Disclaimer of Nepotism/Conflict of Interest
The Hancock County Board of Mental Retardation and Developmental Disabilities supports the belief that employment, and/or conditions of employments must be fair and consistently applied to all persons. It is our belief that no employee or applicant for employment should receive or be perceived as receiving preferential treatment.
To assure our employment practices are administered equitably and in accordance to law, Board Employment Policy, Section 3, shall be followed.

This form must be completed when any one of the following incidents occur, please check any which apply.

[   ]
Applying for employment with the Hancock County Board of MR/DD.

[   ]
Applying for promotion or transfer within the program


Transferring, or promoting to facility/worksite: _____________________________________________

[   ]
Affected by the parameters established within the Board’s Employment policy Section 3
DEFININITIONS:

Immediate Family: Immediate family is defined for the purposes of this policy as parents, or an individual who stood in Loco Parentis, brothers, sisters, spouses, sons, daughters, mothers-in-law, fathers-in-law, brothers-in-law, sisters-in-law, sons-in-law, daughters-in-law, and guardians.

Extended Family: Extended family members are defined as aunt, uncle, niece, nephew, cousins, step-sister, step-brother, et. al., grandmother, grandfather, or any other relationships created by blood or marriage, common-law spouses, or live-ins (co-habitating), and/or roommates, borders or living at the same address.

IN ACCORDANCE TO THE ABOVE DEFINITIONS PLEASE ANSWER THE FOLLOWING QUESTIONS:

1.
Yes [   ]     No [   ]
A Hancock County Commissioner is an immediate family member.
2.
Yes [   ]     No [   ]
A Board member currently serving on the Hancock County Board of MR/DD is




an immediate or extended family member.

3.
Yes [   ]
    No [   ]
A Management Employee in the program is an immediate or extended family     





member.

4.
Yes [   ]     No [   ]
An employee in the program is an immediate or extended family member.

5.
Yes [   ]     No [   ]
A person receiving services from the Hancock County Board of MR/DD is my





immediate or extended family member.

If yes was checked for any of the above questions, please provide the family member’s name, their position, their 

current facility/location, how they are related to you, and any other comments.

_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________

__________________________



Signature





        Date

3/17/97
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