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Employee Confidential Report
to the Conflict of Interest Administrator
INTRODUCTION
Why must I complete this assessment tool?
This tool is intended to support you in identifying real, apparent and potential conflict of interest in the exercise of your duties and outside activities. All employees are required to uphold the NRCan Values and Ethics Code (NRCan Code) as part of their Terms and Conditions of Employment. Every employee is responsible for declaring and addressing any real, apparent or potential conflict of interest in favour of the Crown. The reporting portion of this document comprises two sections. The first section (Part I) serves to characterize your duties in the context of the NRCan Code. The second section (Part II) helps you to consider how the NRCan Code governs your outside activities.  The third section (Part III) contains the signature blocks and allows you and your EX-level manager (or EX equivalent in the regions) to identify mitigation measures to address the risks of conflict of interest.

	WHAT IS A CONFLICT OF INTEREST?
A situation in which a public servant has private interests that could improperly influence the performance of his/her official duties or in which this employee could use his or her office for personal gain.

· A real conflict of interest exists at the present time.

· An apparent conflict of interest could be perceived by a reasonable observer to exist, whether or not it is the case.

· A potential conflict of interest could reasonably be foreseen to exist in the future.


When must I complete this assessment tool?
All employees
 must complete this declaration within 60 days of their first appointment, deployment and any time that there is a significant change in their personal or work situation. Employees may wish to re-visit the form on a yearly basis for their own personal verification to ensure that there are no new situations or activities that should be disclosed. Members of the EX community must complete this form on a yearly basis. In the case of some activities known to be high-risk (e.g. participating on Boards of Directors) more specific guidance tools are under development to facilitate addressing such activities.


What are possible impacts of this assessment tool on me?
Having a conflict of interest is not necessarily wrong or indicative of bad behaviour. It is not always possible to avoid conflict of interest. Sometimes an activity is required from a business perspective, to advance our programs or our science. What is important is what you do (or don’t do) once you become aware of the conflict of interest. Remember that it is always better to disclose and discuss a possible conflict of interest than to conceal the matter. If you are questioning whether something presents a risk, it merits a discussion. Your EX-level manager (or EX equivalent in the regions) and/or the Conflict of Interest Administrator will help you mitigate risks.

Depending on the category of risk, mitigation includes such measures as transferring a particular file to a colleague. In many cases, the simple act of disclosing a conflict of interest will protect you and the department from allegations of improper behaviour. Discussing your ethical concerns with your supervisor is always a good avenue for resolution and is highly recommended. If you are uncomfortable discussing your situation with your supervisor for any reason, you are always welcome to approach the Conflict of Interest Administrator directly. 

	PROCESS BASED ON CATEGORIES OF RISK
· No or Low Risk:  Your activities present no or a low risk of real, apparent or potential conflict of interest. Discuss and validate your work-related activities with your EX-level manager, complete the form, and provide to the Conflict of Interest Administrator for records purposes.
· Moderate or High Risk:  Your activities present a moderate risk of real, apparent or potential conflict of interest. 

· Complete the report, and discuss work-related activities with your EX-level manager in the context of your unit’s business requirements (e.g. link to the Program Activity Architecture, your own work objectives) and explore possible mitigation measures to address the risks. 

· With your manager, identify mitigation measures that you may be familiar with. Sign the form in the spaces provided.

· Submit the completed ECR along with supporting material (e.g. approved work objectives) to the Conflict of Interest Administrator for confirmation/assessment under the NRCan Code. You will be provided with a written assessment within 60 days of the submission of your complete file.

· The ECR may be submitted directly to the Conflict of Interest Administrator without prior discussion between the employee and the manager, if that is the preference of either of those two parties. However, we must advise you that the Conflict of Interest Administrator will consult the manager if required.


NOTE:  The documents you provide will be filed to record your due diligence in adhering to the NRCan Code. The files in the Values & Ethics Centre of Expertise do not become part of your employment file, and are only available on a need-to-know basis. The files are shredded five years after your departure from NRCan.
PART I - EMPLOYEE CONFIDENTIAL REPORT RELATING TO WORK ACTIVITIES
	This section serves to characterize your duties in the context of the NRCan Code. Each statement below will prompt you to consider your degree of influence and decision-making authority, the frequency of your interactions with various stakeholders, and your role in those interactions. You are also asked to consider the impact of the information you share, and the information to which you are exposed. Please consider and address each of these factors in your selections below. It is suggested that you read left to right; consider and mark the checkbox of each statement that apply.  If none apply, please mark the check box in the “N/A” (does not apply) column.


No document can comprehensively list all situations in order to provide a risk assessment. The examples provided in this document are intended to convey the type of situation you may encounter and the associated level of risk, with the intention that you and your EX-level manager build on the examples to assess similar situations. If there is ever any doubt, you and/or your EX-level manager should contact the Conflict of Interest Administrator.

