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Certificate of Agreement and Statement of Disclosure
I have read, understand, and agree to abide by ANPA's Conflict of Interest and Confidentiality Policy (the "Policy"). As a member of the Board of Directors, officer, standing committee member, state representative, or person seeking office within ANPA (collectively, the "ANPA Representatives") I understand that I am obligated to disclose the existence of any facts or circumstances that may constitute a conflict of interest, or breach of confidentiality as those terms are defined in the Policy. Please refer to the Policy, and provide a response to each statement listed below.
· Yes
· No
Definitions
Below is a summary of certain definitions concerning Conflicts of Interest and Confidentiality. Please refer to the Policy for more detailed information.
 
CONFLICT OF INTEREST: A conflict of interest is defined as an interest that might affect, or might reasonably appear to affect, the judgment or conduct of any ANPA Representative in a manner that is adverse to the interest of ANPA or its members. This includes any direct or indirect relationships with other organizations and businesses, either for-profit or not-for profit, that may, during their term, be involved with the activities and/or impact operations of ANPA.
 
Conflicts of interest include, but are not limited to:
1. Use of information gained in the course of the elected or appointed individual's activities with the ANPA to the advantage of another organization or business, or for personal gain, or in a manner that is adverse to the interest of ANPA.
2. Close personal or direct financial interest in an organization, business or product, which could be affected by a decision of the governing body of ANPA.
3. Promises of future benefits from any person or organization that might benefit the individual because of their connection with ANPA.
4. Compensation in any form, if such compensation is affected directly or indirectly by the individual's work with ANPA.
5. Personal beliefs or interests that may keep the individual from acting for the benefit of ANPA, from carrying out responsibilities of the ANPA Representative's position or otherwise causing abuse of the office held.
6. A situation in which loyalty and/or undivided allegiance to the mission of ANPA cannot be upheld.
7. Having a material interest in a business or enterprise that competes with ANPA.
8. Solicitation or acceptance of gifts or other items of value in excess of $100 or that may create an appearance or expectation of special treatment in ANPA matters.
9. Position as a spokesperson, consultant, employee or agent for another national healthcare organization that competes or conflicts with ANPA, or that advances opposing or adverse public policy positions from those of ANPA.
10. Having a family relationship or business relationship with board directors, officers or employees of ANPA.
 
Other situations may create the appearance of a conflict, or present a duality of interests in connection with a person who has influence over the activities or finances of ANPA. All such circumstances should be disclosed to ANPA as discussed below.

CONFIDENTIAL INFORMATION: "Confidential information" is defined as - but not limited to - member records, financial records, human resources/payroll records, legal documents, research data, and any proprietary data belonging to ANPA. These records, documents, and data may include - but are not limited to - oral, printed, and/or electronic forms. "Confidentiality" shall mean any situation, activity, event or transaction that has been provided in confidence to a representative of ANPA. A "breach of confidentiality" is any situation, activity, event or transaction when a representative of ANPA inappropriately shares information that is confidential and intended for internal use only.
 
Please list all of the entities and organizations where you currently serve, or have served in the past 2 years, as an elected or appointed official or as an employee, contractor, volunteer or consultant.
Please include all Entities, Organizations, Roles and Dates of Involvement.  If none, please enter "None". An answer to this question is required.
	



If any of the entities or organizations you have listed above has the potential for (i) competing or conflicting with the interests of ANPA; or (ii) taking public positions contrary to those of ANPA, please provide additional information in the space below.
If you have nothing to disclose, please enter "None". An answer to this question is required.
	



I have the following financial interests in third parties providing goods and services to ANPA.
If you have nothing to report, please enter "None". An answer to this question is required.

	



I have a personal, direct or indirect financial interest in the following organization(s), business(es) or product(s) which could affect a decision of the governing body of ANPA.
· Yes
· No
· If you have nothing to report, please enter "None". An answer to this question is required.
	



The following members of my family expect to receive some form of compensation or material financial benefit from ANPA. An answer to this question is required.
	



If you have nothing to report, please enter "None". An answer to this question is required.
	






I have a family relationship or business relationship with the following board directors, officers or employees of ANPA.
· Yes
· No

If no relationship exists, please enter "None". An answer to this question is required.
	




I wish to disclose the following additional facts or circumstances, including any other events, transactions, arrangements or other situations that have occurred or may occur in the future that I believe should be reviewed by ANPA in accordance with the terms of ANPA's Conflict of Interest and Confidentiality Policy.
	



If you have nothing to disclose, please enter "None". An answer to this question is required.
	



I understand that I am required to notify the President of any material change in circumstance that may give rise to a breach of confidentiality or a conflict of interest, or that may eliminate a conflict previously disclosed. Further, I understand that I am not to participate in any decision or vote on any issues in which I may have a conflict of interest.

I have read and understand the ANPA Conflict of Interest and Confidentiality Policy, and agree to abide by the terms of that Policy.
· Yes
· No


Signature Required
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