during the 2006/07 academic year? % during the 2007 summer? %
8. 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:

I understand the purpose of this request form is to disclose the full extent of my activities to the College of Engineering. No information
pertinent to this request, which would assist in its evaluation, has been withheld.

It is understood that "official release time" will not be granted for expert witness testimony or the giving of depositions. Faculty may
conduct these activities, upon approval, provided: (1) annual leave or leave without pay status is requested and approved, or (2) the
testimony/deposition is conducted during non-working hours.

It is understood that consulting/external employment may not be undertaken on that portion of time covered by federal grants or contracts.
It is further understood that this request applies only to that portion of 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 and feel that my value as a faculty member and my own
professional status will be enhanced and improved by the proposed outside activity. I further certify that there will be no conflict of interest
between this consulting or external employment and my responsibilities as an employee of The Texas A&M University System.

I understand that use of the facilities, equipment or personnel of The Texas A&M University System for consulting or external employment
activities is prohibited without specific prior written approval and appropriate payment.

I certify that research performed in connection with the external employment will be conducted in an objective and scientific manner and in
accordance with the highest ethical standards of my profession.

I have read the College of Engineering Consulting/External Employment Guidelines and applicable System Policies and Regulations, and
agree to conduct my consulting/external employment in a manner consistent with them.

Faculty Signature

APPROVED: APPROVAL DENIED:
Department Head Date Department Head Date
Dean/Director Date Dean/Director Date

REFERENCE: Texas A&M University System Policies and Regulations 15.01.03; 31.05 and 31.05.01
Texas A&M University System Ethics Policy 07.01
Texas Engineering Experiment Station Rule 07.01.99 E1

PLEASE SUBMIT ORIGINAL AND TWO COPIES OF THIS FORM
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