	YOUR NRCan POSITION AND DUTIES

	
	High Risk
	Moderate Risk
	No or Low Risk
	N/A

	1


	 FORMCHECKBOX 

	My responsibilities include attending meetings or events with the Minister of NRCan, other Ministers or their political staff as the senior NRCan employee in attendance.
	 FORMCHECKBOX 

	My responsibilities include attending meetings or events with the Minister of NRCan, other Ministers or their political staff, but I am not the senior NRCan employee in attendance.
	 FORMCHECKBOX 

	My responsibilities do not include attending meetings or events with the Minister of NRCan, other Ministers or their political staff.
	 FORMCHECKBOX 


	2
	 FORMCHECKBOX 

	My position reports directly to an Assistant Deputy Minister or to a Deputy Minister/Associate Deputy Minister.
	 FORMCHECKBOX 

	There are one or two management levels between me and the Assistant Deputy Minister.
	 FORMCHECKBOX 

	There are three or more management levels between me and the Assistant Deputy Minister.
	 FORMCHECKBOX 


	3


	 FORMCHECKBOX 

	My responsibilities include enforcement, auditing, investigation and/or certification activities.
	 FORMCHECKBOX 

	My responsibilities involve knowledge of the results of enforcement, auditing , investigation and/or certification activities.
	
	 FORMCHECKBOX 


	4


	 FORMCHECKBOX 

	I hold a Level 2 or 3 staffing delegation.
	 FORMCHECKBOX 

	I hold a Level 4 or 5 staffing delegation.
	 FORMCHECKBOX 

	I hold no staffing delegation, or I hold a Level 6 staffing delegation
.
	 FORMCHECKBOX 


	5


	 FORMCHECKBOX 

	I hold a level 2 or 3 financial signing delegation.
	 FORMCHECKBOX 

	I hold a Level 4, 5 or 6 financial signing delegation.
	 FORMCHECKBOX 

	I do not hold any financial signing delegations
.
	 FORMCHECKBOX 


	6
	 FORMCHECKBOX 

	My responsibilities include handling material classified Protected C, Secret and/or Top Secret.
	 FORMCHECKBOX 

	My responsibilities include handling material classified Protected A, B and/or Confidential.
	 FORMCHECKBOX 

	My responsibilities include handling unclassified information
.
	 FORMCHECKBOX 


	7
	 FORMCHECKBOX 

	Either individually or as part of a committee or other body, my position is authorized to make strategic decisions or approve the allocation of public funds.
	 FORMCHECKBOX 

	Either individually or as part of a committee or other body, my position requires that I make recommendations to NRCan decision-makers or individuals with financial signing authority on strategies or budgetary allocations.
	 FORMCHECKBOX 

	My responsibilities do not involve me making program or strategic recommendations to senior management.
	 FORMCHECKBOX 


	8
	 FORMCHECKBOX 

	I speak on behalf of NRCan (e.g. as an expert in my field, media contact, program supervisor) at stakeholder meetings, at national or international conferences or other events or meetings involving non-public servants.
	 FORMCHECKBOX 

	I speak on behalf of NRCan at interdepartmental activities (e.g. working groups).
	 FORMCHECKBOX 

	My responsibilities include acting as an NRCan information contact (e.g. outreach programs, providing information on programs, trade shows).
	 FORMCHECKBOX 


	9
	 FORMCHECKBOX 

	I have friends and/or family that are employees in my sector.
	 FORMCHECKBOX 

	I have friends and/or family that are employees at NRCan.
	 FORMCHECKBOX 

	I have no friends and/or family that are employees at NRCan.
	 FORMCHECKBOX 


	
	Note:

“Friends” refers to persons with whom you socialize outside of work or work-related events.

“Family” as defined in the NRCan Code, includes “common-law partner, dependent child, spouse, family members and persons who are related to an employee by birth, marriage, common-law partnership, adoption or affinity”.
	

	10
	 FORMCHECKBOX 

	I work in a small or isolated community. Outside of work I am well-known or recognized as an NRCan employee affiliated to a particular program.
	 FORMCHECKBOX 

	I work in a small regional office. I am readily identified as a public servant outside of my work area.
	 FORMCHECKBOX 

	I am not readily identified as a public servant outside of my work area.
	 FORMCHECKBOX 


	11
	 FORMCHECKBOX 

	My position requires that I be a member of a Board of Directors, or my membership is valued in my yearly Performance Assessment.
	 FORMCHECKBOX 

	I am a member of a Board of Directors in order to facilitate my work.
	
