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Employee Identification
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Date ___/___/___










Phone # (___) _____ - _______
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Department







Before you begin:

I have completed a Conflict of Interest Statement within the preceding twelve (12) months and the information I reported at that time has not changed:         yes        no. If you answered “yes,” you may skip Section A and proceed to Section B. If you answered “no,” you must complete Sections A, B and any other sections which may apply.

Section A – Conflict of Interest Assessment

1. Ownership:  Ownership interest in any corporation, partnership, trust, joint venture, or any other business interest, including land use for income which either you or a relative own or have owned within the preceding twelve (12) months, or anticipate owning within the next twelve (12) months, which represents a legal or equitable interest exceeding $10,000 or five (5) percent, whichever is less. Ownership of intellectual property, e.g. patents, royalties, and copyrights, is also included. Ownership of funds and holdings acquired through CSUSM’s retirement program are not included.

Are there any ownership interests you have or a relative has which meet these criteria, and could an independent observer conclude that they appear to influence or potentially conflict with any of your CSUSM Corporation employment activities?


No        Yes       
(If yes, complete Sections A, B, and G on Form B)

2. Compensation:  Receipt of salary, anything of value, or economic benefit conferred within the past twelve (12) months in return for services rendered or to be rendered in excess of $10,000, including consulting fees in excess of $10,000 from any one entity.

Have you or a relative received or do you expect to receive compensation as defined above and could an independent observer conclude that said compensation influences or potentially conflicts with any of your CSUSM Corporation employment activities?


No        Yes       
(If yes, complete Sections A, C, and G on Form B)
3. Office:  A position or office of director, officer, associate, partner, proprietor, project director/manager or similar position with any outside entity in which greater than 5% ownership is held or for which more than $10,000 compensation is received.

Do you, or does a relative hold or anticipate holding an office as defined above, which an independent observer could conclude significantly affects or is affected by any of your CSUSM Corporation employment activities?


No        Yes       
(If yes, complete Sections A, D, and G on Form B)

4. Gratuities, Gifts and Special Favors:  Anything of value, for which you have not provided equal or greater consideration to the giver. Gratuities, gifts, and special favors may include, but are not limited to: cash, products, services, travel, entertainment, loans, contract and subcontract awards.

Have you or a relative received, or expect to receive any Gratuity, Gift or Special Favor as defined above, and with an aggregate value of $100 or more from any single source, from any individual, business, or organization with which CSUSM Corporation does business?


No        Yes       
(If yes, complete Sections A, E, and G on Form B)

5. Other Potential Conflict(s):  Sections 1 through 4 are not intended to be an all-inclusive list of potential conflicts. Employees are expected to declare any other potential conflicts not explicitly or implicitly described in the aforementioned sections.

Have either you or a relative been involved in any activity not contained in any other section of this declaration during the past twelve (12) months, or anticipate being involved in within the next twelve (12) months, that an independent observer could conclude may influence or potentially conflict with any of your CSUSM Corporation employment activities?


No        Yes       
(If yes, complete Sections A, F, and G on Form B)

Please Note:

If you have answered “Yes” to any of the above questions, indicating that to an independent observer a specific financial interest has the potential of affecting or influencing your CSUSM Corporation employment activities, you are required to file a Disclosure Statement – Form B identifying the specific interests and the affected CSUSM Corporation employment activities.

Section B – Declaration

I, 





, declare that this report has been examined by me and to the best of my knowledge and belief is a true, correct and complete statement. I understand that I must provide CSUSM Corporation with a complete declaration no less than once each year. I further understand that it is my responsibility to immediately disclose any material changes occurring prior to my next complete declaration if such changes either give rise to an actual or potential conflict of interest or eliminate a conflict previously disclosed. I have read the CSUSM Corporation policy on Conflict of Interest and understand that failure to file or update this statement as required or intentionally filing a false or misleading statement may result in disciplinary action up to and including dismissal.










