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Local Health Department Selection Process
Conflict Of Interest Statement
The Local Health Department is committed to a fair and equitable hiring/promotion process. The public’s interest requires that we hire the best qualified candidates for all positions within the agency.  Accordingly, the Local Health Personnel Branch has developed the selection process guidelines to ensure the fair and equitable selection of employees. 

This selection process is for the position of: Click here to choose Classification Title

	I hereby certify the following as a selection panel member:                

	[bookmark: Check1]|X|
	I understand that it is my responsibility to work with the selection panel members to recommend the best qualified candidate according to the criteria established in the selection process guidelines.


	|X|
	I will remove myself from the selection panel if a family member is to be interviewed for the position.


	|X|
	I understand that the selection process and subsequent discussions regarding such hiring are confidential, and that I will not discuss any aspect of the selection process with any individual outside of the interview panel, other than a Human Resources (HR) representative concerning a process question.  


	|X|
	I do not have any knowledge of pre-selection of a candidate for this position, no one has pressured me to recommend a particular candidate, and I will report it to HR immediately if any concerns of pre-selection arise during the selection process. 


	SIGNATURE

	[bookmark: Text1]By signing this form, I acknowledge that I have read this Conflict of Interest Statement and will present any questions I have to my personnel liaison or the Appointing Authority.  I understand that any violation of this conflict of interest statement will subject me to disciplinary action, up to and including dismissal.  

Print Name:       

Signature:  (Must be Original Signature)

_______________________________________________DATE:____/_____/______
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