
 
 

CONFLICT OF INTEREST, INTEGRITY AND PUBLIC ACCOUNTABILITY – DISCLOSURE STATEMENT 

Every member of Council must disclose any obligation, activity or interest that might conflict with or impact their duty to 

the BC Institute of Agrologists. An affirmative answer to any of the questions below does not automatically disqualify a 

potential nominee from consideration. All information disclosed in this document is confidential and will be used solely 

by the Nomination Committee to determine your suitability as a candidate.  

 

Please respond to the questions below. 

 

1. Are you aware of any circumstances that may place you in a real or potential 

conflict of interest with respect to your duties as Councillor?   

 

       �    YES         �   NO         

If yes, please describe: 

 

2. Are you aware of any facts or matters which, if publicly disclosed, could 

discredit the profession of agrology or the BC Institute of Agrologists or hinder 

your performance of your duties as a Council member? 

 

       �    YES         �   NO         

If yes, please describe: 

 

 

3.  Are you currently involved in any activities that could be viewed as lobbying 

the provincial, federal or a municipal government?  Submission of a professional 

report to a government or entities such as the Agricultural Land Commission 

is not viewed as lobbying.         

 

       �    YES         �   NO         

If yes, please describe: 

 

    

 



 
4.  Please disclose any issues that could become of public interest in the event 

you are elected. Such issues can include civil lawsuits, criminal charges or 

convictions. 

 

    �    NOT APPLICABLE 

Describe any issues: 

 

 

If, at any time following the signing of this nomination form and prior to the commencement of 

voting, there is any significant change to any of the above responses you must promptly inform 

the BC Institute of Agrologists. 

 

 

 __________________________          ____________________________            _________________ 

    (Print Name)                                              (Signature)                                         (Date)  
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