
UNIVERSITY OF MISSOURI BOARD OF CURATORS’ 
CONFLICT OF INTEREST DISCLOSURE FORM 

Revised 08/29/06 
 
Time period covered:   
 
Due date:   
 
Name: __________________________________________________________ 
 
Spouse’s Name: _____________________________________________________ 
 
Dependent Child or Children’s Names: 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
                                 (use additional sheet if necessary) 
 
 
Name(s) of any businesses in which you, your spouse or your dependent child or 
children are associated.  Identify business and the individual or individuals with 
such association:  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
                 (use additional sheet if necessary) 
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For the period indicated above, describe in detail any direct or indirect business 
or financial relationship you, your spouse, your dependent child or children or 
your or their business(es) had with the University of Missouri or any of its 
campuses or affiliates for which compensation or payments of any nature were 
received.  Identify who or what business had the relationship, the nature of the 
relationship (e.g. vendor, contractor, donor), the amount of any compensation or 
payments, and a description of the services and/or products provided: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
      _____________________________________ 
      Curator 
 
      _____________________________________ 
      Date 
 
 
 
 
 

This report shall be available for public review. 
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