Declaration of secondary Employment SHK/WHB

Family Name

Given Name

Date of Birth

] During the requested employment period, | am also employed as: &g
.

Type of Employment

Dates of Employment

Hours per week

Of these hours, how many on
weekends, evenings or nights

Name of Employer

S

] | have a teaching position during the requested employm
Faculty \‘(\Q\
Subject N

Teaching obligation per week

In Semester

Description of teaching activities &Vv

] | have a service co %he University of Paderborn during the requested employment period.

Covering period fr M

Time commitmeft per week

Qs

/3ervice
(\

security status as a student and become fully subject to social security contributions. If you have any

g )
V\ ) SHKs or WHBs who work more than 20 hours per week together with another job can lose their social

questions, please contact your health insurance provider.
) According to the Working Hours Act, total employment of more than 48 hours per week is not permitted.

City, Date

Signature



