National Foundation for Energy Healing

CONFLICT OF INTEREST AND COMMITMENT DISCLOSURE

NAME: ________________________________________________________

DATE: ______________

DEPARTMENT/ COMPANY: _________________________________________________

ADDRESS: _________________________________________________________________

TELEPHONE: _________

1. If your potential conflict of interest confers a benefit (pecuniary, property, or proprietary), directly or indirectly, on you or a member of your family and the benefit exceeds a remote interest provide a full description of the activities including actual valuation and method of determining stated value.

2. If your responsibilities or commitment to the work (teaching, research, service, or other activities) are or will be affected by the outside interest, please explain. All related activities must be included.

3. If your interest is with a company or other legal entity, provide:

a. Name: ____________________________________________________________________
b. Nature of the business activity: 
____________________________________________________________________

c. Address and Telephone Number: 
____________________________________________________________________

SIGNATURE: _______________________________________________________ 
DATE: ____________
Please feel free to attach additional pages to this form if the space allotted is insufficient to fully describe and to explain the potential conflict of interest.
