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FORM 2.105:01
POTENTIAL CONFLICT OF INTEREST DISCLOSURE FORM
Please complete the following and return this form.
1.

Are you aware of any relationship between you and the University or between a
member of your family and the University, as defined by the letter or spirit of the
attached policy, whether existing now or contemplated in the future, which may
represent a conflict of interest?
_____ YES
_____ NO
If yes, please identify and describe any such relationship and the details of annual or
potential financial or other benefit as you can best estimate them.

2.

Are you aware of any relationship between you and a third party or between a
member of your family and a third party, as defined by the letter or spirit of the
University Policy 2.105 (Conflicts of Interest and Commitment), which may
represent a conflict of interest? For example, did you or a member of your family
receive or maintain, during the past 12 months, any monetary (e.g., gifts, loans,
payments or ownership interest) or other benefit from any third party from which
the University buys or is considering buying goods or services or with which the
University otherwise has or is considering having business dealings?
_____ YES
_____ NO
If yes, please identify and describe any such relationship and the details of any such
benefits, their source, and their approximate value here.
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3.

I hereby affirm that I:
A.

Have received a copy of University Policy 2.105;

B.

Have read and understand the Policy;

C.

Have agreed to comply with the Policy;

D.

Understand that, in order to protect the University’s integrity, the University
seeks to avoid actual conflicts of interest and/or the appearance of conflicts
of interest; and

E.

Understand that the University is a Section 501(c)(3) organization and that
in order to maintain its federal tax exemption it must engage primarily in
activities which accomplish one or more of its tax-exempt purposes.

I certify that the foregoing information is true and complete to the best of my
knowledge.

Date:
Name (please print)

Signature
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