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REQUEST FOR EXCEPTIONS TO POLICY ON OUTSIDE EMPLOYMENT AND PROFESSIONAL

ACTIVITIES FOR FULL-TIME PHD STUDENTS 

PhD Student’s Name  

Advisor  

Department  

Date Request Initiated  

Position being considered  

Employer organization  

Employer organization address 

Contact person at the employer organization (name, email/phone number) 

Briefly describe your professional activities 

Amount of hours per week dedicated to outside professional activities 

Work authorization (International Students only)  

Comments (optional) 

Request Approved  Denied 

Advisor   Signature  Date 

Program Director   Signature 

Department Chair    Signature 

Date 

Date 

Request Approved Denied 

GSMBS Dean  Signature  Date 




