Document Date 10/11/2005


New Mexico State University

 SUPPLEMENT to Conflict of Interest/Commitment Disclosure Form
 (To be submitted in lieu of Conflict of Interest/Commitment Disclosure Form in years subsequent to submission of initial disclosure, if nothing has changed)

Evaluation Period/Date:  _____________________________

Name:___________________________________________ EIN (Banner ID): ___________________

Title/Rank: ________________________________________ Campus Telephone: _______________

Department: ________________________________________ Campus Mail Code: ______________


                   (List department of primary appointment only)


                          (Primary Department)

Certification

I hereby certify that nothing has changed, regarding activities requiring disclosure, involving myself or my family members since I submitted a Conflict of Interest/Commitment Disclosure Form for/on: 

___________________________________________ (evaluation period/date)   

Signed __________________________________________     Date _________________________

Administrative Review and Approval

Please note:  Only two levels of signatures are required – the first and second level for most employees.  The second and third levels would be required for those at the Department Head/Director level or above.

1st Level Supervisor (Head of Department/Director):

_____________________________     _______________     ____________________________________

                      Name


        Date


          Signature

2nd Level Supervisor concurrence (Dean/Vice Provost/Vice President):

_____________________________     _______________     ____________________________________

                      Name


        Date


          Signature

3rd Level Supervisor concurrence (Provost/President/General Counsel):

_____________________________     _______________     ____________________________________

                      Name


        Date


          Signature

Completed form should be returned to originating/primary department to forward as follows (department should keep copy for their records):
· Original to Human Resources 

· Copy to Vice Provost for Research (only for those individuals involved in sponsored activities)

