MARQUETTE UNIVERSITY

CONFLICT OF INTEREST DISCLOSURE STATEMENT
This document is submitted in accordance with the Conflict of Interest Policy of Marquette University, whereby administrators and other employees who have the authority to commit University resources are required to disclose any material financial interests or affiliations in an Entity.  

1.
To the best of your knowledge, do you or your spouse have any material financial interest or affiliation in an Entity (as those terms are defined in the attached Conflict of Interest Policy)?  If so, please describe below; if not, please so state.



Company or Entity _______________________________



Relationship with ________________________________



Nature and Extent of Interest,



Direct or Indirect _________________________________


2.
To the best of your knowledge, do you or your spouse have any financial interest or affiliation in an entity that, even though it is not a material financial interest or affiliation (as defined in the Conflict of Interest Policy), you wish to make known in the interest of full disclosure?  If so, please describe below; if not, please so state.



Company or Entity _______________________________



Relationship with ________________________________



Nature and Extent of Interest,



Direct or Indirect _________________________________

____________________

_______________________________


               Date

                                                Signature
_______________________________








          Printed Name
Return the form to the Office of the Comptroller, Attention Mary Jo Kuzma.
