MISSISSIPPI UNIVERSITY FOR WOMEN
CONFLICT OF INTEREST AND PROCUREMENT ETHICS
DISCLOSURE STATEMENT

NAME: TITLE:
(Please Print) (Please Print)
University ID#: Department
(Please Print) (Please Print)

I have read the University's Conflict of Interest and Procurement Ethics Policy (PS #7202) and
recognize that as an employee of Mississippi University for Women | occupy a position of trust with
respect to the institution and have an obligation to discharge my duties with good faith, diligence,
fidelity and loyalty.

In accordance with that Policy, I wish to disclose the following situation which may constitute an actual

or potential conflict of interest or violation of state ethics laws not previously disclosed to my supervisor
in a Disclosure Statement {state all relevant information}:

I have attached any materials related to this situation that I think will assist in the evaluation of whether
or not it does present a conflict of interest or violation of state ethics laws.

Signature: Date:

Reviewed by:
Supervisor
Name:

(Please Print)

Signature: Date:

Supervising Cabinet
Member Name:

(Please Print)

Signature: Date:

University Counsel Recommendation:

Signature: Date:

Please return to Resources Management, MUW-1628.



