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                    DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATEMENT OF NO CONFLICT OF INTEREST
I have read the Department of Health and Senior Services Conflict of Interest policy (11.11) and have had the opportunity to ask questions concerning the meaning, intent, and application of this policy.  
I agree to abide by this policy and to inform my supervisor whenever there is a questionable situation that might constitute the perception of a possible or actual conflict of interest.
Check one of the following:

As of the date of my signature, there are possible or actual conflicts of interest between myself or any immediate family member, and customers or providers of the department as specified in this policy, except as described below.

As of the date of my signature, there are no possible or actual conflicts of interest between myself or any immediate family member, and customers or providers of the department as specified in this policy, except as described below.
If there are any possible or actual conflicts of interest, explain in the space provided below (additional pages may be added).
With my signature, I hereby certify that the information supplied on this document is true, correct and complete to the best of my knowledge and belief.

Employee Signature
Employee’s Printed Name
Date
_______________________________                                  _____________________________

            Employee’s Position/Title                                               Employee’s Work Unit

If the employee marked a potential conflict, the form must be forwarded through the chain of command for review and decision. 
Immediate Supervisor Initials and Action to be Taken: ____________________________________________


_________________________________________________________________________________

Successive Supervisor Initials and Comments: __________________________________________________

Successive Supervisor Initials and Comments: __________________________________________________

Division Director’s Initials and Comments: _____________________________________________________

Distribution: The initial signed copy is sent to the Office of Human Resources for the official personnel file, and   

                      subsequent copies are maintained in the unit files. 
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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.    
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