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Early Learning Coalition of the Nature Coast

                          Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Conflict of Interest Questionnaire

Request for Proposal # _______________
Name of Organization: ______________________________________




(Legal Name from Request for Proposal Acknowledgement Form)   

Evaluation Committee Member: _______________________________
	Do you, your immediate family, or business partner have financial or other interest in the Applicant listed above?
	           Yes
	             No

	Have gratuities, favors, or anything of monetary value been offered to you or accepted by you from the Applicant listed above? 
	           Yes
	             No

	Have you been employed by the Applicant listed above within the last 24 months? 
	           Yes
	             No

	Do you plan to obtain financial interest, e.g., stock in the Applicant listed above?
	           Yes
	             No

	Do you plan to seek or accept future employment with the Applicant listed above?
	           Yes
	             No

	Are there any other conditions which may cause a conflict of interest? 
	           Yes
	             No


If you answered “yes” to any of the above questions please write an explanation of your answer below: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I declare all of the above questions are answered truthfully and to the best of my knowledge.

______________________

______________________________
_____________

Evaluator Name



Evaluator Signature


Date
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