SUPPORTIVE CONCEPTS FOR FAMILIES, INC.

EQUAL EMPLOYMENT - SCFFI

NO – 1006.a. CONFLICT OF INTEREST DISCLOSURE STATEMENT and SIGNATURE PAGE


I have read and understand the SUPPORTIVE CONCEPTS FOR FAMILIES, INC. CONFLICT OF INTEREST POLICY, and I certify as follows:

 FORMCHECKBOX 
NO I am not related by blood, marriage, or adoption to any other officer, director, or employee of SUPPORTIVE CONCEPTS FOR FAMILIES, INC. or to any officer, agent, or employee of any non-profit organization, or of any service, professional or business enterprise which is a supplier or vendor providing goods and/or services to or through SUPPORTIVE CONCEPTS FOR FAMILIES, INC. which competes with SUPPORTIVE CONCEPTS FOR FAMILIES, INC., performs the same or similar services as SUPPORTIVE CONCEPTS FOR FAMILIES, INC. or is involved in the management of a consumer that is also a consumer of another organization. 

 FORMCHECKBOX 
NO, I have not, nor do I expect to receive, directly or indirectly, anything of other than token value from any representative of a non-profit organization, or of a service, professional or business enterprise that is now, or which to my knowledge has expressed an interest in transacting business with or providing services through SUPPORTIVE CONCEPTS FOR FAMILIES, INC.

 FORMCHECKBOX 
NO, I do not now, nor do I expect to, work for compensation, or gain in any manner other than in connection with my employment by SUPPORTIVE CONCEPTS FOR FAMILIES, INC.

SUPPORTIVE CONCEPTS FOR FAMILIES, INC. INFORMATION

EMPLOYEE NAME:

ADDRESS:

TELEPHONE:

JOB TITLE:

EMPLOYEE SIGNATURE:

DATE:

SUPPORTIVE CONCEPTS FOR FAMILIES, INC. WITNESS INFORMATION


WITNESS NAME:

WITNESS SIGNATURE:

WITNESS TITLE:

DATE:

PAGE  
SUPPORTIVE CONCEPTS FOR FAMILIES, INC.

07/2008

