Conflict of Interest Form

Intelligent Multimedia Processing and Communication Systems (IMPCS)

Personal Information
Name:

Position:

Date:

Disclosure Statement

| understand that a conflict of interest exists when my personal interests could improperly influence
the performance of my official duties and responsibilities with IMPCS or when | use my position
for personal gain. | agree to disclose any actual, potential, or perceived conflicts of interest as they
arise.

Potential Conflicts
Please answer the following questions:

1. Do you have any financial interests that could conflict with your duties at IMPCS?
[1Yes[]No

2. Are you engaged in any outside employment or activities that might conflict with your
IMPCS responsibilities?
[1Yes[]No

3. Have you received any gifts, hospitality, or benefits that could be perceived as
influencing your decisions at IMPCS?
[1Yes[]No

4. Do you have any personal or professional relationships that could create a conflict of
interest with your IMPCS duties?
[1Yes[]No

5. Are you aware of any other situations that could be perceived as a conflict of interest?
[]Yes[]No

If you answered "Yes" to any of the above, please provide details:




Declaration
| hereby declare that the information provided above is true and complete to the best of my
knowledge. | understand that:

1.

| have a continuing obligation to disclose any conflicts of interest that may arise during
my association with IMPCS.

| must review my compliance obligations whenever there is a major change in my
personal circumstances or official duties.

3. I'will not participate in any deliberations or voting on matters where | have a conflict of
interest.
4. 1 will comply with any decisions made by IMPCS to manage or resolve any conflicts of
interest.
Signature: Date:

For Official Use Only

Received by: Date:

Action taken:

This form should be submitted to the designated ethics officer or human resources department
within 60 days of appointment, transfer, or deployment, or as soon as a potential conflict arises.



