
Statement of Financial Interests Appeal Form 

Calendar Year 2020 

1.  Employee and Position Information 

 

Name: Job Title: 

Division: 

 

Department: 

 

 

2. Reason for requesting an exemption:  

 

 

Signature: Date: 

Submit completed Form to your University Human Resources Office  

 

 

 

 

 

 

 

 

 

 

 

 

 


