HAMPTONROADS i
WORKFORCECOUNCIL

ONE REGION. ONE WORKFORCE. ONE ECONOMY.

Conflict of Interest Disclosure Form

Please indicate your role with the Hampton Roads Workforce Council (check all that apply):

O Local Workforce Board Member O Contractor / Subcontractor

O Employee O Other (please specify):

Employees, Board members, and WIOA-funded contractors and subcontractors must adhere to the following rules:

1.

2.

Refrain from using Workforce Council resources to further the interests of you, your immediate family, or any individual or group,
above the best interest of the Workforce Council.

Covered individuals will disclose when they have a personal interest in a proposal, decision, economic interest, or other personal
involvement in their course of conducting business related to the Council. Individuals should avoid even the appearance of a
conflict of interest.

Refrain from participating in transactions with the Council (other than your employment or contractual engagement), which could
result in personal profit, without express written approval by the President/CEO or other authorized governing authority, as
applicable.

You may not accept any gift, compensation, or benefit from any person or organization who aims to influence your professional
judgment. Any gifts/donations must be reported to the Director of Grants & Corporate Stewardship.

You may not solicit benefits for yourself or your family from outside organizations in exchange for using your influence to advance
the interests of that organization within the Council.

Covered individuals may not use or attempt to use their position or relationship with the Council to secure benefits, privileges,
exemptions, or advantages for themselves, members of their immediate family, or an organization with which they are
associated.

Disclosure Questions

Please answer Yes or No to each question. If you answer Yes, provide an explanation in the space provided or attach additional pages.

A. Financial and Economic Interests

Do you or a member of your immediate family have any financial or economic interest (direct or indirect) in an organization that does
business with, seeks funding from, or is overseen by the Council?
O Yes O No

If yes, explain:

Do you have ownership, investment, consulting, or compensation arrangements with any entity that may be affected by Council
decisions?
O Yes O No

If yes, explain:

B. Outside Employment and Conflict of Commitment

Do you engage in outside employment, consulting, or other professional activities in addition to your role with the Council?
O Yes O No

If yes, explain:

Do any outside activities interfere with, or have the appearance of interfering with, your ability to fulfill your Council duties?
O Yes O No

If yes, explain:

C. Immediate Family Relationships

Is any member of your immediate family employed by the Council?
O Yes O No
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If yes, name and department:

Does any immediate family member receive services, funding, or benefits from Council-administered programs?
O Yes O No
If yes, explain:

Does any immediate family member have a financial interest in an entity doing business with or seeking funding from the Council?
O Yes O No
If yes, explain:

D. Governance, Decision-Making, and Recusal

Do you participate in decisions involving procurement, contracting, funding recommendations, policy approval, or oversight of WIOA-
funded activities?
O Yes O No

If a conflict of interest is identified, do you acknowledge your obligation to recuse yourself from related discussions, decisions, votes, or
actions?

O Yes O No
E. Confidential Information

Do you acknowledge that confidential or nonpublic information obtained through your role with the Council may not be used for
personal gain or the benefit of others?
O Yes O No

Organizational Affiliations
In addition to my involvement with the Hampton Roads Workforce Council, | am a member of, serve on, or participate in the following
organizations (please attach additional pages as needed):

1.

2.

3.

Certification

| certify that the information provided on this form is true, complete, and accurate to the best of my knowledge. | understand that | am
required to update this disclosure promptly if circumstances change and to comply with any Conflict of Interest Mitigation Plan or recusal
requirements identified by the Council.

| acknowledge that failure to disclose a real, potential, or apparent conflict of interest may result in disciplinary action (up to and including
termination of employment), removal from the Board, termination of contract, or other remedies as permitted by law and policy.

Signature Date

Printed Name:
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