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Political Activity Request
Employee should read the Political Activity policy prior to completing this form.
	SECTION I – TO BE COMPLETED BY EMPLOYEE

	Employee Name and ID #:      
	Date:       

	Job Title:       

	Work Unit:       

	A. Please complete if seeking a Political Position: (Refer to policy regarding political activity)
1. Position Sought:       
2. Describe the duties of the political position sought:       
3. When will the election or appointment take place?       
4. What is the term of office?       
5. Would the position be full-time or part-time?       
6. Is the election considered partisan or non-partisan?       
7. Would appointment or election to this position result in any possible interference or the appearance of conflict of interest with the duties and responsibilities of your DJJ position?  If so, please describe.

            
B. Please Complete if Requesting Permission to Participate in Other Political Activities:

1. Name of organization, political group, committee, etc.       
2. Describe the political activity or involvement:       
3. Are you seeking a position as an officer?  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 If yes, please indicate official title and duties:       
4. Are you requesting permission to be a delegate to a political convention?  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  If yes, describe potential duties:       
5. Would this activity cause any possible interference or the appearance of conflict of interest with the duties and responsibilities of your Department position?  If so, please explain:       


	Employee Signature

I request to participate in the political activity described on this form.  I understand that as an employee of the Department of Juvenile Justice, I am not allowed to participate or engage in any form of political activity that violates Federal or State laws or Department policy.  I have read the Department policy and agree to comply with applicable provisions.  To my knowledge, the above stated information is an accurate disclosure of facts regarding my political activities.

___________________________                                                              ______________________

Employee Signature                                                                                                Date



	SECTION II

 TO BE COMPLETED BY DEPUTY COMMISSIONER, OFFICE DIRECTOR OR DESIGNEE

	1. Is the requesting employee’s principal employment connected with an activity that is financed in whole or part by loans or grants from the Federal government?  No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 

2. Would the political appointment or other political activity create a conflict with current position duties or cause the appearance of a conflict of interest?  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  If yes, explain:       
3. Request Approved  FORMCHECKBOX 
  Denied   FORMCHECKBOX 
 
4.  If denied, explain:       
  ________________________________                                           _______________

  Authorized Signature                                                   Date
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