
WSU STUDY ABROAD PROGRAMS 

CONFLICT OF INTEREST DISCLAIMER 

Please copy and have every faculty member attending this Study Abroad Program 
complete this form. For more information on conflicts of interest, please see PPM 3-36. 

 

□ 

I hereby certify that I have no actual or potential financial interest or involvement which 

is, or could be perceived to be, in conflict with the discharge of my duties as a Study 

Abroad Program Leader at Weber State University. 

OR 

I hereby declare the following to be an actual or potential financial interest or other 
involvement which is, or could be perceived to be, in conflict with the discharge of 
my duties as a Study Abroad Program Leader at Weber State University. Further, I 
propose that these actual or potential conflicts of interest be resolved in the 
following manner (describe conflict and proposed resolution oelow): 

Name: 

Title: 

Program: 

Signature: 

Date: 
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