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Report of Category I and II Compensated Outside Professional Activities  

and Additional Teaching Activities for the Fiscal Year Ending June 30,  ________________  

 

In accordance with APM-025, this form must be completed by all faculty each year as described in APM 

UCD-025. Complete all parts of the form for the time your academic-/fiscal-year appointment was effective 

during the identified fiscal year. See explanations on Exhibit A for further guidance.  

 

If you did not engage in any Category I or II compensated outside professional activities during the identified 

fiscal year and did not perform any additional teaching as defined in APM-662 (i.e., teaching a UNEX course 

or program, other continuing education programs run by the University, self-supporting UC degree program), 

check the box at the bottom of the form. 

 

The report for each fiscal year is due by November 1 of the following fiscal year. 

 

Name ________________________________________ Title __________________________________  

College/school _________________________________ Department ____________________________  

 Academic-year appointment  Fiscal-year appointment   Both 

Terms of leave (if any) _________________________________________________________________  

 

Category # of 

Days 

Description of Activity Nature of 

Relationship 

General Description of 

Business/Agency/Organization/ 

Group/Person 

     

     

     

     

     

     

     

 

 I did not engage in any Category I or II activities in the past year. 

 

Signature _____________________________________ Date __________________________________  

Department Chair ______________________________ Date __________________________________  
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