BOSTON

UNIVERSITY Boston University Human Resources

Conflict of Interest Policy Employment Disclosure Form

In accordance with the Conflict of Interest Policy of Boston University, all applicants who
are interviewed for regular full-time or regular part-time positions at
Boston University are required to provide the following information.

Do any member(s) of your immediate family currently work at Boston University or
currently serve as a member of the Boston University Board of Trustees? A member
of one’s Immediate Family means:

® spouse

e achild, grandchild, parent, grandparent, brother, sister, uncle, aunt, nephew,
niece or the spouse of any such person

e aperson having a step-relationship described above

e parents-in-law, brothers- or sisters-in-law, sons- or daughters-in-law

e any person who resides in the same household as you

Yes No

If YES, please provide the following information:
Name(s) of Immediate Family Member(s) Department or Board Member

1)
2)
3)
4)

| represent that the information | have provided is true to the best of my knowledge and
| understand that any misrepresentation of information on this form may be grounds for
denial of employment or my immediate dismissal.

Print Your Name

Physical signature required

Your Signature Date
2-06-09
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