	 FORMCHECKBOX 


	12
	I would like advice on a work responsibility or activity that is not described above.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________


PART II - EMPLOYEE CONFIDENTIAL REPORT RELATING TO OUTSIDE ACTIVITIES
	As per the NRCan Code, employees must report any outside activity or self-directed investment that is related to the following:

· NRCan’s mandate or activities, 

· companies with whom NRCan has contractual obligations or

· industries otherwise related to the mandate or activities of the Department.

Any such activities or investments should be reported on line 10 of this form, or through separate correspondence to the Conflict of Interest Administrator.

It is suggested that you read left to right; consider and mark the check box of each statement that apply.  If none apply, please mark the checkbox in the “N/A” (does not apply) column.


No document can comprehensively list all situations in order to provide a risk assessment. The examples provided in this document are intended to convey the type of situation you may encounter and the associated level of risk, with the intention that you and your EX-level manager build on the examples to assess similar situations. If there is ever any doubt, you and/or your EX-level manager should contact the Conflict of Interest Administrator.

	YOUR OUTSIDE ACTIVITIES

	
	High Risk
	Moderate Risk
	No or Low Risk
	N/A

	
1
	 FORMCHECKBOX 

	I have secondary employment with a third party whose activities are related to the Government of Canada or I have a family member and/or a friend who is employed by a third party whose activities relate to the mandate or activities of my sector.
	 FORMCHECKBOX 

	I have a family member and/or a friend who is employed by a third party whose activities relate to the mandate or activities of NRCan.
	 FORMCHECKBOX 

	I have a secondary employment with a third party whose activities are not related to the Government of Canada. 
	 FORMCHECKBOX 


	2
	 FORMCHECKBOX 

	I own (or a family member and/or friend owns) a private business whose activities are related to the mandate or activities of NRCan, or is a supplier or contractor with NRCan or the Government of Canada.
	 FORMCHECKBOX 

	I own (or a family member and/or friend owns) a private business whose activities could appear to be related to the mandate or activities of NRCan, and to the best of my knowledge, is not a supplier or contractor with NRCan or the Government of Canada.
	 FORMCHECKBOX 

	I own a private business that is not related to the mandate or activities of NRCan, and is not a supplier or contractor with NRCan or the Government of Canada.
	 FORMCHECKBOX 


	3
	 FORMCHECKBOX 

	I volunteer in a field related to the mandate or activities of NRCan. Through that volunteer work, I interact with NRCan contractors, suppliers or stakeholders.
	 FORMCHECKBOX 

	I volunteer in a field related to the mandate or activities of NRCan. To the best of my knowledge, I do not interact with NRCan contractors, suppliers or stakeholders through my volunteer work.
	 FORMCHECKBOX 

	I volunteer in a field unrelated to the mandate or activities of NRCan. To the best of my knowledge, I do not interact with NRCan contractors, suppliers, or stakeholders through my volunteer work.
	 FORMCHECKBOX 


	4
	 FORMCHECKBOX 

	I am an Adjunct Professor or otherwise teach at a post graduate level. 
	 FORMCHECKBOX 

	I teach at a post-secondary (but not post-graduate) level.
	 FORMCHECKBOX 

	I teach or tutor at a primary or secondary school level.
	 FORMCHECKBOX 


	5
	 FORMCHECKBOX 

	I am involved in advocacy or lobbying in an area related to the mandate or activities of NRCan, and/or the target area is international.
	 FORMCHECKBOX 

	I am involved in advocacy or lobbying in an area related to the provincial government or Government of Canada, and/or the target area is provincial or federal.
	 FORMCHECKBOX 

	I am involved in advocacy or lobbying activities in an area unrelated to NRCan or the Government of Canada, and the target is restricted to the local area.
	 FORMCHECKBOX 


	6
	 FORMCHECKBOX 

	I am the media spokesperson and/or am involved in advocacy or lobbying for my professional association.
	 FORMCHECKBOX 

	I am a member of the Board of Directors of my professional association.
	 FORMCHECKBOX 

	I am a member of my professional association.
	 FORMCHECKBOX 


	7
	 FORMCHECKBOX 

	I have friends and/or family who provide goods and/or services to my sector or branch, or may bid to do so, either through their own companies or through their employers.
	 FORMCHECKBOX 

	I have friends and/or family who provide goods and/or services to the Government of Canada or to NRCan, or may bid to do so, either through their own companies or through their employers.
	 FORMCHECKBOX 

	To my knowledge, my friends and/or family are not involved in the provision of goods and/or services to the Government of Canada, either through their own companies or through their employers.
	 FORMCHECKBOX 


	8
	 FORMCHECKBOX 

	I consider that over time I have become friends with members of industry or of other government organizations (i.e. federal, provincial, municipal) with whom I interact for work.
	
	
	 FORMCHECKBOX 


	9
	 FORMCHECKBOX 

	I have assets or interests in companies with whom NRCan has entered or may enter into contractual obligations or in industries related to the mandate or activities of the Department.
	
