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CONFLICTS QUESTIONNAIRE FOR VENDORS  

  

Vendor Name:    ____________________________________ 

   

1. Does the submitter* of this form have an existing or potential financial relationship** 

with any of the following individuals or entities:  

 a) Member(s) of Syracuse University’s Board of Trustees, its officers, or other key 

employees***?  

 □ Yes □ No  

  

b) A relative**** of a Trustee, officer, or key employee?  

 □ Yes □ No  

  

c) An entity in which a Trustee, officer, key employee or any of their relatives has a more 

than a 35% ownership or beneficial interest, or in the case of a partnership or professional 

corporation, a direct or indirect ownership interest greater than 5%?  

 □ Yes □ No  

  

* For purposes of this inquiry, a submitter includes the primary vendor/contractor, any 

parent company, affiliate, or subsidiary entity and their respective officers, directors, 

trustees, employees, representatives, agents and family members thereof. ** For purposes 

of this inquiry, a financial relationship means a direct or indirect interest (including an 

interest through a business, investment, or a relative) constituting: (i) a legal or beneficial 

interest in any entity; (ii) a compensation arrangement; or (iii) any investment interest in 

any entity. *** For purposes of this inquiry, key employees include University employees 

who exercise substantial influence over the affairs of the institution and decision-making 

authority, including, for example, certain athletic coaches, deans, or directors. **** For 

purposes of this inquiry, relative means a spouse, domestic partner, ancestor, brother, 

sister, child, grandchild, or great-grandchild of University personnel. 
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If yes to any of the above, please describe the relationship in the space provided.  

  

 __________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

  

  

By the signature below, the submitter certifies that the information contained on this 

questionnaire is true and accurate to the best of its knowledge.  

   

  

By: ____________________   Date ___________________ 

  

  

Vendor Name________________ 


