
Due at the conference office on or before September 15 

 

 

 

Illinois Conference 
Adventists Education  

 

 

Conflict Of Interest Policy Notification Form  

 

 
 

Name of School: _______________________________________________________ 

 

 

This is to notify that all members of our school board have signed the “Conflict of 

Interest Policy” and they are filed at our school.   

 

 

Principal Name: _______________________________________________________  

 

Principal Signature: ____________________________________________________  

 

Date: ___________________________ 
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