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Example Only
Individual Conflict of Interest Identification, Removal, and Remedy
State Unit on Aging Employees Involved with the Older Americans Act (OAA) Title III Program 
Name of individual completing form:  Click or tap here to enter text.
Date Conflict was identified: Click or tap here to enter a date.
Name of the person with the identified conflict: Click or tap here to enter text.
If there is an answer of “yes” to any of the questions on the “State Unit on Aging Employees Involved with the Older Americans Act Title III Program Individual Conflict of Interest Screening Form”, you must complete the information below for each yes answer.
Please indicate the number of the identified conflict of interest as indicated on the form (1-4) and describe the conflict below:
Number(s) which corresponds to the identified conflict(s): Click or tap here to enter text.
Please describe the conflict: Click or tap here to enter text.
Describe how the conflict will be remedied or removed: Click or tap here to enter text.
What is the expected duration of the identified conflict and plan? Click or tap here to enter text.


Employee Name				Signature				      Date


Employee Name				Signature				      Date
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