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Western Association of Schools and Colleges


Accrediting Commission for Senior Colleges and Universities

CONFLICT OF INTEREST FORM
Please specify any conflicts of interest or potential conflicts of interest, as described in the Conflict of Interest Policy:

Institution



Reason



Conflict Date

Institution



Reason



Conflict Date

Institution



Reason



Conflict Date

Institution



Reason



Conflict Date

Institution



Reason



Conflict Date

Institution



Reason



Conflict Date

I have read and fully understand the Commission Conflict of Interest Policy and, to the best of my knowledge, have disclosed all situations and circumstances which may be considered conflicts of interest or potential conflicts of interest.  Also, during my association with WASC, I will voluntarily disclose any situation or circumstance which may, in my judgment, be considered a conflict or potential conflict of interest, as it arises.

_________________________________

___________________

SIGNATURE


DATE

_________________________________

PRINTED NAME


