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Outside Activity - No Change Status Certification

| certify that on , , | filed an approved
(Date) (Year)

State of New Jersey Outside Activity Questionnaire with the UMDNJ-Office of Ethics

and Compliance and the status of my outside activities has not changed.

Signature of Employee

Printed Name of Employee

University ID (A#)

Title and Department

Date

Please complete and return this form by Mail or Fax to:

Rhonda S. Farber, Director, Ethics Programs
Ethics Liaison Officer
Office of Compliance and Corporate Integrity
1 World's Fair Drive, Suite 3100
Somerset, New Jersey 08873
Fax: 732-743-3301
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