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COLORADO SCHOOL OF MINES 

Request to Perform Extra Mines Services for Additional Remuneration 

Pursuant to Section 6.4.2 of the Mines Faculty Handbook, this form is to be completed and submitted to 
the employee’s 
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If yes, please explain how this does not create a conflict of commitment: 
 
___________________________________________________________________________________

___________________________________________________________________________________ 

 

5. Describe how the extra Mines services will enhance or support your activities as a Mines employee: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

6. Describe any actual or potential conflicts of interest between the extra Mines services and your 
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___________________________________________________________________________________
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__________________________________________________________________________________ 
Employee Name (Printed/Typed)      Date 
 
 
__________________________________________________________________________________ 
Employee Signature        Date 
 
 
 
__________________________________________________________________________________ 
Academic Department Head or Direct Supervisor Signature   Date 
 
 
 
__________________________________________________________________________________ 
Academic Dean or Next Level Supervisor Signature    Date 
 
 
 
 
__________________________________________________________________________________ 
Provost Signature (only needed for requests from DHs or Deans)  Date 
 


