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UNIVERSITY OF MISSOURI BOARD OF CURATORS 

CONFLICT OF INTEREST DISCLOSURE FORM 
Due Date: August 15 each year 

Period Covered: August 15, 2024 – August 15, 2025 

Definitions: 
When used in this form: 
• “Spouse” means any current spouse, regardless of residence or degree of support by you. 
• “Parents,” “Siblings,” and “Children” include any and all parents, stepparents, foster 
parents, siblings, stepsiblings, foster siblings, children, stepchildren, and foster children 
residing in your household or receiving more than 50% of their support from you. 

1. Personal Information 

Name: _________________________________________________________________________________________________ 

Spouse’s Name: _______________________________________________________________________________________ 

Parents’ Names: ______________________________________________________________________________________ 

Siblings’ Names: ______________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Children’s Names: ____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

(Use additional sheet if necessary) 

2. Business Associations 
Name(s) of any businesses in which you, your spouse, parents, siblings, or children are 
associated. Identify the business and the individual(s) with such association: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

(Use additional sheet if necessary) 
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3. Business or Financial Relationships 
For the period indicated above, describe in detail any direct or indirect business or financial 
relationship you, your spouse, parents, siblings, children, 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.  

Include: 
- Who or what business had the relationship 
- Nature of the relationship (e.g., vendor, contractor, donor) 
- Amount of compensation or payments 
- Description of services/products provided 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

(Use additional sheet if necessary) 

4. Signature 

Curator: _________________________________________ 

Date: ____________________________________________ 

Note: This report shall be available for public review. 
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