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	State of Utah Department of Natural Resources

	
	Conflict of Interest Declaration



	Employee name: (Please Print)
	EIN:




To the employee:
Information disclosed on this form is confidential and for administrative use only.  It is the employee’s responsibility to keep an accurate form on file.  If the circumstances described below change, a new form indicating the change must be filed within five working days.

	Section I – Employee Information

	Position Title:
	Division:

	Supervisor’s Name:

	Section II – Outside Activity Status



Check one box only.

(
I have read the Utah State Department of Natural Resources Conflict of Interest Policy.  I am not currently involved
in outside employment or volunteer activities where there could be a conflict or potential conflict of interest.  Please sign and date declaration below and return to your supervisor. 

(
I have read the Utah State Department of Natural Resources Conflict of Interest Policy.  I am currently involved
in outside employment or volunteer activities where there could be a conflict or potential conflict of interest.  Please complete section below and return to your supervisor.

	Name of Outside Organization:
	Work Schedule (days and/or number of hours worked):



	( Employed             ( Volunteer 
	Position Title:


Describe all paid employment or volunteer activities outside of your primary employment with the Department of Natural Resources where there could be a conflict or a potential conflict of interest.

	


	Based on DNR Policy, do you believe that your paid employment or volunteer  activities outside the Department of Natural Resources is or could be a conflict?   Yes (    No (   Describe the steps you will take to prevent or avoid conflicts, if approval is granted.  



	Employee’s Signature

(
	Date Signed


	Section III – Immediate Supervisor Action


Check one box only.
(  
Approved - I have read the employee’s statement and believe there is no conflict of interest.



(  
Denied - I have read the employee’s statement and believe there is or may be a conflict of interest (state specific reasons in comments section below).

( 
Conditional Approval - I would not oppose the employee’s involvement if the following limitations and/or              procedures were complied with (describe in comments section below).

	
Comments

Please sign and date below and forward to the Division Director.

	Supervisor’s signature

(
	Date Signed

	Section IV – Division Director or Designee Action


Check one box only.
(       
Approved - I have read the employee’s statement and believe there is no conflict of interest.



(       
Denied - I have read the employee’s statement and believe there is or may be a conflict of interest (state specific reasons in comments section below).

( 
Conditional Approval - I would not oppose the employee’s involvement if the following limitations and/or              procedures were complied with (describe in comments section below).

	
Comments

Please sign and date below and forward to the Human Resource Office.

	Division Director’s signature

(
	Date Signed

	Section V – Executive Director or Designee Action


 
Check one box only.
(          Approved - I have read the employee’s statement and believe there is no conflict of interest.


(       
Denied - I have read the employee’s statement and believe there is or may be a conflict of interest (state specific reasons in comments section below).

( 
Conditional Approval - I would not oppose the employee’s involvement if the following limitations and/or              procedures were complied with (describe in comments section below).

	Comments




Executive Director’s signature
Revised 01/2008
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