
School Personnel Conflict of Interest form 
 

_________________________, (name) am associated with ___________________________ (name of state charter 
school) as follows: 

A. (Check any that apply)   
□ I am an employee of the school, employed as ____________________________(enter job title) 
□ I am a governing board member for the school 
□ I am a contractor at the school hired to ______________________________ (enter description of contract) 
□ I have an ownership interest or am employed by in a company that contracts with, or does business with the school as 
follows: _______________________________________________________ 
□ other __________________________________________________________________________, (describe position or 
description of benefits provided/paid by the school and the reasons for the benefits provided) 

______________________________________________ 
B. I also have the following rela�onship with, or receive benefits from, an en�ty that contracts with or supports the 
school as follows: (complete as needed) 

Founda�on: (Note: if the relationship is with the foundation and 
the foundation is fully funded with privately-raised funds or 
grants, no disclosure form is needed) 

Contrac�ng En�ty: 

Name:  Name: 
Purpose of founda�on (check any that apply) Services provided to the School: (add lines if 

needed) 
□ to provide a facility and facili�es-related costs for the School, 
paid for by the School, as follows 
_________________________ and  

1. 

□ uses payments received from the School as follows: 
________________________________ 
 

2. 

 3. 
 
I am: 
□ an employee of the ____________________ (enter name of the foundation or contracting entity identified above, 
“supporting entity”), employed as ____________________________(enter job title); 
□ a governing board member of the suppor�ng en�ty; 
□ a contractor at the suppor�ng en�ty hired to ______________________________ (enter job description) 
□ I have an ownership interest or am employed by in a company that contracts with, or does business with the 
suppor�ng en�ty as follows: _______________________________________________________ 
□ other ________________________, (describe position or description of benefits provided/paid by the supporting 
entity) 
There is no conflict of interest because 
__________________________________________________________________________________________________
_____________________________________________________________________________________________ 
(insert reason here) and no viola�on of any state or federal ethic law, including NMAC 6.60.9.1 et. seq. (for education 
employees) 
 

  
Signature Signature of School Governing Board Chair 
 Name: 
Date: Date: 

 


