The University of North Carolina at Chapel Hill
Office of Human Resources
NEPOTISM APPROVAL CERTIFICATE FOR SPA EMPLOYEES OR UNPAID APPOINTMENTS
[bookmark: _GoBack]
The Nepotism Certificate must be approved by the Employment Manager or Senior Director of Employment & Staffing prior to any employee assignment or employment offer. You must also submit a departmental organizational chart with your request or your request will be returned for completion. The department head or authorized representative must approve this form.


APPOINTMENT TYPE:               SPA                   Unpaid Volunteer               Interns                 Visiting Scholars





PROPOSED PLACEMENT

Name:                             _____________________________________________________________________________
                                                 First                                                             Middle                                                       Last    

Soc.Sec. Number:            xxx-xx-____________________
 
Being Considered for:         ________________________________                   	______________________________________________________  
                                                 Position Number                                                             Classification Title

Reports To:                           _________________________________________________________________________________________________
                                                 Print Name                                                                     Classification Title

Department:  	         _____________________________               	_________________________________________________
	                                            Number                                                                          Name

DEPARTMENT CERTIFICATION (If related/affiliated to more than one employee, attach separate form.)

The person proposed for placement listed above is closely affiliated or related to:

Name:                              ________________________________________________________________________________________
		         First                                                               Middle                                                      Last

PID #:                                     __________________________________

Position:                                 __________________________________                     ______________________________________________________
                                                Position Number                                                               Classification Title

Relationship (specify):            __________________________________

Reports To:                            __________________________________________________________________________________________________
                                                Print Name                                                                        Classification Title

DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE APPROVAL

[bookmark: Check1]|_| By checking this box, I attest that this position does not report to me directly or indirectly.  Further, I agree that this
     placement will not result in a family member or other closely affiliated person occupying a position of influence over the
     proposed placement’s employment, unpaid appointment, promotion, transfer, salary administration, or other related
     management decisions.  

________________________________________________________________  	________________________________________________________
  Name of Department Head or Authorized Department Representative 	         Date
                
________________________________________________________________                   
Signature of the Department Head or Authorized Department Representative

Return Original form to:   UNC Chapel Hill, OHR/Employment & Staffing, 104 Airport Drive, Suite 1100, CB# 1045
                                            Chapel Hill, NC 27599

OFFICE OF HUMAN RESOURCES CERTIFICATION (to be completed by Employment & Staffing Department)


________________________________________________________________  	________________________________________________________
 Name of Employment Manager or Senior Director of Employment & Staffing                 Date


[bookmark: Text34][bookmark: Text35]     	
Signature of Employment Manager or Senior Director of Employment & Staffing    
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