[INSERT AGENCY NAME] BOARD OF DIRECTORS
Conflict of Interest

Potential conflicts of interest may arise from many situations. [INSERT AGENCY NAME] has identified the following potential conflicts of interests below:    
· Requests for program assistance from board members and/or immediate family of board members of [INSERT AGENCY NAME]; and
· Requests for program assistance from clients wishing to rent units owned and/or managed by [INSERT AGENCY NAME]
· Contracting with or procuring materials from board members and/or immediate family of board members of [INSERT AGENCY NAME]; this includes serving on the board of directors of another entity with which [INSERT AGENCY NAME] does business.
· Board members, and/or their immediate family, may have personal or business ties to an employee, landlord, contractor, or vendor paid by the agency.

Definition of Immediate Family:  Spouse, parent, child, brother, sister, grandparent, grandchild, including steps, in-laws; and persons cohabitating with a covered person, as well as any immediate family member related by blood, marriage, or adoption, but not distant relations such as cousins, aunts, uncles, who do not reside with the covered person.

Conflict of Interest Standards:
· No Board Member or agent of [INSERT AGENCY NAME] shall participate in the selection, approval of service, or other activity that would invoke a conflict-of-interest, either real or apparent;
· No Board Member or agent shall solicit or accept gifts or gratuities from persons receiving services or benefits from [INSERT AGENCY NAME]. However, nominal gifts of $50.00 in value or less may be accepted on behalf of the agency; and
· Violations of these standards will constitute immediate grounds for investigation, and applicable penalties, sanctions or other disciplinary actions for violations of standards.

A conflict would arise when any of the following has a financial or other interest in a client or contractor accepted for award:
· An Board Member of [INSERT AGENCY NAME];
· Any member of a Board Member’s immediate family;
· A Board Members partner; or
· An organization that employs or is about to employ a Board Member of [INSERT AGENCY NAME].

Please list below any direct/indirect affiliations you or your immediate family members (as defined above) have that may or may wish to do business with [INSERT AGENCY NAME]:

	Name of Business/Vendor
	Type of Business/Vendor
	Type of Affiliation
	Contact Name/Phone Number

	Example: Smith Apartments
	Rental Units
	Owned by Brother
	John Smith 606-546-0000

	
	
	
	

	
	
	
	

	
	
	
	


By signing below, I certify that I;
· received a copy of the conflict of interest policy
· read and understand the policy
· agreed to comply with the policy
· understand that [INSERT AGENCY NAME] is charitable and in order to maintain its federal tax exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

															
Board Member Print Name						Board Member Signature		

						
Date												

Board Of Directors
Conflict of Interest Questionnaire
Name:								

Please complete the chart below for all adult members of your household, including yourself:

	Name of Adult Household Member
	Name of Employer
	Name of Employer if Employed by more than one Employer
	Other Boards Served on including for-profit or non-profit

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



1. Do you have a relationship, personal, business or otherwise with any employees of this agency?
  Yes       No  If yes, please disclose									 
 
2. Do you have a relationship, personal or otherwise with any vendors of this agency?
	  Yes       No  If yes, please disclose									

3. Are you associated with any other businesses?
  Yes       No  If yes, please disclose									

4. Do you have a relationship, personal or otherwise, with a board member of this agency?
  Yes       No  If yes, please disclose									

5. Do you have a relationship, personal, business, or otherwise, with any contractors, vendors, or landlords paid by this agency?
  Yes       No  If yes, please disclose									

6.  Do you sit on the board for other companies of nonprofits? 
  Yes       No  If yes, please disclose									

7. Are you or anyone in your household receiving payments from this agency? 
  Yes       No  If yes, please disclose									

8. Are you or anyone in your household related to or have a business relationship with a program participant (i.e. client)? 
  Yes       No  If yes, please disclose									

By signing below, I certify that I have answered these questions truthfully and to the best of my understanding and knowledge.

															
Board Member Signature						Date						


