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(Attachment B) 

 

 

 

Employees of the U.S. Department of Veterans Affairs Regional Office and Outpatient 

Clinic, Manila, Philippines (MRO&OPC) must fully disclose any familial or close 

personal relationships
1
(friends or acquaintance/friends of friends)  existing between 

themselves and any current employees of this office upon request. Failure to disclose this 

information may disqualify you from consideration for a position for which you are 

applying, or disciplinary action up to and including termination of employment should it 

be later determined this information was not disclosed as required. 

 

 

I hereby certify       I do /      do not have any familial or close personal relationship 

with any current employee(s) of the MRO&OPC.  

 

 

 

 

________________________________________                _______________________ 

                    (Applicant’s Signature)                                             (Date) 

 

 

 

 

If you answered in the affirmative, please identify all such individuals and their 

relationship to you on a separate sheet, certified by your signature. 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
1
 A close personal relationship is one that may compromise your ability to perform your assigned duties in 

an unbiased manner or otherwise create a potential conflict of interest in the performance of your duties.  
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_______________________    _______________       ________________________ 

               (Name)     (Section/Division)        (Relationship) 

 

 

_______________________    _______________       ________________________ 

               (Name)     (Section/Division)        (Relationship) 

 

 

_______________________    _______________       ________________________ 

               (Name)     (Section/Division)        (Relationship) 

 

 

 

 

 

________________________________________                _______________________ 

                 (Applicant’s Signature)                                                (Date) 
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