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Conflict of Interest Disclosure Form


	Guidance

	This form should be used to disclose any actual, potential, or perceived conflict of interest that you have, or your friend or relative has. 

The employee making the disclosure should complete sections 1 and 2 and then send to the Reviewer (i.e., the person you disclose the conflict of interest to in accordance with the Conflict of Interest Policy).  

The Reviewer should complete sections 3 and 4.

Once the final decision has been made the Reviewer should submit this form to the HR Helpline by raising a Service Request using the category ‘Conflict of Interest Disclosure’. 

The Reviewer will send you a copy of the completed form for your records and it will also be stored on your employee file.

Note: if you are an employee of a UoE subsidiary, please send the completed disclosure form to your local HR Partner for filing.

If you require this form in an alternative format please contact the HR Helpline by email at HRHelpline@ed.ac.uk

	Section 1: Your Details

	Name
	[bookmark: Text1]     

	Assignment Number
	     

	College/Professional Service Group/Subsidiary Company
	     

	School/Department
	     

	Job Title
	     

	Date of disclosure (dd/mm/yyyy)
	[bookmark: Text45]     

	Line Manager Name
	     

	Section 2:  Conflict of Interest Disclosure

	Nature and details of the actual, potential, or perceived conflict of interest: 

     


	Description of the parties involved (including the name(s) of any relevant external organisations):

     


	Does the conflict relate to a financial interest (e.g. pay, commission, equity)?
	[bookmark: Check5]Yes  |_|
[bookmark: Check6]No   |_|

	Does the conflict relate to a non-financial interest (e.g. enhancement career, education or professional reputation)?
	Yes  |_|
No   |_|

	Detail of any financial, or non-financial interests, benefits or competing interests:

     


	Any other relevant information:

     


	Section 3: The Reviewers Details (to be completed by the Reviewer)


	Reviewer’s Name
	[bookmark: Text55]     

	College/Professional Service Group/Subsidiary Company
	     

	Job Title
	     

	Section 4: Conflict of Interest Resolution (to be completed by Reviewer)

	Interim Decision (if applicable, see section 2.3 of the Conflict of Interest Policy)


	Can the activity involving the conflict of interest continue until the conflict is resolved (i.e., the final decision made)?

	Yes  |_|
No   |_|

	If ‘Yes’, detail any modifications to be made to the activity to allow it to continue:

     


	Final Decision (please select one of the three below options)

	There is no conflict of interest, or it is not sufficient to be of concern to the University
	[bookmark: Check2]|_|

	All activity involving the conflict of interest must stop
	[bookmark: Check3]|_|

	The activity involving the conflict can continue with modifications
	[bookmark: Check4]|_|

	Detail of any modifications required to continue the activity involving the conflict of interest (if relevant):

     



	Further detail on any actions to be taken to resolve the conflict of interest:   

     


	Date final decision communicated to staff member (dd/mm/yyyy)
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