AMATYC
CONFLICT OF INTEREST AGREEMENT

AMATYC has adopted its conflict of interest policy to assist the Executive Board in carrying out its
duties and responsibilities in an ethical manner while also protecting the integrity of the organization as a
whole.

The Conflict of Interest Policy and Agreement covers interests of a monetary or economic nature and
religious, political, corporate or institutional interests which may influence an elected or appointed
person’s duties and responsibilities in an AMATYC position. The Policy covers instances where there
may be a personal benefit or the avoidance of loss or any instances in which there is a personal benefit
resulting from information obtained.

As an elected or appointed leader or staff member of AMATYC, | understand that a conflict of interest is
any situation in which a personal interest of mine may be incompatible or in conflict with my
responsibility in my AMATYC position or my membership in another organization may, or may be
perceived, to influence me carrying out my duties and responsibilities.

I accept that conflicts of interest may be real — that is, an interest that may influence my AMATYC duties
and responsibilities; or potential, in that it could influence; or apparent, where there are reasonable
grounds to believe there may be a conflict even if, in fact, there is none.

To avoid real, potential or apparent conflict of interest situations, | agree that I will:
o declare a conflict of interest and the nature of the conflict, at the earliest opportunity to the
AMATYC Executive Board or President
e ensure the conflict is recorded
o if unsure whether there is a conflict, raise the potential or apparent conflict with the President and
Executive Board for its decision and refrain from voting

Where a conflict does exist, | agree to:
o withdraw from the discussion while the matter is being discussed and/or voted upon
e not attempt in any way before, during or after the meeting to influence the voting
e not discuss anything in relation to any decision taken on the matter outside of the meeting

As an AMATYC leader or staff member, | understand and accept that if | violate the above Policy in any
way that the Executive Board may exercise one of the following options:

e issue me a verbal or written reprimand

e request that I resign

e recommend to the President that my appointment be rescinded

I hereby agree to abide by the AMATYC Conflict of Interest Policy
(AMATYC Leader/Staff Printed Name)
at all times in exercising my responsibilities as an AMATYC leader or staff member.

Signature of AMATYC Leader or Staff Member

Date




AMATYC Conflict of Interest
Disclosure of Current Activities

Please provide the information requested below regarding relevant organizational/business
affiliations, grant involvement, publications, and additional information (if any). Information is
"relevant™ if it is related to -- and might reasonably be of interest to others concerning -- your
knowledge, experience, and personal perspectives regarding the AMATYC position and any
potential source of bias or conflict..

I. ORGANIZATIONAL AFFILIATIONS. Report your relevant business relationships (as an
employee, owner, officer, director, consultant, author etc.) and your relevant remunerated or
volunteer non-business relationships (e.g., professional organizations, trade associations, public
interest or civic groups, etc.).

I1l. GRANT SUPPORT. Report relevant information regarding both public and private sources
of grant support (other than your present employer), including sources of funding, equipment,
facilities, etc.

IV. PUBLICATIONS. List any professional publications or other publications related to the
teaching mathematics.

V. ADDITIONAL INFORMATION. If there are relevant aspects of your background or
present circumstances not addressed above that might reasonably be construed by others as
affecting your judgment in matters related to your AMATYC position for which you have been
invited to serve, and therefore might constitute an actual or potential source of bias, please
describe them briefly.

Signature of AMATYC Leader or Staff Member

Date
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