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Employee Name: _______________________________________________________________  

Immediate Supervisor:___________________________________________________________ 

1. Please complete this section if you, a member of your immediate family, or business partner 

has significant ownership in an entity providing services, supplies, or equipment to the College 

and receives payment from the College greater than $2500 in a fiscal year. 

Briefly describe the nature of the business. Include all facts that bear on the conflict of interest. 

 

 

 

 

 

 

 

Explain how the potential real conflict will be managed, reduced or eliminated. 
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2. Please complete this section if you, a member of your immediate family, or business partner, 

is employed in or by entities used by the College and stands to benefit directly from the 

purchases (i.e. sales representative, service employee, significant owner, etc.) 

Briefly describe the nature of the business. Include all facts that bear on the conflict of interest. 

 

 

 

 

 

Explain how the potential or real conflict will be managed, reduced or eliminated. 

 

 

 

 

 

 

3. Please complete the section below if you receive consulting fees, salary, or other items of 

monetary value from an entity seeking to or doing business with the College, and exceeding 

amounts as set forth in the conflict of interest disclosure guidelines. 

Briefly describe the nature of your relationship with the potential or real entity. 
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Include all facts that bear on the conflict of interest. Explain how the potential or real conflict of 

interest will be managed, reduced, or eliminated. 

 

 

 

 

To the best of my knowledge, the information I have provided in response to the above 

questions is complete and accurate. 

 

Faculty/Staff Member's Signature: _________________________________Date:___________ 

 

I have reviewed the information provided by the above-named faculty or staff member. 

Supervisor's Signature: _________________________________________Date:____________ 

 

Notary’s Printed Name_____________________________________________________ 

Notary's Signature_________________________________________________________ 

Date of Notarization________________________________________________________ 

Expiration Date of Commission________________________________________________ 

Notary seal or stamp to the document. 

 

 

 

 

If further action is required by the supervisor, please attach an explanation of action taken. Return to: Office of the 

Vice President of Academic Affairs and Director of Finance. This report is to be completed annually upon the request 

of the Vice President of Academic Affairs and Director of Finance even if all answers are "none." 


