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1. I have received and carefully reviewed a list, dated MARCH 22, 2019

of entities that do business with the university or college where I am a board member. 

✔ Yes No

2. Do you or any immediate family member do business with your university or college?

Yes ✔ No

If “yes,” please provide details about the nature of the business.

3. Are you or any member of your immediate family employed by, or do you receive or derive any compensation or 
benefit, financial or otherwise, from any firm, association or partnership that does business with your university or 
college?

Yes ✔ No

If "yes", please provide information below:

You
Spouse/Civil Union Partner or 

Domestic Partner Child, Parent, Sibling in Household

a.  Compensated employment 
(including name of employer 
and dates of employment)

b.  Directorships and other  
fiduciary positions for which 

compensation has or 
will be received

c.  Contractual arrangements 
for which compensation has or 

will be received

d.  Capital gains (Itemize on 
Schedule A)

e.  Honoraria, lecture fees, gifts 
and other gratuities (cash or 

non-cash) and other 
miscellaneous sources of 
income, including but not 

limited to pensions, interest, 
dividends, royalties, rents and 

accounts and notes receivables 
(Itemize on schedule B)
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4. Do you own or control more than one percent of the profits or assets of any firm, association or partnership that does 
business with your university or college? 

Yes ✔ No

If “yes,” please list name of firm, association or partnership.

5. Does a member of your immediate family own or control more than one percent of the profits or assets of a firm, 
association or partnership that does business with your university or college?

Yes ✔ No

If “yes,” please provide the family member’s name and relationship to you and identify the 
firm, association or partnership.

6. Do you hold any office, trusteeship, directorship or position of any nature, whether compensated or uncompensated, 
with any firm, corporation, association, partnership or business that does business with your university or college?

Yes ✔ No

If “yes,” please list:

(a)  name of entity 

(b)  position held 
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Yes ✔ No

If “yes,” please complete chart below:

Name of Entity Position Held Holder of Position

8. Do you owe any money or anything of value to your university or college?

Yes ✔ No

If “yes,” please provide details:  

9. Do you or an immediate family member have any liabilities or debts with creditors or institutions that do business with 
your university or college?

Yes ✔ No

If “yes”, please identify any creditor or institution that does business with your university or college and indicate whether 
you or an immediate family member has the debt or liability.  Please provide the family member’s name and relationship 
to you.  Include all liabilities that have been forgiven within the last twelve months, stating the name of all the creditors 
to whom the liability was owed.  Liabilities include, but are not limited to, notes, accounts payable, past due taxes, 
mortgages or liens, and loans on life insurance.
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14. List any exceptions granted to you or an immediate family member by the State Ethics Commission pursuant to 
paragraph 5 of Executive Order No. 14 (Corzine).

NONE

15. Do you now or do you expect in the future to represent, appear for, make inquiries on behalf of, or negotiate on 
behalf of any individual, agency, private sector entity, non-profit organization, trade or professional organization or any 
other party before any individual, unit or segment of your college or university?  

Yes ✔ No

If yes, please describe the nature of your activities.  Identify the party on whose behalf you have acted or expect to 
act, the reason for your activities and the individuals at the college or university with whom you have had or expect 
to have contact.  

16. Do you have any personal contractual or business relationship with another officer or employee or special State 
officer of your college or university?

Yes ✔ No

If yes, please explain in the space provided, indicating the name and title of the officer, employee  
or special State officer. 
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