
 

Winchester Fire and Rescue Department 

OUTSIDE EMPLOYMENT 

 
 
 
Employee Name: Date: 
   
   
   
   
Employer Name: 
   
Employer Address: 
   
Employer Phone: 
   
Description of Work to be Performed: 
 
 
 
 
Anticipated Work Hours: 
 
Emergency Telephone Contact Number(s): 
 
 


