THE AMERICAN ASSOCIATION OF NEUROPATHOLOGISTS INC.
CONFLICT OF INTEREST POLICY:
ACKNOWLEDGMENT AND FINANCIAL INTEREST DISCLOSURE STATEMENT
The American Association of Neuropathologists Inc. (the “Organization”)
follows a conflict of interest policy designed to foster public confidence in our integrity and
to protect our interest when we are contemplating entering a transaction or arrangement
that might benefit the private interest of a member of the Executive Council, an officer or
an employee.
Part I. Acknowledgment of Receipt
I hereby acknowledge that I have received a copy of the conflict of interest policy of The
American Association of Neuropathologists Inc., have read and understood it, and agree to
comply with its terms.
__________________________
Signature

_______________________
Date

__________________________
Printed Name
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Part II.

Disclosure of Financial Interests

We are required annually to file Form 990 with the Internal Revenue
Service, and the form we file is available to the public. To complete Form 990 fully and
accurately, we need each member of the Executive Council, officer and staff to disclose
the information requested in this Part II.
A “conflict of interest,” for purposes of Form 990, arises when a person in a
position of authority over an organization, such as a member of the Executive Council,
officer or staff, may benefit financially from a decision he or she could make in such
capacity, including indirect benefits such as to family members or businesses with which
the person is closely associated.
Part II Please check ONE of the following boxes:

My interests and relationships have not changed since my last disclosure of interests.
[Proceed to signature block below. Do not complete the tables.]
OR

I hereby disclose or update my interests and relationships that could give rise to a
conflict of interest: [Complete the table below. Use additional pages as needed.]
Family Relationships
Include spouse/domestic partner,
living ancestors, brothers and
sisters (whether whole or half
blood), children (whether natural
or adopted), grandchildren, great
grand-children, and spouses/
domestic partners of brothers,
sisters, children, grandchildren,
and great grandchildren

Names of those presenting a potential conflict of interest

Type of interest

Description of interest that could lead to a conflict of interest

Transactions or arrangements
with the Organization
Transactions or affiliations with
other nonprofit organizations
Substantial business or
investment holdings
Transactions or affiliations with
businesses not listed above

I am not aware of any financial interest involving me or a family member that could present a
conflict of interest that I have not disclosed either above or in a previous disclosure
statement.
__________________________

_______________________

Signature

Date

__________________________
Printed Name
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