	[image: image1.png]WISCONSIN





	Disclosure of Conflict of Interest

Board of Examiners


This disclosure is intended to identify entities with which you my have an actual or perceived conflict of interest that could interfere with your ability to provide an impartial assessment of a Wisconsin Forward Award applicant. This information will be used in determining Examiner team assignments and will otherwise be kept confidential.

1. List the names & locations of your employers for the past three years. Consultants should also list principal and pending clients in Wisconsin or those affiliated with Wisconsin organizations. Add additional rows or attachments if necessary.
	Current Employer(s)

	Name
	City or Town

	
	

	
	


	Previous Employers 

	Name
	City or Town

	
	

	
	

	
	

	
	


	Principal Clients Including Anticipated Relationships

	Name
	City or Town

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


2. List the principal customers, suppliers and competitors of your employer or of your principal clients. Add additional rows or attachments if necessary. You don’t need to tell us about customers or suppliers who represent less than 5% of your annual budget. When in doubt, omit customers or suppliers who may not be considered “principal.” 
	Customers
	Suppliers
	Competitors

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. List all affiliations to Wisconsin organizations or organizations with sites in Wisconsin that may present or seem to present a conflict of interest to the fulfillment of your duties in the Forward Award process and briefly explain why. Examples include companies of which you have considerable knowledge through personal interaction (paid or unpaid), organizational relationships or partnerships, family or friends, or benchmarking. Include also any organization headquartered or with sites in Wisconsin in which you or an immediate family member has a financial interest. Add additional rows or attachments if necessary.
	Organization
	City or Town
	Your Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I attest to the completeness and accuracy of the information provided in this disclosure statement.
Date______________________________
Name_________________________________________________



Signature______________________________________________

	Members of the Board of Examiners shall notify the WFA office immediately if there are any changes in the status of the disclosure material during the award process. This includes changes in employer or clients and any additions, deletions and other changes for the record.
	This disclosure must be received by Wisconsin Forward Award
before All Examiner training
Wisconsin Forward Award, Inc.

2909 Landmark Place
Madison, WI 53713

info@wisquality.org


Please e-mail to info@wisquality.org
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