COACHES/DIVISION OFATHLETICS STAFF OUTSIDE INCOME AND UNIVERSITY OF
CONNECTICUT CONSULTING APPROVAL FORM
ACADEMIC YEAR

Thisform may be used by afull-time coach (head or assistant), arestricted coach, and afull or part-time Division of
Athletics staff member (excluding secretarial or clerical personnel) as a means of reporting (and receiving required
prior written approval for) athletically related income and benefits received from sources outside the institution. The
form also may be used for a Chief Executive Officer and Director of Athleticsto grant general prior written approval
for acoach or staff member to receive income not exceeding $1,000 per event for athletically related activity.

(NCAA Bylaw 11.2.2.1). Thisform isalso the University consulting form for employees of the Division of
Athleticsin the above categories.

Please completethisforminitsentirety. Pleasebesuretoinclude address, estimated number of days,
description of work, etc.

Name

Title

Social Security Number

A COACH/DIVISION OF ATHLETICS STAFF MEMBER MUST RECEIVE PRIOR ANNUAL WRITTEN
APPROVAL FROM INSTITUTION'SCHIEF EXECUTIVE OFFICER TO:

1 RECEIVE all athletically related income and benefits from sources outside the institution.

2. ACCEPT outside compensation or gratuities from athletics shoe, apparel or equipment manufacturersin
exchange for use of such merchandise during practice or competition.

3. ENGAGE in outside consulting.

Check hereif no outside income will be earned for the current academic year. Pleaseturn to the end of the
document, sign in the appropriate location, and return it to the appropriate institutional administrator.

ATHLETICALLY RELATED INCOME

PROJECTED ACTUAL
1 Speaking engagements
2. Salary supplement
(from outside the institution)
Source:
Address:

Estimated number of days:

Start date:

End date:
Description of work:

3. Endorsement or consultation contracts
a) Athletics shoes
Source:
Address:

Estimated number of days:
Start date:

End date:
Description of work:




PROJECTED

b) Apparel
Source:
Address:

Estimated number of days:
Start date:
End date:
Description of work:

ACTUAL

¢) Equipment
Source:
Address:

Estimated number of days:
Start date:
End date:
Description of work:

Television appearances or commercials
Radio appearances or commercias

Income from corporations in exchange for
charitable or promotional work

Annuities (from outside the institution)
Sports camps

Source:
Address:

Estimated number of days:
Start date:
End date:
Description of work:

Source:
Address:

Estimated number of days:
Start date:

End date:
Description of work:




PROJECTED ACTUAL

9. Sportsclinics
Source:
Address:

Estimated number of days:
Start date:
End date:
Description of work:

Source:
Address:

Estimated number of days:
Start date:
End date:
Description of work:

10. Housing benefits

11 Courtesy car
(from outside the institution)

12. Country club membership
(from outside the institution)

13. Complimentary ticket sales
(from outside the institution)

14, Other (please specify below)

I hereby certify that | amin compliance with all NCAA, conference and institutional regulations governing outside
income. | will notify the Chief Executive Officer of any new information or sources of income that may affect this
Aqgreement.

| understand that when consulting for pay under this approval, | do not represent the University in any official sense,
and that | do not act in my capacity as a state employee. | certify that my work as a consultant will not compromise
the University in any of its relationships with the State or Federal government, that it will not interfere with any of

my regularly assigned duties, that it will not exceed the equivalent of one day per week, that it introduces no conflict
of interest, and that no University facilities are to be used, except for camps operated through the Division of
Extended and Continuing Education at the University.

Coach/Athletics Department Staff Member Signature Date

I recommend approval of this consulting work, and certify that when added to consulting assignments already
approved for this staff member, it will not exceed the equivalent of one day per week, that it will not interfere with
any of this staff member’ sregularly assigned duties, that it introduces no conflict of interest, and that it isan
appropriate professional activity for this staff member.

Director of Athletics Signature Date

Chief Executive Officer’s Signature Date



CHIEF EXECUTIVE OFFICER GENERAL APPROVAL

| hereby grant general prior written approval for this staff member to receive income that does not exceed the
institutionally determined nominal amount of $1,000 per event for participation in any athletically related activity.
A detailed accounting of all such income shall be provided to me annually in writing by the staff member.

Chief Executive Officer's Signature Date

NOTE: PLEASE DO NOT SIGN AND DATE THISPORTION OF THE FORM UNTIL THE END OF THE
ACADEMIC YEAR WHEN IT WILL BE RETURNED TO YOU TO REPORT YOUR ACTUAL OUTSDE
INCOME.

CERTIFICATION OF ACTUAL OUTS DE INCOME

| hereby certify that | have reported all outside athletically related income for this academic year including a detailed
accounting of all athletically related activities that did not exceed $1,000.

Coach/Division of Athletics Staff Member Signature Date



