
NEPOTISM AND FISCAL STATEMENTS 

 

DATE: ______________________ 

 

NEPOTISM STATEMENT 

 

 

I hereby certify that I am not related to any of the Board Members of the Crystal City Independent School District by either 

consanguinity (blood) or affinity (marriage) and fully understand that if employed and it is later discovered otherwise that I 

will be dismissed from employment and will be subject to any fraud charges knowingly committed regarding this statement. 

 
NOTE:  Relationships by consanguinity (blood relative) include a parent, child, grandparent, sister, brother, great grandchild,  

              aunt/uncle, or niece/nephew. 

  

 Relationships by affinity (marriage) include a spouse, parent, child, grandparent, grandchild, sister or brother. 

 

I further certify that I have not been promised employment with this school district by any Board Member or Administrator of 

the Crystal City Independent School District. 

 

 

        _____________________________________ 
                                   SIGNATURE 

 

 
IMPORTANT NOTE:  Do not submit this application if you are related to a Board Member In any of the 

                                         categories of relationships mentioned above, or if you are not positive of the  

                                         exact relationship.  Instead sign below: 

 

 

Date: ______________________ 

 
TO:  PERSONNELL OFFICE 

 

I am related to a board member and would like to have a copy of the form that I need to fill out explaining the relationship so 

that it can be determined if I am eligible to apply for employment at this time. 

 

 

        _____________________________________ 
           SIGNATURE 
 

------------------------------------------------------------------------------------------------------------------------------- 

 

FISCAL STATEMENT 

 
Once employed in the Crystal City Independent School District, I expressly agree that if through misinformation, 

misrepresentation, or error a salary or any other money other than to which I am entitled to because of my qualifications, 

position, duties, degree (if any), and/or tenure is paid to me, the correction to the proper amount shall be made retroactively and 

adjusted immediately. 

 

 

        _____________________________________ 
          SIGNATURE 
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