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Recruitment Selection Committee Conflict of Interest and Declaration of Impartiality
OFFICIAL: Sensitive - Personal Privacy when completed

This form is to be completed after the Recruitment Selection Committee members have received the applications for the position/s they are recruiting for but before any screening or shortlisting of the applicants commences.
Prior to completing this form, please review the ACTPS Conflict of Interest Policy, ACTPS Recruitment Policy and Guidelines and/or any relevant policies for the directorate listed below prior to the completion of this declaration.
Reference documents: ACTPS Conflict of Interest Policy | ACTPS Recruitment Policy and Guidelines
	Please ensure you return the completed declaration to the Chair prior to short-listing. The information you provide will be submitted to the delegate for review and endorsement and recorded with the final selection report.

	Part A - Committee member declaration



1. Recruitment details
	Complete all fields in the right-hand column.

	Directorate / agency
	Click or tap here to enter text.

	Business unit / branch
	Click or tap here to enter text.

	Position title
	Click or tap here to enter text.

	Position number
	Click or tap here to enter text.

	Classification
	Click or tap here to enter text.

	Vacancy / requisition / RITM reference
	Click or tap here to enter text.

	Committee type
	☐ Selection Advisory Committee    ☐ Recruitment Selection Committee    ☐ Other: ________________

	Name of Chair / Delegate
	Click or tap here to enter text.

	Recruitment contact officer
	Click or tap here to enter text.


2. Committee member details
	Complete this section for the person making this declaration.

	Committee member full name
	Click or tap here to enter text.

	Role in recruitment process
	☐ Chair    ☐ Member    ☐ Delegate    ☐ Scribe / support    ☐ Other: ________________

	Position / title
	Click or tap here to enter text.

	Directorate / agency
	Click or tap here to enter text.

	Email / phone
	Click or tap here to enter text.



3. Declaration of impartiality
	Please read each statement carefully and tick the appropriate box. If you answer "No" or are unsure about any statement, provide details in section 4 before taking part in screening, shortlisting, interviews or other assessment activities.

	Declaration statement
	Yes
	No / unsure

	I have reviewed the relevant conflict of interest, recruitment and directorate policies before completing this declaration.
	☐
	☐

	I understand my obligation to act honestly, impartially and in the public interest throughout the recruitment process.
	☐
	☐

	I will assess applicants only against the approved selection criteria and requirements for the role.
	☐
	☐

	I will keep applicant information, assessment material and committee discussions confidential.
	☐
	☐

	I will declare any actual, potential or perceived conflict of interest as soon as I become aware of it.
	☐
	☐

	I have not had contact or discussions that could reasonably be seen to compromise the fairness of the process.
	☐
	☐

	I am able to participate in this recruitment process impartially and without bias.
	☐
	☐


4. Conflict of interest declaration
Do you have, or could you reasonably be perceived to have, an actual, potential or perceived conflict of interest in relation to any applicant, committee member or other aspect of this recruitment process?
	☐ No conflict to declare
	☐ Conflict declared
	☐ Unsure - advice required


If a conflict is declared or you are unsure, provide details below, including the applicant/person involved and the nature of the relationship or interest.
	Type conflict details here. Add extra rows if required.



5. Committee member acknowledgement
I confirm the information provided in this declaration is true and complete to the best of my knowledge. I will notify the Chair, Delegate or appropriate decision-maker immediately if my circumstances change or if I become aware of a conflict at any stage of the process.
	Committee member name
	Click or tap here to enter text.

	Signature
	Click or tap here to enter text.

	Date
	Click or tap here to enter text.

	Witness / received by (optional)
	Click or tap here to enter text.

	End of committee member declaration. The section below is for administrative recordkeeping and decision-maker completion only.



6. Checklist for recordkeeping
	☐ Declaration completed before screening or shortlisting commenced
	Initial / date

	☐ Any declared conflict has been considered and, if required, referred to the Chair / Delegate
	Initial / date

	☐ Completed declaration saved with recruitment record
	Initial / date

	☐ Chair / Delegate advised where required
	Initial / date

	☐ Copy provided to appropriate HR / recruitment contact if required
	Initial / date




	Part B - Chair / Delegate or decision-maker only



7. Management action / decision
	This section is not completed by the committee member. Complete this section only if a conflict is declared, the committee member is unsure, or further consideration is required.

	Conflict management decision
	☐ No further action required    ☐ Manage with controls    ☐ Restrict participation    ☐ Remove from committee    ☐ Other: ________________

	Management controls / conditions
	Type management action, conditions or controls here.

	Decision-maker name
	Click or tap here to enter text.

	Position / title
	Click or tap here to enter text.

	Date
	Click or tap here to enter text.

	Signature
	Click or tap here to enter text.




[image: ]   Acknowledgement of Country
We acknowledge the Ngunnawal people as traditional custodians of the ACT and recognise any other people or families with connection to the lands of the ACT and region. We acknowledge and respect their continuing culture and the contribution they make to the life of this city and this region.
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