
POUGHKEEPSIE BRANCH AAUW INC.

ANNUAL DISCLOSURE STATEMENT REGARDING CONFLICT OF INTEREST FOR
BOARD MEMBERS

I have read and am fully familiar with the organization’s Conflict of Interest Policy.  
Except for the matters listed below, there is no situation in which I am involved in which my 
decision on behalf of Poughkeepsie Branch AAUW, Inc. may be influenced by my own personal 
gain or advantage, financial or otherwise.

(Please provide any information that would be relevant to a determination of Conflict of 
interest.  This includes past, present and anticipated activity.  If there is no existing or potential 
conflict of interest, please write “None” in the space below.)

I agree to disclose promptly, in accordance with the requirements of the Policy, any additional 
interests which may arise after the filing of this statement.

Date Signature

Print Name
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