Austin Police Association 

Application for Secondary Employment



Employee’s Name: _____________________________________________      EMP#_________



     Last

               First


   MI
Rank/Title: ____________________
 Commission Date: ________________________
Current Assignment:     _______________________________________

EMPLOYMENT TERMS AND DUTIES:

I request that my name be placed on the Secondary Employment List that is maintained by the Austin Police Association (APA). I understand that the APA office maintains a list of Austin Police Department (APD) officers who have completed the APA’s Application for Secondary Employment that being on the list is no way to guarantees me any off duty assignment. Further, I understand that the APA is not responsible for any payment due to me for services to a vendor. Payment for services is the sole responsibility of the vendor that has contracted for those services through the APA.

I also acknowledge that while employed off duty, I am bound by all of the APD’s General Orders, policies, and procedures the same as when I am on duty at the Police Department.  Further, while employed off duty, I understand that I am still subject to discipline by the Department for any violation of those rules and regulations that may occur.
I understand that to be eligible for APA off duty employment, I must have the APA’s “Subsequent Application” signed by my Chain of Command and on file in the APA office.  The “Subsequent Application” will remain valid unless revoked as outlined in APD’s General Orders A307 - Secondary Employment policy.

I also understand that if I am unable to work an off duty assignment that I have contracted for, it is my responsibility to arrange for a replacement for that assignment. Failure to work an off duty assignment that I have contracted for will result in a six (6) month suspension from the eligibility list.
Approval to work any/all secondary employment for which the Austin Police Association holds an approved Initial Application is indicated by my chain of commands signature on this request for replacement on the Austin Police Association’s Off Duty Employment Eligibility List.

In consideration of the permission given by the City of Austin and the Austin Police Department for me to be employed in a private capacity while I am employed with and for the City of Austin, I hereby certify that I have read policy A307 Secondary Employment in the APD General Orders, Policy, and Procedures manual and this employment will not violate any part of that document.   And I further understand that I cannot perform any secondary employment which tends to interfere with my attention to duty or my physical readiness to perform my regular duties.
 ____________________________________       _________

APPLICANT’S SIGNATURE                   DATE

____________________________________________     ________
(Employee’s Immediate Supervisor)                        Date
____________________________________________     ________
(Next Level Supervisor)                                  Date
____________________________________________     ________
(Division Commander)                                  Date
[Assistant Chief required on applications for all Lts and Cmdrs]  
FOR APA OFFICE ONLY





Date Received: ___________________








Revised – 02-24-06


