Rev. 11/08 – Bureau of Indian Education – (Human Resources/Ethics)
CONFLICT OF INTEREST DETERMINATION/APPROVAL FOR OUTSIDE WORK

NAME: (Print)____________________________SCHOOL/AGENCY____________________

This form is to be used by government employees who are requesting approval to perform activities for possible prohibited sources or provide services, which may conflict with their official government duties. For example: BIE School Boards, professional organizations, boards, committees, Tribal executive boards, etc.  Please attach plain sheet of paper if more room is needed.

1.
Please describe the activity in which you are requesting approval to participate – official name of Board/Activity – attach charter; order; directive establishing the Activity/Board, etc.

2.
Please describe the duties /responsibilities required of this activity?

3.     Attendance of meeting – monthly; qtrly;  - Will these times/ hours conflict with your
        present regularly scheduled tour of duty?  If so, what type of leave would you be taking?
        Please note:  Employees are not allowed to take administrative leave for outside activity.

        What time of the day will you perform these duties?  (evenings, weekends, etc.)
4.
Will you be paid for your services – i.e. stipends, travel, etc. – amount
5.
Will you be appointed to this position or will you have to solicit votes for the right to serve?
6.
If you have to solicit votes to serve on this Board/Committee, will you run as a partisan candidate or is this a non‑partisan position?

7.
Is this Board/Committee regulated in any way by the  Bureau of Indian Education; Bureau of Indian Affairs or DOI? If yes, please explain.
8.
Is this Board/Committee seeking to obtain contractual or other business or financial relations with the Bureau of Indian Education; Bureau of Indian Affairs or DOI? If yes, please explain.    
9.
Is this Board/Committee affected in any way by the, performance or non‑performance of your official duties? If Yes, please explain.

10.
Will this Board/Committee have any input into the day to day activities; advisory; 
oversight  with the Bureau of Indian Education; Bureau of Indian Affairs or DOI? If yes, please explain,

11.
Do you feel this position is in any way a conflict with your official duties? Please explain.

I certify that the statements I have made on this form and the attached statements are true, complete and correct to the best of my knowledge.

Signature of Employee






Date

Telephone Number:_____________________
Address where you want the conflict of interest determination to be mailed or faxed:

Supervisor/Recommending Official: Check the appropriate box.

[   ]   Recommend approval. No apparent conflict with position duties. 

[   ]   Recommend disapproval based upon apparent conflict with position duties. See attached 

     narrative. 

[   ]   I have reviewed this transaction, as well as the duties of the employee, and cannot make  

            a recommendation based upon the attached narrative.

Signature of Supervisor






Date

Approving Official: Check the appropriate box.

[   ]   Request is approved. No apparent conflict with position duties. 

[   ]   Request is disapproved based upon apparent conflict of interest with position duties. See 
  

             attached narrative.

Signature of Approving Official (Ethics Officer)





Date

Fax Number where you want the letter to be faxed or address where you want the letter mailed.

________________________________                             __________________________
