Purpose: Ths form should be completed by University System Office (USO) employees seeking
approval to engage in compensated outside activities that relate to #ertise or responsibilities
as a University System of Georgia (US@)loyee. Such activities include consulting, teaching,
speaking, and participating in business, proi@sal, or service enterprise€ompleted formshould
be forwardedthrough your supervisaio the USG Office of Ethics and Compligiocepproval.

USG Office of Ethics & Compliance
usg€ompliance@usg.edu
(404) 9623034

Policy Requirementin accordance with



. Is the organization a vendor of the USG? Yes No

. Do you or anyone in your line of authority supervise, participate in or approve of the purchase of
products and/or services from this organization in the role of a USG employee?
Yes No If yes, please provide details:

. Do you manager regularly interact with employees of this organization in your role as a USG
employee? Yes No If yes, please provide details:

. Do you, or menbers of your immediate family, have any ownership and/or affiliation with this
organizatiit.dTJET Q BT 0776 Q BT >e76 Q9___



12.Will you receive aything of value from this organization for this activity?



| hereby swear or



