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	CONFLICT OF INTEREST
DISCLOSURE FORM
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The completion of this form is a requirement of the Conflict of Interest Policy. 
Please refer to the Policy and the associated Guidelines for further information and advice on suitable options to manage any perceived or actual conflict of interest. 
INSTRUCTIONS
1. The staff member with the actual, potential or perceived conflict of interest should initiate the completion of this form and propose an appropriate set of actions/arrangements to manage the conflict effectively. 
2. Email the form to your manager. Your manager will review the situation and confirm or amend the proposed plan, ensuring the actions proposed will adequately address the situation. The form must be approved by the Head of Department or School.
3. If further advice is needed on appropriate management actions, please discuss with your HR Advisor or the Director Governance and Assurance. 
4. Completed Disclosure Forms should be sent to the relevant HR Advisor for storing on the staff member’s personnel file, and for forwarding to the Office of Governance and Assurance. 

	[bookmark: TravellerDetails]1. STAFF MEMBER DETAILS

	Full Name 
	Click or tap here to enter text.

	Title/Position(s)
	Click or tap here to enter text.

	Contact details
	Phone extension: Click or tap here to enter text.
Email: Click or tap here to enter text.

	Department/Service Unit 
	

	Employee: ☐ Contractor: ☐



	[bookmark: TripInfo]2. Describe the actual, perceived or potential conflict of interest

	Click or tap here to enter text.



	3. Describe how the situation might affect or be seen to potentially affect you or the University

	Click or tap here to enter text.



	3. Provide details on the agreed plan to manage this conflict of interest 

	Click or tap here to enter text.



	4. Acknowledgement and approval

	Staff Member 
I have disclosed all relevant matters to my manager and will continue to do so on an annual basis while the conflict of interest remains. I agree to implement the agreed actions to manage this conflict.

Signature:
Date: 

	Manager
I confirm I am aware of the actual, potential or perceived conflict of interest as recorded on this form and have agreed with the management plan as detailed. 

	Full Name (print):
	Click or tap here to enter text.

	Position Title:
(as per Teams/Directory)
	Click or tap here to enter text.

	Signature:
	

	Date:
	Click or tap here to enter text.

	Head of Institute/Department/School or SLT Member
Conflict of Interest acknowledged and approval provided that the management plan is adequate.
(consider whether it is appropriate that the disclosure and management plan are notified to the relevant SLT member.)

	Full Name (print):
	Click or tap here to enter text.

	Position Title:
(as per Teams/Directory)
	Click or tap here to enter text.

	Approval Authority:
(e.g. Head of School, SLT)
	Click or tap here to enter text.

	Signature:
	

	Date:
	Click or tap here to enter text.

	[bookmark: Endorsement]Action
	Complete

	1. Disclosure Form prepared and signed off by manager
	

	2. Disclosure Form sent to People and Culture for filing on personnel file
	

	3. People and Culture: Send copy to the Head of Risk and Assurance
	

	4. Disclosure entered into the Conflicts of Interest Register 
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