BREVARD WORKFORCE DEVELOPMENT BOARD, INC.
FINANCIAL AND ORGANIZATIONAL DISCLOSURE STATEMENT

FOR EMPLOYEES, BOARD MEMBERS AND COMMITTEE MEMBERS
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	FIRST NAME
	INITIAL
	COMPANY OR EMPLOYER NAME

	
	
	
	

	JOB TITLE
	DATE OF BOARD APPOINTMENT/ EMPLOYMENT 

	
	


Background

Brevard Workforce Development Board, Inc. requires that financial and organizational membership disclosure forms be filed for all officers, employees, agents or board members engaged in the award and administration of WIA contracts and subgrants.  Within 30 days of their appointment or employment, and again annually on July 1st, and at any other time that organizational affiliations change, such individuals must complete this disclosure form, which will be maintained on file in the President’s office.

Conflict of Interest

According to the federal regulations at 20 CFR 627.420( c )(4), a conflict of interest would arise when 

· the individual,

· any member of the individual’s immediate family

· the individual’s partner, or 

· an organization that employs, or is about to employ, any of the above

has a financial or other interest in the firm or organization selected for a Workforce Investment Act award.

No individual in a decision-making capacity shall participate in the selection, award, or administration of WIA contract or subgrant if a conflict of interest, real or apparent, would be involved.

	ORGANIZATION IN WHICH A FINANCIAL INTEREST, MEMBERSHIP AFFILIATION, OR BUSINESS PARTNERS CONNECTION EXISTS
	NATURE OF THE AFFILIATION

(e.g. employee, stockholder, member of governing board, etc.)
	TO WHOM THE AFFILIATION APPLIES (e.g. self, family member, business partner, employer, etc.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


____________________________________________________

_________________

Signature, certifying that the information disclosed herein is true, accurate, and complete

Date
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