
	

	

Appendix F: Disclosure of Financial Interest Form	

	
Disclosure	of	Financial	Interest	by	a	New	York	Charter	School	Board	of	Trustees	Member	

Annual	Report		
*Note:		This	Disclosure	is	a	public	record,	but	asterisked	data	fields	will	be	redacted.	

	

1. Trustee	Name	(print)		 	

2. Charter	School	Name		 	

3. Charter	Authorizer	Entity		 	

4. Home	Address*		 	

5. Business	Address*	 	

6. Daytime	Phone*	 	

7. E‐Mail	Address*	 	

8. List	all	positions	held	on	board	(e.g.,	chair,	treasurer,	parent	representative)	

	 	 	

	 	 	

	

9. Is	the	trustee	an	employee	of	the	school?		____Yes		____No			
	
If	Yes,	please	provide	a	description	of	the	position	you	hold	and	your	responsibilities,	your	salary	
and	your	start	date.		

	 	 	
	

10. Is	 the	 trustee	 an	 employee	 or	 agent	 of	 the	management	 company	 or	 institutional	 partner	 of	 the	
charter	school?	____Yes	____No	
	
If	Yes,	please	provide	a	description	of	the	position	you	hold	and	your	responsibilities,	your	salary	
and	your	start	date.		

	 	 	
	 	

	



	

	

11. Identify	each	interest/transaction	(and	provide	the	requested	information)	that	you	or	any	of	your	
immediate	family	members	or	any	persons	who	live	with	you	in	your	house	have	held	or	engaged	in	
with	the	charter	school	during	the	time	you	have	served	on	the	board,	and	in	the	six‐month	period	
prior	to	such	service.	If	there	has	been	no	such	financial	interest	or	transaction,	write	None.	Please	
note	that	if	you	answered	Yes	to	Question	2‐4	above,	you	need	not	disclose	again	your	employment	
status,	salary,	etc.	

	
Date(s)	 Nature	of	Financial	

Interest/Transaction	
Steps	taken	to	avoid	
a	conflict	of	interest,	
(e.g.,	did	not	vote,	did	
not	participate	in	

discussion)	

Name	of	person	holding	
interest	or	engaging	in	

transaction	and	
relationship	to	yourself	

	 	
	
	
	
	
	
	
	

	

12. Identify	 each	 individual,	 business,	 corporation,	 union	 association,	 firm,	 partnership,	 committee	
proprietorship,	franchise	holding	company,	joint	stock	company,	business	or	real	estate	trust,	non‐
profit	organization,	or	other	organization	or	group	of	people	doing	business	with	the	school	and	in	
which	such	entity,	during	 the	 time	of	your	 tenure	as	a	 trustee,	you	and/or	your	 immediate	 family	
member	or	person	 living	 in	your	house	had	a	 financial	 interest	or	other	 relationship.	 If	 you	are	a	
member,	director,	officer	or	employee	of	an	organization	formally	partnered	with	the	school	that	is	
doing	business	with	the	school	through	a	management	or	services	agreement,	please	 identify	only	
the	name	of	the	organization,	your	position	in	the	organization	as	well	as	the	relationship	between	
such	organization	and	the	school.	If	there	was	no	financial	interest,	write	None.	

	

	
	 	 	 	
Signature	 	 	 	 	 	 Date	

Organization	
conducting	
business	with	
the	school	

Nature	of	
business	
conducted	

Approximate	
value	of	the	
business	
conducted	

Name	of	Trustee	and/or	
immediate	family	member	
of	household	holding	an	

interest	in	the	organization	
conducting	business	with	
the	school	and	the	nature	of	

the	interest	

Steps	Taken	
to	Avoid	
Conflict	of	
Interest	

	
	

	
	
	
	
	
	
	
	

	 	
P lease 	wri te 	 “None” 	 i f 	app l i cab le . 	Do 	not 	 l eave 	 th i s 	 space 	b lank .

P l ease 	wri te 	 “None” 	 i f 	app l i cab le . 	Do 	not 	 l eave 	 th i s 	 space 	b lank .
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