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This position is designated under the Conflict of Interest Code. This  position is responsible for making or participating in the making of governmental decisions that may potentially have a material effect on personal financial interests.  The appointee is required to complete Form 700 within 30 days of appointment.  Failure to comply with the Conflict of Interest Code requirements may void the appointment.
CONFLICT OF INTEREST CLASSIFICATION
CONFLICT OF INTEREST CLASSIFICATION
SUPERVISION RECEIVED:
SUPERVISION RECEIVED:
SUPERVISION RECEIVED:
SUPERVISION EXERCISED:
SUPERVISION EXERCISED:
SUPERVISION EXERCISED:
GENERAL STATEMENT
GENERAL STATEMENT
GENERAL STATEMENT
% OF TIME PERFORMING DUTIES
% OF TIME PERFORMING DUTIES
% OF TIME PERFORMING DUTIES
An itemized listing of the specific job duties and the percentage of time spent on each separate and distinct task, with essential and marginal functions identified.  Percentages must be listed in descending order and must equal 100%. (No duties less than 5%.)
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EMPLOYEE ACKNOWLEDGEMENT:
EMPLOYEE ACKNOWLEDGEMENT:Employees are attesting that they have read and understood the duties of the position, as well as stating they are able to perform the duties as described.  When discussing reasonable accommodation, be sure to include the proper contact for your department. (e.g. Office of Civil Rights, Human Resources, Reasonable Accommodation Coordinator, etc.). [Sample verbiage: I have read and understand the duties listed above and I certify that I possess essential personal qualifications including integrity, initiative, dependability, good judgment, and ability to work cooperatively with others; and a state of health consistent with the ability to perform the assigned duties as described above with or without reasonable accommodation. (If you believe reasonable accommodation is necessary, discuss your concerns with the hiring supervisor. If unsure of a need for reasonable accommodation, inform the hiring supervisor, who will discuss your concerns with the Office of Civil Rights).]
EMPLOYEE ACKNOWLEDGEMENT:Employees are attesting that they have read and understood the duties of the position, as well as stating they are able to perform the duties as described.  When discussing reasonable accommodation, be sure to include the proper contact for your department. (e.g. Office of Civil Rights, Human Resources, Reasonable Accommodation Coordinator, etc.). [Sample verbiage: I have read and understand the duties listed above and I certify that I possess essential personal qualifications including integrity, initiative, dependability, good judgment, and ability to work cooperatively with others; and a state of health consistent with the ability to perform the assigned duties as described above with or without reasonable accommodation. (If you believe reasonable accommodation is necessary, discuss your concerns with the hiring supervisor. If unsure of a need for reasonable accommodation, inform the hiring supervisor, who will discuss your concerns with the Office of Civil Rights).]
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SUPERVISOR ACKNOWLEDGEMENT:Supervisors are attesting that the duty statement has been provided to the employee and that the position information provided is accurate and up-to-date. [Sample verbiage: I certify this duty statement represents current and an accurate description of the essential functions of this position. I have discussed the duties of this position with the employee and provided the employee a copy of this duty statement.]
SUPERVISOR ACKNOWLEDGEMENT:Supervisors are attesting that the duty statement has been provided to the employee and that the position information provided is accurate and up-to-date. [Sample verbiage: I certify this duty statement represents current and an accurate description of the essential functions of this position. I have discussed the duties of this position with the employee and provided the employee a copy of this duty statement.]
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