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I have read, understand, and will fully comply with the Conflict of Interest and Ethics Policy and Procedure.   

 

 

___________________________________ 

Employee’s Name (Please Print) 

 

 

___________________________________   __________________________ 

Employee’s Signature      Date 

 

 

 

This policy cannot regulate or eliminate all situations of conflict of interest, but is intended to enable faculty 

and staff to recognize situations that raise an appearance of impropriety and to ensure that such situations are 

properly reviewed and resolved.  All GSCC employees must disclose actual or perceived conflicts so that they 

can be managed appropriately.  Disclosure will not necessarily restrict or preclude an individual’s activities.  

In most cases, problems arise when the conflict is not disclosed, or when it is not assessed or managed. 
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