
     Conflict of Interest Disclosure Questionnaire - Employees  

 

As an employee of Montgomery County Community College, I hereby affirm that I have: 

(     )   Reviewed a Copy of the Conflict of Interest Policy 

(      )  Read and Understood the Policy 

(      )  Agreed to Comply with the Policy 

 

At present,  

(     )   I have no known conflicts as described in this policy 

 

(     )   I have a potential or actual conflict of interest as described in this policy: 

               

 

(List persons, businesses and/or organizations below you are presently engaged with that present 

actual or potential conflicts of interest.  Briefly describe the conflict that does or may exist). 

 

 

 

 

 

 

(    )   Consistent with my affirmative duty to disclose as described in the Policy, I understand    

that I have a corresponding duty to update this form with Human Resources as conditions change 

for the duration of my tenure as an employee of the College. 

 

 

 

______________________________________________ 

Signature Date 

 


