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Description automatically generated]CONFLICT OF INTEREST DECLARATION FORM3

This form must be initiated by a University member when a real, apparent, or potential conflict of interest (COI) has been identified based on the University’s Conflict of Interest Policy. This declaration form must be completed at the first possible opportunity when a conflict of interest, as defined in the Policy is known, or ought reasonably to have been known by the member. 


	Name of Member Declaring COI:
	Click or tap here to enter text.
	Department:
	Click or tap here to enter text.
	Date of Awareness of Conflict: 
	Click or tap here to enter text.
	Name of Direct Supervisor/Department Head:
	Click or tap here to enter text.
	Date Reported to Direct Supervisor/Department Head:
	Click or tap here to enter text.
	Date Reported to SAC Member:
	Click or tap here to enter text.


Part I – Declaring the COI – (to be completed by member declaring)
Type of Disclosure:
☐ New Disclosure		☐ Update to Previous Disclosure

Type of Conflict being Disclosed:
☐ Real conflict			☐ Potential conflict		☐ Perceived conflict

Conflict Area:   
☐ Purchasing Service		☐ Hiring/Promotions		☐ Contract Service
☐ Profit from Sale		☐ Asset Surplus			☐ Acceptance of Gifts
☐ Disclosure for Profit		☐ Position Influence		☐ Personal Interest
☐ Outside Activities		☐Other Click or tap here to enter text.

Name of external organization(s) involved (if applicable): Click or tap here to enter text.

Part II – Description of Conflict – (to be completed by Member declaring)
a) Please describe the situation that creates the conflict of interest being declared:
Click or tap here to enter text.

b) In your view, this conflict is:
☐ Low Risk			☐ Medium Risk			☐ High Risk

Reason for assessment:  Click or tap here to enter text.

c) Have you received or been offered any gifts, hospitality, or benefits related to this matter?
☐ No
☐ Yes (provide details below)

Description:  Click or tap here to enter text.
Estimated Value:  Click or tap here to enter text.
Source:  Click or tap here to enter text.

d) Please indicate who / which administrative units were consulted in this matter (e.g. Office of People and Culture, Procurement Services, Risk Management, Legal)




	Name
	Department
	Summary of Recommendation
	Date

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


e) Please indicate the proposed course of action to be taken to avoid, monitor or mitigate the conflict: Click or tap here to enter text.


Please attach any supporting documentation (i.e. emails, etc.)

 f) By signing the form below, I confirm that this section is true, complete and accurate to the best of my knowledge.  I agree to comply with any approved conflict management plan.

Part III – Investigation/Resolution – (to be completed by Direct Supervisor/Department Head)
a) Do you agree with the risk assessment level from Part II?
☐ Yes
☐ No (provide details below)
Click or tap here to enter text.

b) Please indicate any additional measures recommended to avoid, monitor or mitigate the conflict declared by the member in Part II of this form, including proposed strategy / interim solution. 
Click or tap here to enter text.

Please attach any supporting documentation (i.e. emails, etc.)
Part IV – Final Course of Action – (to be completed by Senior Administrative Council member responsible for the program or department in question)
I have reviewed the steps taken and:

☐ I support the solution indicated;
☐ I support the solution indicated with the following amendments:  Click or tap here to enter text.

☐ President Review Required?  Click or tap here to enter text.



Part V – Other Follow-up 
Procurement Services to describe proposed follow-up or monitoring (if applicable):
Click or tap here to enter text.

Office of People and Culture to describe proposed follow-up or monitoring (if applicable):  
Click or tap here to enter text.

Future Review Date (required for ongoing situations):  Click or tap here to enter text.

Note: The Office of People and Culture will report on an annual basis all confirmed conflicts of interest to the Human Resources Committee of the Board of Trustees as per the Conflict of Interest Policy.



Signatures required:

__________________________________	    	__________________________________
Member Declaring		    			Date	

__________________________________	    	__________________________________
Direct Supervisor/Department Head    			Date				

__________________________________	    	__________________________________
SAC Member			    			Date


__________________________________	    	__________________________________
Associate Vice-President & Chief Human  		Date
Resources Officer, People & Culture				


__________________________________		__________________________________
Associate Vice-President, Risk Management		Date
 & Internal Auditor	 


__________________________________		__________________________________
General Counsel & Associate Vice-President, 		Date
Legal, Compliance & Privacy	 



For Procurement Related Matters Only:

_________________________________		__________________________________
Director, Procurement Services				Date

 



If Required by the Conflict of Interest Policy

__________________________________		__________________________________
President  						Date
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