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                        Disclosure of Interest
Name:  ________________________________       Social Security#:  ______________________________

Position:  ______________________________       Department:  ​​​​​​​​_________________________________

Disclosure Period:          ___________________ through ____________________

                                                 Today’s Date                                                      12mos from Today
Description of outside business or activity (indicate if sole owner, partner, relative of owner/partner, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Company Name if Appropriate:


        

Name of Firm:  ___________________________________________




         Address:  ___________________________________________






 ___________________________________________

 



Phone:  ___________________________________________

Type of College (or department) action which might affect your outside business or activity or which could potentially cause conflict to arise:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name:  __________________________________       Date:  _____________________________________

Return to:  Director, Human Resources                                                              DO NOT WRITE HERE:

                  Human Resources Department                                                             NO. ______________