	 FORMCHECKBOX 

	I have assets (e.g. investments, patents or intellectual property) or interests in companies that have no relationship with NRCan, its mandate or activities.
	 FORMCHECKBOX 


	10
	I would like advice on an outside activity, investment or liability that is not described above.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________


PART III – ATTESTATION AND MITIGATION MEASURES
A - Employee Confidential Report Relating to Work Activities
The information reflected in Part I of the ECR accurately reflects the employee’s duties and work activities, and no additional duties or activities have been identified that involve Values and Ethics or conflict of interest considerations. Any mitigation measures identified are to be described in Part C.

	Employee Signature Block

	Name:
	
	Title:
	

	Contact Information:
	

	Signature:
	
	Date:
	

	

	EX-level Manager Signature Block

	Name:
	
	Title:
	

	Contact Information:
	

	Signature:
	
	Date:
	


B - Employee Confidential Report Relating to Outside Activities
The information reflected in Part II of the ECR accurately reflects my outside activity and/or self-directed investments that are related to NRCan’s mandate or activities, companies with whom NRCan has contractual obligations or industries otherwise related to the mandate or activities of the Department. Any mitigation measures identified are to be described in Part C.

I agree to inform my EX-level manager and/or the Conflict of Interest Administrator of any substantial change in my personal activities.

	Employee Signature Block

	Name:
	
	Title:
	

	Contact Information:
	

	Signature:
	
	Date:
	


C - Mitigation Measures
The following mitigation measures have been identified to address the risks of conflict of interest:

	 FORMCHECKBOX 

	Register: Document the conflict of interest.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	 FORMCHECKBOX 

	Restrict the public servant’s activities.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	 FORMCHECKBOX 

	Recruit: Task a third party (internal or contracted) to oversee part or all of the process that is at issue.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	 FORMCHECKBOX 

	Remove the public servant from the file (upon agreement by manager and public servant).

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	 FORMCHECKBOX 

	Relinquish: The public servant relinquishes the private interest.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	 FORMCHECKBOX 

	Resign: The employee resigns from the public service.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	 FORMCHECKBOX 

	Others:
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________


	Employee Signature:
	
	Date:
	

	
	
	
	

	EX-level Manager Signature:
	
	Date:
	


CONFLICT OF INTEREST ADMINISTRATOR
The Conflict of Interest Administrator will assess each high-risk situation that is submitted through an Employee Confidential Report, and assist employees and/or their EX-level managers in addressing any other situations that may arise. You should expect a response within 60 days of your complete submission. It is your sole responsibility to forward all the information required to the Conflict of Interest Administrator in a timely fashion. Once the assessment is complete, a formal letter will provide you with guidance to address your situation. Should the involvement of your EX-level manager be required (to validate information), such involvement will be on a “need to know” basis and with the employee’s prior knowledge.

Send original along with any supporting documentation (keep a copy for your files) to:
NRCan Conflict of Interest Administrator

c/o Values and Ethics Centre of Expertise 

WMH, HRWMB, CMSS

Natural Resources Canada

6th Floor, 580 Booth Street

Sir William Logan Building

Ottawa, Ontario  K1A 0E4

For more information related to Values and Ethics, please visit the NRCan Wiki Portal:
http://wiki.nrcan.gc.ca/index.php/Values_and_ethics
Related Instruments
Public Service Commission’s Political Activities Self-Assessment Tool
��
	� “Employees” refers to NRCan employees including indeterminate and term employees, executives, students in student employment programs, casual workers, seasonal and part-time workers, and Emeritus Scientists.


��
	� Under NRCan’s � HYPERLINK "http://wwwint.nrcan.gc.ca/ci/darhr-e.pdf"��Delegation of Authority for Human Resources�


��
	� Under NRCan’s � HYPERLINK "http://search.intranet.nrcan.gc.ca:8080/hit?a=false&adv=false&collectionName=fetch_intranet&highlight=false&k=en&l=ENGLISH&m=e&n=matchAll&outputType=default&q=Delegation+of+Financial+Signing+Authorities+Instrument&resultIndex=3&searchStems=DELEG%2CFINANC%2CSIGN%2CAUTHOR%2CINSTRUMENT&title=Natural+Resources+Canada++<strong>DELEGATION<%2Fstrong>+OF+<strong>FINANCIAL<%2Fstrong>+S...&tracer=ff91566bd31f54c9d8b43e1091f4&url=http%3A%2F%2Fwwwint.nrcan.gc.ca%2Fci%2Fpra%2F3%2Fpdf%2Ff-delfin_delinst-e.pdf"��Delegation of Financial Signing Authorities Instrument�


��
	� Reference: � HYPERLINK "http://wwwint.nrcan.gc.ca/ci/ems/3/pdf/r-ssemdpo_reft-e.pdf"��Classified-Protected Information Reference Card�
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