MEMORANDUM

From: _______________________________________________________________________

           Name (Print/Stamp)                                      Department                         Phone Number

To:     Head, Medical Staff Services Department

Subj:   ANNUAL OFF-DUTY EMPLOYMENT ACKNOWLEDGMENT

1.  I am/am not (circle one) presently active in off-duty employment.  In the event that I do seek off-duty employment, I will not enter into employment until the Commander’s written approval is secured.  I understand approval must be renewed annually.

2.  I am aware that commencing off-duty employment without the prior written approval of the

Commander may result in punitive/administrative actions for violation of DoD Directive 6025.15, of 12 Oct 2000, Article I-22 MANMED of 29 Oct 92, HA Policy 96-050, and NAVMEDCENPTSVA 1050.3B.

3.  Anyone seeking off-duty employment should obtain forms from the Medical Staff Services 

Department,  Building 1, 2nd floor, Room C226B.

4.  Moonlighting for contract providers should be addressed in their contract.

5.  POC (757) 953-7550… FAX (757) 953-0090 and (757) 953-7560

  ______________________________________

_________________________-

 Signature                                     



 Date

