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MINNESOTA STATE ACADEMIES 
Disclosure Form for 

Close Family Members, Romantic Partners, or Household Members 

Name of Employee:       

Are you a relative of any employee of the Minnesota State Academies or any 
member of the MSA Board:  

Yes  No  

If Yes, List all Close Family Member(s), Romantic Partner(s), or Household 
Member(s), position, and the nature of the relationship.  

Name:  Position:   Nature of Relationship: 
                      
                      
                      
                      
                      
                      
                      
                      
                      
                      

Signature of Employee: ______________________________ Date: ____________ 

This form must be sent to the Human Resources Department prior to the first day of 
employment. 

 


