APPENDIX A

MEMORANDUM FOR 
Immediate Supervisor:  __________________________________





Ethics Counselor:  AMSAM-L-G-G





[ ] Immediate Subordinates:
______________________________





[ ] Procuring Contracting Officer:
________________________





[ ] Source Selection Authority:
​​​​​________________________

SUBJECT:  Disqualification Statement – Seeking Employment
1.  This is to notify you that I am seeking employment with the organization(s) listed below; therefore I am considered to have a financial interest in those organizations (please list no more than ten organizations).  Pursuant to the Standards of Ethical Conduct for Employees of the Executive Branch (5 C.F.R. 2635.601 et seq.), the Department of Defense Joint Ethics Regulation (DoD 5500.7-R), and/or the Procurement Integrity Act, as amended (41 U.S. Code Section 423), I am required to disqualify myself from official actions related to the organization(s) listed at the close of this memorandum.  If this disqualification relates to my participation in one or more procurements, the details of the procurement(s) and my participation are attached.

2.  Accordingly, I may not participate personally and substantially in any official actions affecting an organization if my financial interests would create a conflict, or even the appearance of a conflict, with my official duties.  My participation would be "personal" whether I act directly or through others.  My participation would be "substantial" in any case in which my decision, approval, disapproval, recommendation, investigation, advice, or any other activity may contribute to or influence the official action.  My participation in any official action would create a conflict, or at least the appearance of one, whenever it appears reasonably possible that such official action, whether on a particular matter affecting an organization or involving policies, standards, objectives, or other matters of general application, will have a direct and predictable effect on my financial interest in one or more organizations.






                   (Signature Block)

[ ]  Attachment (Procurement Details)

Covered Organization(s) -- Name, City, State:
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APPENDIX A

Additional Information Regarding Disqualification Statement Dated ____________________ 


Name of Employee:
___________________________  Phone:  ___________________


Office Symbol:
___________________________


This information relates to the Procurement Integrity restriction on Government officers and employees participating personally and substantially in a competitive federal agency procurement in excess of the current simplified purchase threshold.  During the procurement, I contacted or was contacted by a person who is a bidder or offeror in the procurement.  I am required to promptly report the contact in writing to my supervisor and Ethics Counselor.  

[ ] Report already provided on (Date) ___________________

[ ] Report:
Date of Contact:

_____________________



Person Making Contact:
________________________________________




Employer:

________________________________________







________________________________________







________________________________________



Description of Contact:
________________________________________







________________________________________

[ ]  I immediately rejected the possibility of non-federal employment.

[ ]  I did not immediately reject the possibility of non-federal employment.


[ ]  My disqualification Statement is attached.


[ ]  I understand that my disqualification will last until the Ethics Counselor determines 



that the person may resume participation in the procurement.

Identity the procurement, including solicitation or contract number:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Description of my participation in the procurement, including the approximate dates or 


time period of participation:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Identity the bidder or offeror to whom my disqualification applies, including a description 



of describing its interest in the procurement:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Signature of Employee:  _____________________________   Date:  _____________________
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