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E. A pre-existing authorization for outside employment will be subject to review if the
employee is placed on a limited duty assignment or is absent from work as a result of
an illness or injury.

F. An approval for outside employment will be valid only for the duration of employment at
eYV daVTZWZT a`dZeZ`_ R_U hZeY eYV V^a]`jVc UVdTcZSVU Z_ eYV V^a]`jVVod cVbfVde* @e hZ]]
remain valid until such time as it is revoked, suspended, or until the outside employment
is terminated or changed.

G. No employee may work mextra servicen for part-time work for another New York State
agency without authorization from the Director of Personnel. Further information on
ViecR dVcgZTV cVXf]ReZ`_d Zd `fe]Z_VU Z_ GVcd`__V] Gc`TVUfcV DR_fR] $-/0( m;fR]
Employment/Extra SVcgZTV*n

H. An employee may not carry a firearm in connection with outside employment, unless the
employee obtains or has the required license or permit, or is licensed by that employer.
Further information on off-duty firearms regulations is outlined in Directive #2020,
m=ZcVRc^d Controls*n

IV. PROCEDURE: The following procedures will be used for implementation of requests for
outside employment:

A. Any employee who wishes to engage in outside employment, not to exceed 20 hours a
week, shall first present a written request to their supervisor by completing Form #1218.
The supervisor will forward the request to the Superintendent, Regional Director,
Division Director, or Chair for review. The employee must await approval of the request
before engaging in any outside employment. Part-time employees may be exempt from
the 20-hour restriction. New employees must submit Form #1218 for any existing
employment during their first week on the payroll. In these instances, new employees
can continue outside employment until a final determination is made.

In addition to filing Form #1218, if a position has been designated policymaking (i.e.,
Facility Executive staff, Bureau Chiefs, Central Office Division Director, and above), the
New York State Commission on Ethics and Lobbying in Government (COELIG)
approval is required prior to engaging in any outside activity, if the amount to be earned
is more than $5,000 annually. The COELIG Outside Activity Approval form must be
completed and forwarded to COELIG. The completed COELIG Outside Activity
Approval form must be approved by the Director of Personnel as the appointing
authority, prior to submission to COELIG.

B. 7WeVc T`^a]VeZ_X eYV mJfaVcZ_eV_UV_e+Regional Director/Division Director/Chair
IVT`^^V_UReZ`_n dVTeZ`_( eYV form shall immediately be submitted to the Central Office
Assistant Director of Personnel that is responsible for the facility, region, or division.

C. The Assistant Director will review the request to ensure that there is no potential for
negative impact on the Department, and forward the request to the Director of
Personnel.

D. The Director of Personnel shall return the final approval or disapproval to the Assistant
Director who, in turn, will return the decision to the requesting Superintendent, Regional
Director, Division Director, or Chair.
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E. The appropriate Assistant Director of Personnel (for Central Office and Community
Supervision staff) or Superintendent (for Correctional Facility staff) will direct that the
original dZX_VU W`c^ SV WZ]VU Z_ eYV V^a]`jVVod aVcd`__V] WZ]V* KYV V^a]`jVV Zd ac`gZUVU
with a copy of the form which indicates the outside employment has been approved or
disapproved.

F. If the Division Director, Regional Director, Superintendent, or Chair determine that the
previously approved outside employment is adversely affecting the Department, a
written request and justification to rescind this permission must be submitted to the
Director of Personnel.



 

 

Form 1218 (05/23) 

PHOTOCOPY LOCALLY 
AS NEEDED 

 NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

REQUEST FOR PERMISSION FOR OUTSIDE EMPLOYMENT 

Ref. Section 2.21 of the Employees’ Manual and Directive #2218 (to be issued with application) 
*Note: Employees in the military reserves are exempt from this requirement. 

 

LAST NAME FIRST NAME MIDDLE INITIAL FACILITY/BUREAU/OFFICE 

TITLE DATE OF APPOINTMENT STATUS 

 Perm. / Cont. Perm. 

 Temp. or Prov. 

PRESENT ASSIGNMENT AND SHIFT 

BE THOROUGH: AN INCOMPLETE FORM DETAILS OF OUTSIDE EMPLOYMENT 
WILL NOT BE ACCEPTED 

 
NAME OF EMPLOYER    

 

TYPE OF BUSINESS    

 

NO. AND STREET CITY    
 

TOTAL HOURS OF EMPLOYMENT ____________________ WORK SCHEDULE ________________________________________________________________  

 

TITLE AND DUTIES    
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

YES  

YES  

YES 

NO  

NO  

NO 



Is this your only source of outside employment?   If “no,” list all employers and number of hours worked on back. 

Is this your first application for the employment described above? 

Are you on limited duty or absent because of an injury or illness? 

If your request is approved, the approval will be valid only for the duration of your employment at the position and employer described above. 

SIGNATURE OF EMPLOYEE DATE    
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

SUPERINTENDENT/REGIONAL DIRECTOR/DIVISION DIRECTOR/CHAIR RECOMMENDATION 

CHECK ALL THAT APPLY 

 I certify that this employee’s time and attendance record  I approve the above-named employee for outside employment
meets agency standards. (part-time employees only). 

 

 Directive #2020, “Firearms Controls,” Section III-F & G applies  I approve the above-named employee for outside employment
 not to exceed 20 hours per week. 

 

I do not approve this outside employment for the above-named 
employee. 

REMARKS:       

SIGNATURE OF SUPERINTENDENT/ REGIONAL DIRECTOR/DIVISION DIRECTOR/CHAIR                                                                  
DATE    
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 RECOMMENDED

 NOT RECOMMENDED FOR THE FOLLOWING REASON(S)    

ASSISTANT DIRECTOR OF PERSONNEL  DATE   
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 APPROVED (PART TIME EMPLOYEES) 

 APPROVED NOT TO EXCEED 20 HOURS PER WEEK FROM ALL SOURCES OF OUTSIDE EMPLOYMENT

 DISAPPROVED

REMARKS:     ___________________________________________________________________________________________________    

DIRECTOR OF PERSONNEL DATE  __ 
 

DISTRIBUTION: ORIGINAL - TO EMPLOYEE PERSONNEL FILE / COPY - TO EMPLOYEE 