_____/_____/_____
Signature







Date
11/2018
California State University San Marcos Corporation

(CSUSM Corporation)
Conflict of Interest Declaration – Form B
Employee Identification

Name








Date ___/___/___

Social Security # ___ ___ ___ - ___ ___ - ___ ___ ___ ___

Phone # (​​___) _____ - _______
Title








Department







Conflict of Interest
In compliance with CSUSM Corporation’s Conflict of Interest Policy, all covered employees and other interested parties (“employees”) must disclose actual or potential instances of a conflict of interest. This disclosure of interest includes those of the CSUSM Corporation employee and/or any relative of the employee. For the purpose of this policy, a relative is any person who is related by blood or marriage, or whose relationship with the employee is similar to that of persons who are related by blood or marriage.

B – Ownership Interests

List any corporation, partnership, proprietorship, trust, joint venture, and any other business interest, including land use for income in which either you or a relative have owned within the preceding twelve (12) months, or anticipate owning within the next (12) months, a legal or equitable interest exceeding $10,000 or five (5) percent, whichever is less, which influences or potentially conflicts with any of your CSUSM Corporation and/or CSUSM employment activities. If either you or a relative own more than five (5) percent of a business, you must disclose the percentage held. Please insert additional pages if necessary to explain this section.

	Business Name and Address
	Type of Business
	Description of

Interest Held
	Held by

Whom
	Percent of Ownership

Interests

	
	
	
	___ You

___ Spouse

___ Relative
	___ You

___ Spouse

___ Relative

	
	
	
	___ You

___ Spouse

___ Relative
	___ You

___ Spouse

___ Relative


C – Receipt of Compensation

List all places of employment and other business from which you or any relative expect to receive $10,000 or more in compensation which an independent observer could conclude may influence or potentially conflict with any of your CSUSM Corporation employment activities. Please insert additional pages if necessary to explain this section.

	Business Name and Address
	Type of Business
	Person Receiving Compensation

	
	
	___ You

___ Spouse

___ Relative

	
	
	___ You

___ Spouse

___ Relative


D – Officer or Director of an Organization or Business

List any organization or business in which you or a relative hold a position of officer, director, associate, partner, proprietor, project director/manager or similar position for which more than an aggregate of $10,000 compensation is received per year or more than five (5) percent is owned which significantly affects or will be affected by any of your CSUSM Corporation employment activities. Please insert additional pages if necessary to explain this section.

	Name and Address of Business
	Position Held
	Held by Whom

	
	
	___ You   
___ Spouse

___ Relative

	
	
	___ You

___ Spouse

___ Relative


E – Gratuities, Gifts and Special Favors

List any Gratuity, Gift, and/or Special Favor with an aggregate value of $100 or more from any one source you or a relative received within the past twelve (12) months from an individual, business or organization with which CSUSM Corporation does business. Please insert additional pages if necessary to explain this section.

	Name and Address of Individual,

Business, or Organization
	Describe the Gratuity, Gift and/or Special Favor.  Include approximate value.
	Received by Whom

	
	
	___ You

___ Spouse

___ Relative

	
	
	___ You

___ Spouse

___ Relative


F – Other Potential Conflict(s)
Please describe any other activity not disclosed above, with which either you or a relative have been involved during the past twelve (12) months, that an independent observer could conclude may influence or potentially conflict with any of your CSUSM Corporation employment activities. Please insert additional pages if necessary to explain this section.

Section G – Declaration
I, 





, declare that this disclosure statement has been examined by me and to the best of my knowledge and belief is a true, correct and complete statement.  I understand that I must provide CSUSM Corporation with a complete declaration no less than once each year. I further understand that it is my responsibility to immediately disclose any material changes occurring prior to my next complete declaration if such changes either give rise to an actual or potential conflict of interest or eliminate a conflict previously disclosed. I have read the CSUSM Corporation policy on Conflict of Interest and understand that failure to file or update this statement as required, or intentionally filing a false or misleading statement may result in disciplinary action up to and including discharge.










_____/_____/_____

Signature







Date
11/2018
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