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Sample Conflict of Interest Disclosure Form for Executive Branch Employees participating in a Competitive Grant Application Review
This form gives executive branch employee grant reviewers an opportunity to disclose conflicts of interest that may exist or arise during a competitive grant review process. 
It is the executive branch grant reviewer’s obligation to be familiar with  and the Office of Grants Management (OGM) 08-01 Conflict of Interest in State Grant-Making Policy and to disclose any conflicts of interest accordingly.
All executive branch grant reviewers must complete and sign a Conflict of Interest disclosure form for each competitive grant review process they are involved in. 
· Executive branch grant reviewers must reference HR/LR Policy #1445 Code of Ethical Conduct for definitions, decision-making and disclosures.  
· The executive branch grant reviewer must identify any grant applicant with which they have a conflict.  
· [bookmark: _Hlk91580736]The executive branch grant reviewer is not required to explain the reason for the conflict of interest on this disclosure form as this form is public data after the grant evaluation process is completed as defined in Minn. Stat. §13.599.  
· The executive branch grant reviewer must discuss the conflict type (actual, potential, or appearance of) with appropriate agency or grant program personnel. 
· A disclosure does not automatically result in the executive branch grant application reviewer being removed from the competitive grant review process.
[bookmark: _Hlk91581031]Please read the definitions of conflict of interest in both HR/LR Policy #1445 Code of Ethical Conduct and OGM 08-01 Conflict of Interest in State Grant-Making Policy.
Section I: To be completed by the executive branch grant reviewer
A. As an executive branch grant reviewer, I certify that I have read and understand both:
· HR/LR Policy #1445 Code of Ethical Conduct 
· The Office of Grants Management (OGM) 08-01 Conflict of Interest in State Grant-Making Policy
B. [bookmark: Text1]Please check the applicable box or boxes below that correspond to you and your status as an executive branch grant reviewer of applications for  fill in grant program here 
[bookmark: Check1]|_|	I have reviewed the list of applicants and I do not have any Conflicts of Interest relating to this program’s grant applicants or proposed projects and I will participate in the review process. 
|_|	I have reviewed the list of applicants, and I have an Actual, Potential, or Appearance of a Conflict of Interest with:
|_|	One of the applicants listed
|_|	Multiple applicant(s) listed
|_|	I have reviewed the list of applicants and I am unsure if I have an Actual, Potential, or Appearance of a Conflict of Interest with
|_|	One of the applicants listed
|_|	Multiple applicant(s) listed
C. If applicable:
List grant applicants that executive branch grant reviewer has an actual, potential or appearance of a conflict of interest.
*The executive branch grant reviewer can choose to describe the nature of the conflict in this section, however, this is not required, as this form is public data after the grant evaluation process is completed as defined in Minn. Stat. §13.599.

D. As an executive branch grant reviewer, if/when I am not sure if an actual, potential, or apparent conflict of interest exists, I will follow the procedure referenced in HR/LR Policy #1445 Code of Ethical Conduct, page 6 for next steps.
If at any time during the review process I discover a conflict of interest, I will stop reviewing any grant applications I may have received and disclose that conflict immediately to appropriate agency or grant program personnel.
Pursuant to Minn. Stat. §13.599, I understand that grant evaluation data created or maintained during this grant evaluation process are not public and I cannot disclose the data to others outside of the process.
[bookmark: Text3]Executive Branch Grant Reviewer’s printed name:  _____________________________________ 
[bookmark: Text2]Executive Branch Grant Reviewer’s signature and date:  _________________________________ 
The grant reviewer must return this signed form to the appropriate agency contact or grant program personnel and, if applicable, take next steps as referenced in HR/LR Policy #1445 Code of Ethical Conduct  and 08-01 Conflict of Interest in State Grant-Making Policy in order to address:
· Actual, potential, or appearance of a conflict of interest 
· Questions on if an actual, potential, or apparent conflict of interest exists 
Section II: To be completed by the executive branch grantor/appropriate agency contact
I certify that both HR/LR Policy #1445 Code of Ethical Conduct and OGM 08-01 Conflict of Interest in State Grant-Making Policy have been provided to the executive branch grant reviewer.
The following actions have been taken: Please select the option(s) that apply:
[bookmark: Check2]|_|	Executive branch grant Reviewer has disclosed no conflict(s) and will fully participate in the review process.
[bookmark: Text6]|_|	Executive branch grant Reviewer has disclosed they have an actual, potential or appearance of a conflict with one or multiple grant applicants.  Agency Name  will follow HR/LR Policy #1445 Code of Ethical Conduct for next steps and decision-making.
[bookmark: Text4]|_|	Executive branch grant Reviewer has disclosed they have questions or are unsure if they have an Actual, Potential, or Appearance of a Conflict of Interest with one or multiple grant applicants.    Auto fill executive branch granting agency name here   will follow HR/LR Policy #1445 Code of Ethical Conduct for next steps and decision-making.
[bookmark: Text5]|_|	 Auto fill executive branch granting agency name here  will follow the procedures in OGM 08-01 Conflict of Interest in State Grant-Making Policy, as applicable, for disclosed conflicts and their resolution 
[bookmark: Text7]Additional Details or Comments from agency or grant program personnel: insert additional comments or details here 
[bookmark: Text8]Agency Staff role/position: insert position/role 
[bookmark: Text9]Agency Staff name:  Agency Staff Name 
[bookmark: Text10]Signature and date: Signature and Date 
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