


If you answered YES to any of the above questions, please fill out the following section (may 
attach additional sheets if needed): 

Name of Relationship between Interested Amount of Description of
Interested Person Person and University Academy Transaction Transaction 

LAST NAME: _________ _ 

DATE: ____________ _ 

Conflict of Interest Disclosure Statement Signature Page 

FULL NAME of Trustee or employee (Please Print) 

CAPACITY: (Check ALL that apply) 

□ Member, Board of Trustees
□ Officer, Board of Trustees
□ Executive Committee member, Board of Trustees
□ Non-trustee, serving on (name of committee: _____________ __,
□ Staff: (position-------------------------/

I HEREBY CONFIRM that I have read and understand University Academy's Conflict of Interest 
Policy. My responses to the above questions are complete and correct to the best of my information 
and belief. I agree that if I become aware of any information that might indicate that the disclosure 
is inaccurate or that I have not complied with this policy, I will notify the Board President 
immediately. 

Signature Date 
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