
University of South Carolina
Dual Employment Request Form

Requesting (Secondary) Agency

CAMPUS: _______________________________________   Section/Department: ________________________________________
Employee Name: __________________________________  Social Security Number: _____________________________________

Description of Services to be Performed:

Duration of Services and Proposed Compensation
Date (M/D/YYYY):                 Times (X:XX am or pm):                   Compensation:
From: ______________          From: ___________ Total Gross Salary: __________________
To: ________________          To: _____________   Travel & Subsistence: ________________
Total Hours: _________               Hourly Rate (if applicable): ___________

____________________________________________________ ________________
Employee Signature Date

____________________________________________________ ________________
Department Head Signature Date

____________________________________________________ ________________
Dean/Chancellor/Vice President Signature Date

Employing (Home) Agency

Agency Name: ____________________________________ Section Department: _______________________________

Employee Class Code: _________ Slot: _________   Exempt: _________   Non-Exempt: _________    Salary: _________

Normally scheduled hours of work (include am or pm):  From: _____________       To: _____________  

Is the requesting agency authorized to pay the employee travel and subsistence? Yes [  ]      No [  ]

If necessary, have arrangements been made for employee to take annual leave or leave
without pay to render the services described? Yes [  ]        No [  ]

_____________________________________________________ ___________________
Authorized Employing Agency Signature Date

USC  Division of Human Resources

_______ Approved

Comments: _________________________________________________________________________________________________

_______ Disapproved
Comments: _________________________________________________________________________________________________

___________________________________       _______      __________________________________        ________
USC Division of Human Resources       Date      Provost (if applicable)           Date

CC-CL-020 OLVersion 3/2000

Human Resources
This PDF form can be completed online, then printed. The information you add will not be saved when you close the form. 

You can tab from item to item and you will need to use your mouse to click check marks in the bracket boxes and to select yes/no from drop-down menus.

 When you complete the form, print and sign  it before submitting to the Division of Human Resources' Salary Administration Department.
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