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13 MARCH 2009







MEMORANDUM FOR Enlisted MEDDAC Personnel

SUBJECT:  Off-Duty Employment Responsibilities

1.  All active duty military personnel are prohibited from engaging in off-duty employment without the Commander’s approval.  Off-duty employment must be reported even if the individual is working while on leave.

2.  Failure to report and receive command approval for off-duty employment prior to performing that work can result in adverse administrative actions and punishment under UCMJ.

3.  Government duties will not be impaired by off-duty employment.  Requests for off-duty employment that exceeds 16 hours a week will usually be denied.  The Commander may grant exceptions.

4.  There must be at least a six-hour rest period between the end of the individual’s non-government employment and the start of his/her government duties.

5.  All personnel are required to respond to alerts or emergencies that may arise during non-duty hours.  Such emergencies could delay an individual in reporting for civilian employment or cause the individual to leave his or her off-duty employment without warning.

6.  A new application is required for each off-duty employment site/employer for individual who have been previously approved for off-duty work at another site/employer.

7.  Approvals to engage in off-duty employment will be for no longer than one year starting 1 October each year.  Requests to engage in off-duty employment will be resubmitted on an annual basis prior to 1 October.  Applications will go to the Medical Company.  Only the MEDDAC Company Commander is authorized to approve off-duty employment for enlisted personnel.  In order to get approval from the Commander the individual must first have approval from their supervisor.  

8.  Personnel participating in off-duty employment will submit a report of hours worked verified by the organization NLT the 10th of each month.  The report will state the number of hours worked in the preceding month.  If a report is not submitted monthly the Commander will terminate the off-duty employment. 

9.  POC is the Company Commander at 526-3077.







   [Original Signed]

MICHAEL B. HENRY

CPT, MS

Commanding

EMPLOYER’S ACKNOWLEDGEMENT OF SERVICES LIMITATIONS

ON EMPLOYER’S LETTERHEAD

TO:  Commander, USA MEDDAC, 1650 Cochrane Circle, Fort Carson, Colorado 80913-4604

(Grade/Name) has applied and is accepted for employment in this organization.

I understand the following are conditions for employment:

1.  The employee is required to respond to alerts or other emergencies that could delay him/her in reporting for work or could required him/her to depart the work site without advance notice.

2.  I may not request reimbursement from the Department of Defense (DOD), the Civilian Health and Medical Program of the Uniformed Services (CHAAMPUS), TRICARE, Medical Care (MEDICARE), or Medical Air (MEDICAID) for services provided to DOD health care beneficiaries by this employee, nor will I request direct payment from the patient for such service.

3.  This individual employment will not involve expense to the federal government nor involve the use of military medical equipment or supplies.  

4.  We will limit the individuals to 16 hours off-duty employment per week unless granted an exception in advance of extended hours by his/her commander.

5.  A member of this organization will verify the employee’s monthly report to his/her commander showing the number of hours worked the previous month.

6.  Upon the commanders’ request, we will provide information regarding this individual’s employment.


Employer’s signature
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13 MARCH 2009
MEMORANDUM FOR Commander, USA MEDDAC, Fort Carson, CO 80913-4604

SUBJECT:  Report of Hours Worked

As required by USA MEDDAC Policy Number 28, I submit the following complete tabulation of off-duty employment hours I worked for the month as indicated, FY 2007.

__Oct  __Nov  __Dec  __Jan  __Feb  __Mar  __Apr  __May  __Jun  __Jul  __Aug  __Sep 

	Date
	Hours
	Date
	Hours
	Date
	Hours
	Date
	Hours

	1
	
	9
	
	17
	
	25
	

	2
	
	10
	
	18
	
	26
	

	3
	
	11
	
	19
	
	27
	

	4
	
	12
	
	20
	
	28
	

	5
	
	13
	
	21
	
	29
	

	6
	
	14
	
	22
	
	30
	

	7
	
	15
	
	23
	
	31
	

	8
	
	16
	
	24
	
	TOTAL
	


____________________________          


______________________________

         Print Name and Grade                                                                          Signature

I have reviewed and verified that the above information is correct.




______________________________

                                                                                                 Signature of Employer and Date




______________________________

                                                                                                

Typed or Printed Name of Employer
DEPARTMENT OF THE ARMY

Fort Carson Medical Department Activity
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13 MARCH 2009
MEMORANDUM FOR Company Commander, USA MEDDAC, 1650 Cochrane Circle, Fort Carson 80913-4604

SUBJECT:  Off-Duty Employment

1.  In accordance with the provisions of MEDCOM Regulation 600-3, paragraph 6b, of which I am aware, I request permission to engage in remunerative off-duty employment apart from assigned military duties.  This part-time employment will not interfere or hinder the performance of my military duties or responsibilities.  

          a.  Type of employment and nature of work: ____________________________________________________

          ________________________________________________________________________________________


b.  Beginning date: ________________________________________________________________________


c.  Hours per day:  _________________             
                Number of days per week:  __________________


d.  Location of work:  ______________________________________________________________________

                                                                                          (Name and address of employer)


e.  Telephone number at place of employment: __________________________________________________

2.  I understand that it is my obligation to inform my commander in writing of any change in my proposed off-duty employment as set forth in this memorandum, prior to the inception of such change.

3.  I will submit not later that the 10th of each month a report detailing the number of hours worked during the previous month, including employer verification of that information.

_______________________________________            ____________________________________________

 Print name and Grade of Requester
Signature of Requester

Recommend approval/disapproval                                   Recommend approval/disapproval

______________________________________              ___________________________________________

 Supervisor’s Signature, date                                            First Sergeant’s Signature, date



Approved/Disapproved



[Original Signed]


MICHAEL B. HENRY


CPT, MS


Commanding
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