Conflict of Interest/Commitment Management Plan
TO BE COMPLETED WHEN YOU HAVE A CONFLICT TO DISCLOSE OR A CHANGE IN CONFLICT CIRCUMSTANCES

[bookmark: _Hlk115766362][image: Idaho State University - Next Steps Idaho]

  Date: Click or tap to enter a date.
	Employee’s Name: 
Click or tap here to enter text.
	College/School/Department/Office:
Click or tap here to enter text.

	Email Address: 
Click or tap here to enter text.
	Supervisor:
Click or tap here to enter text.

	Outside Entity and/or Relationship(s):
Click or tap here to enter text.

	Plan Reviewer: 
Jason Russell, Office of the General Counsel



A. Description of the activity 
[Describe the outside activity, employment, interest, or relationship that creates an actual, potential, or perceived conflict of interest in as much detail as possible. Include the employee’s level of involvement, state if University resources are being used, and how or where the situation might impact the employee’s University responsibilities. This prompt in Roarange may be deleted.] 
B. Safeguards
Employee agrees to: [check only the paragraphs that apply to the situation]
☐Disclose the connection to Outside Entity to their Supervisor and the University.
☐Disclose the connection to Outside Entity to those involved in making decisions to purchase products or services from Outside Entity in which they have the opportunity to influence.
☐Refrain from substantive discussions and decision-making in their University role when services or products are being selected involving or related to Outside Entity.
☐Forward any transactions requiring approval for payments to Outside Entity to Oversight Manager for approval.
☐Enter into an agreement with the University for any use of University facilities, equipment, materials, and/or resources for any activities related to Outside Entity.
☐Refrain from hiring, supervising, advising or evaluating the performance of any immediate family members or close friends.
☐Refrain from hiring or otherwise engaging students or staff whom they supervise or advise at the University as employees, contractors, or volunteers of Outside Entity (or vice versa) without written approval and oversight from the employee’s supervisor, and delegate supervisory responsibilities to [an independent university person].
☐Refrain from evaluating the performance or making any changes in the employment or academic status of any university staff or students they supervise or advise who also has an interest in Outside Entity.
☐Refrain from engaging in Outside Entity business or other outside activities when expected to perform their University responsibilities, and to take approved leave/time-off to engage in outside employment or activities to eliminate a conflict
 ☐Refrain from using University equipment, materials, time, and/or resources for the outside employment or activities without an appropriate agreement with the university for such use. 
☐Disclose to their supervisor any and all changes that may affect this Plan and update their University disclosure online within 30 days of any material change in relationships or financial interests. 
☐Other, please describe the option. Click or tap here to enter text.
C. Oversight Plan: 
[bookmark: _Hlk18678999]Oversight Manager agrees to: [Supervisor check only the paragraphs that apply to the situation]
☐Exercise reasonable oversight to verify that Employee’s service to or work for Outside Entity, compensated or uncompensated, does not interfere with the Employee’s University responsibilities.
☐Exercise reasonable oversight to verify that Employee is not put in the position of discussing or making a decision to purchase products or services from Outside Entity in their University role.
☐Review all invoices from Outside Entity (or assign a designee to do so) and provide final approval of payment to Outside Entity. 
☐In the event that Employee will be using University facilities or equipment for any activities with Outside Entity, they will enter into an agreement with the University for such use.
☐Exercise reasonable oversight to verify that Employee is not involved in making a University employment decision, academic decision, or performance evaluation about any students or staff who also have an interest in Outside Entity.
☐Exercise reasonable oversight to verify that Employee is not involved in the hiring, supervising, advising, or evaluation process of any immediate family members or close friends.
☐Review this Management Plan with Employee at least on an annual basis to determine progress and what, if any, changes may need to be made to this plan.
☐Other, please describe the option to separate the conflict from the employee. Click or tap here to enter text.
Full Name acknowledges that the university will monitor and evaluate this plan as well as policies related to it, and, at any time should Idaho State University (ISU) determine, in its sole discretion, that the plan is not sufficient to guard actual or apparent conflicts of interest or is otherwise not in the interest of ISU, may determine the conflicts as not capable of management and may ask the employee not to pursue the conflicting activities while an employee of ISU. The employee further acknowledges their personal duty to ensure their compliance with the Idaho Ethics Law (as applicable) and that this plan is not a substitute for that responsibility. 
Acknowledgement and Agreement 
[bookmark: _Hlk16150578]By signing below, I, Full Name, acknowledge my agreement and intent to comply with the principles and safeguards of this Conflict of Interest/Commitment Management Plan.

______________________________________________		Date Click or tap to enter a date.
Full Name							
Title of Employee						
Name of Department

We approve the above Plan for handling the conflict of interest identified by the employee.

______________________________________________		Date Click or tap to enter a date.
Full Name of Supervisor								
Title of Supervisor
College/School/Dept/Unit									

______________________________________________		Date Click or tap to enter a date.
Name of Dean/VP/Director							
College/School/Dept/Unit

______________________________________________		Date Click or tap to enter a date.
Jason Russell 								
Office of the General Counsel						

Please send proposed plan to jasonrussell@isu.edu. Approved plans will be routed back for signatures via DocuSign. All final and signed Conflict of Interest Management Plans or Agreements shall be maintained by the Idaho State University Office of the General Counsel. 
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