BROOKHAVEN NATIONAL LABORATORY

HUMAN RESOURCES DIVISION
DETAILS OF REQUEST TO ENGAGE IN OUTSIDE ACTIVITY

LIFE NUMBER: ______________________________________

NAME OF EMPLOYEE: _______________________________ DATE OF REQUEST: _____________________

BNL DEPARTMENT/DIVISION: ________________________ BLDG. NUMBER: ________________________

1. 
INFORMATION ON OUTSIDE ORGANIZATION:

NATURE OF BUSINESS: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ORGANIZATION CODE      □

NAME___________________________________________

(See Organization Codes)
ADDRESS________________________________________​​​​​​​​​​​​​​






_______________________________________________

2.
ARE THEIR EXISTING BUSINESS RELATIONS BETWEEN THE OUTSIDE ORGANIZATION AND BNL OR YOURSELF, OR ANY BUSINESS RELATIONS THAT YOU KNOW OF BETWEEN THE OUTSIDE ORGANIZATION AND ANY OTHER BROOKHAVEN EMPLOYEE?

□ YES
□ NO

IF YES, GIVE DETAILS: __________________________________________________

________________________________________________________________________________________________________________________________________________

_________________________________________________________

3.
NATURE OF WORK YOU WILL BE PERFORMING:


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
DOES THE WORK INVOLVE ANY BSA PATENT INVENTION TO WHICH BSA INTENDS TO TAKE TITLE, OR A PATENT OR INVENTION IN WHICH YOU HAVE A PERSONAL INTEREST?

□ YES
□ NO
IF YES, GIVE DETAILS: _________________________________________________


_______________________________________________________________________




_______________________________________________________________________




_______________________________________________________________________

5.
WILL THE WORK RESULT IN INVENTIONS/INTELLECTUAL PROPERTY?

□ YES
□ NO
IF YES, DOES YOUR OUTSIDE CONSULTING AGREEMENT       


                                    CONTAIN THE REQUIRED NOTICE PROVISION?

(SEE SSM 6.0 ON OUTSIDE PROFESSIONAL ACTIVITIES)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.
NATURE OF AGREEMENT:


□ ORAL
□ WRITTEN (Copy of written agreement must be attached to this request)

7.
START DATE: _____________________________
END DATE: ____________________________


DECLARE THE PROPOSED PERIODS OF SERVICE, IN DAYS:


□ VACATION

□ LEAVE WITHOUT PAY

□ WEEKENDS AND/OR EVENINGS

8.
RATE OF PAYMENT:

	




PER DAY  $:



PER HOUR $

	




PER SEMESTER $:


LUMP SUM $:

	

	


OTHER (e.g. per meeting, per proposal, royalties) ______________________________________









       TOTAL $: _____________________________________

9. 
IS PAYMENT FROM U.S. GOVERNMENT FUNDS?


□ YES
□ NO
IF YES, GIVE DETAILS: __________________________________________________




________________________________________________________________________






________________________________________________________________________






________________________________________________________________________

10.
STATUS OF YOUR CURRENT, PREVIOUSLY APPROVED OUTSIDE ACTIVITIES:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ORGANIZATIONAL CODES:



A
EDITORIAL BOARDS, OR OTHER WRITING/EDITING


B
ACADEMIC INSTITUTIONS – TEACHING, THESIS ADVISING, RELATED ACTIVITY


B2
ACADEMIC INSTITUTIONS – ADJUNCT APPOINTMENT


C
U.S. GOVERNMENT


D
STATE GOVERNMENT


E
REGIONAL GOVERNMENT


F
EMPLOYEE – OWNED OR MANAGED BUSINESS


G
RESEARCH FOUNDATIONS


H
LAW FIRMS


I
INDUSTRY/BUSINESS


J
OTHER (Specify) ___________________________________________________________________________________



___________________________________________________________________________________________________



___________________________________________________________________________________________________
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