UCD DECLARATION OF POTENTIAL, ACTUAL OR PERCEIVED CONFLICT OF INTEREST

	Name of UCD Person
	

	School/Institute/Unit
	

	UCD Person should complete sections 1-6 below describing the nature of the personal interest:

	Section 1: Type of Conflict of Interest

	

	Section 2: Nature of the Activity Description of the conflict

	

	Section 3: Description of all parties involved

	

	Section 4: Potential financial or non-financial interests or benefits

	

	Section 5: Any other relevant information

	

	Section 6: Action(s) proposed by UCD Person to deal with the Conflict of Interest

	

	I acknowledge the University policy on Conflict of Interest, and declare the above interests. I confirm that I have no other activities, responsibilities or ownership entitlements that might lead to a conflict of interest situation. (Additional pages may be attached if required) 

	Signature of UCD Person
	

	Head of School / Institute / Unit Recommendation

	

	Signature of Head of School /Institute /Unit / UMT
	


