Appendix B
CONFIDENTIAL DECLARATION OF INTEREST QUESTIONNAIRE
Complete and return this questionnaire to your immediate supervisor.

Where a potential conflict of interest exists at any time during the time period of employment, provide full details in the space below as to the nature of the situation or relationship giving rise to that conflict.  Use additional pages if necessary.  If the potentially conflicting situation has changed during the year, please indicate the nature of such change.
INITIAL ONLY THE STATEMENTS BELOW WITH WHICH YOU AGREE

Employee
Initials
1.  I have read and understood ______________________Archdiocese of Regina                                                                                                                                                                                                                        or Parish Name, Policy and Procedures concerning Conflicts of Interest 
(PolicyS4-1).     	       								        _______
2. I am aware of no such conflicts as of _______________(Date)                                  _______
3. I am reporting a Conflict of Interest as shown below.                                                 _______
4. I undertake to inform you of any changes to the above.                                              _______


Signature: ________________________________________________________

NOTE:  Your signature will attest to knowledge gained by you in any position held throughout the period covered by this questionnaire.

Printed Name:  _____________________________________________________
Title:  ____________________________________________________________
Date: _____________________________________________________________
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