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CONFLICT OF INTEREST DISCLOSURE FORM 

which has been provided to the undersigned trustee. 

 

 Are you aware of any Financial Interest that makes you an Interested Person as described 

above? 

 

 _____Yes _____No 

 

 In addition to a Financial Interest as defined in the Conflict of Interest Policy, a board member 

shall be considered to have a conflict of interest if he or she, or persons or entities with which he or 

she is affiliated, has a direct or indirect interest that may impair of may reasonably appear to impair 

his or her independent, unbiased judgment in the discharge of his or her responsibilities to the 

University. 

 

 Are you aware of any other conflict of interest as described above? 

 

 _____Yes _____No 

 

 If yes to any of the above, please explain. 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 
 

 

 I agree that my duties of disclosure are continuing and, if circumstances change that create a 

Conflict of Interest as described above, I shall initiate a disclosure immediately to a Board officer of 

the Chair of the Governance and Nominating Committee. 

 

 

_________________________________ 

NAME (Please print) 

 

 

_________________________________  _______________________________ 

SIGNATURE      DATE 


