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CALIFORNIA STATE UNIVERSITY, STANISLAUS

One University Circle ♦ One University Circle ♦ Turlock, California ♦ 95382
Phone (209) 667-3351 ♦ Fax (209) 664-7011♦ www.csustan.edu/HR
NEPOTISM COMPLIANCE AGREEMENT 
In compliance with the CSU Nepotism Policy, HR 2004-18, this form must be completed and approved before an individual may be appointed to work with or under the immediate supervision of an immediate family member. 

It is the policy of the California State University to seek qualified candidates through appropriate search procedures preceding each appointment and promotion. There shall be no bars to the appointment of immediate family members in administrative, faculty or staff employment categories, in the same or different units or departments as long as there is an approved Nepotism Compliance Agreement and plan to insure there will be no conflict of interest regarding any personnel action. 

For the purpose of this agreement, “immediate family member” is defined as a close relative including: parent, child, grandparent, grandchild, sibling, uncle, aunt, nephew, niece, first cousin, spouse, registered domestic partner, step-parent, step-child, brother-in-law, sister-in-law, father-in-law, mother-in-law, son-in-law, daughter-in-law and by guardianship and/or adoption or a person residing in the immediate household except live-in household employees or roomers. Relatives of domestic partners shall be treated as relatives of spouses. 
1) Is the individual to be assigned to a position under the supervision or control of an immediate family member who has or may have a direct effect on the individual’s progress or performance? Please note that it is the campus practice that no supervisor may directly supervise an immediate family member. An approved plan (see below) must be submitted to insure that immediate supervision is delegated to the next higher level manager that is not related to the individual. 
Yes    FORMCHECKBOX 


No   FORMCHECKBOX 
     
 If answered yes, please answer question #2 and sign below 
2) Is the individual to be assigned to work for the same immediate supervisor as another immediate family member? 
Yes    FORMCHECKBOX 


No   FORMCHECKBOX 
    

 If answered yes, please complete and sign below 
If more than one employee affected, please add the names below: 

	Employee Name: 
	Classification: 
	Related to: 
	Relationship: 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Employees’ Department:       
 (As needed, list additional names, class and relationship on an attached supplement page) 
Plan: I certify that there will be no conflict of interest including voting, making recommendations or in any way participate in decisions about any personnel matter which may directly affect the selection, appointment, evaluation, retention, tenure, compensation, work hours, promotion, termination, other terms and conditions of employment for the above employee(s). I also ensure that steps will be taken to alleviate any pressures toward favoritism and that such decisions will not be decided based on the relationship as an immediate family member. 

I understand that the approving authority (head of the organizational area) shall be responsible for investigating concerns about conflicts of interest or favoritism. 

Signature of Immediate Supervisor 


Date 

Signature of Appropriate Administrator 


Date
Original – Human Resources (Staff) /Academic Affairs (Faculty) 
Copy – 
Employee, Immediate Supervisor, Administrator 
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Employee personnel file 


