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Conflict of Interest Declaration 
This form is to be completed and signed by the appointed school board member and signed by the School board chair.
The completed form is to be placed on the official school board file. Please complete all fields.

	
The completed form should be sent to

Planning and Performance
Education and Training Directorate
GPO Box 158
CANBERRA ACT 2601

Email: DETGovernance@act.gov.au  Fax: 02 6205 8353
	
[image: MCj04338610000[1]]
If you need assistance please call
02 6205 8229



School	

[bookmark: Text6]School name      

[bookmark: Text7][bookmark: Text8]Principal      						Phone      
Details	

I, _________________________________________, declare that, to the best of my knowledge, I do not have any conflict of interest that could arise from my appointment to the ______________________________ School board. Should an actual or potential conflict of interest arise, I agree to disclose this immediately to the School Board Chairperson or Principal.  

Signature: ________________________                Date: ___________________________
School Board Chairperson								
	
Signed:
	
	
Date:
	




	Name:
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