
 

 

 

Conflict of Interest Declaration 
 

Individual/Organisation  

Declaration of Interest Form 

This form is for individuals and / or companies engaged by or otherwise associated with Australia Awards PNG 

(AAPNG).  It is designed to advise AAPNG of any interest whatsoever that is, could be, or might be perceived 

to be relevant to or in conflict with the interests of AAPNG and its projects/programs. 

 

Alumni grantees listed in the Alumni Grants Scheme proposal must not work for, or have a financial interest in, 

any organisation that will benefit from the grant. For example, the grant cannot be used to subcontract an 

organisation or service provider connected to the grantee. 

 

If you have, or think you might have, such an interest you are required to declare it by filling in this form. 

 
I,  , declare that: 

(print name) 

 
PLEASE TICK THE RELEVANT BOXES 

YES NO  

  I will receive any financial benefit from this grant (except travel costs, accommodation and per 

diems) 

If YES, please state the nature of the interest(s) which is/are, could be, or might be perceived to be relevant to or 

in conflict with the interests of AAPNG: 

 

 

I believe that any conflict or other issue arising from my declared interest(s) can be managed as follows: 

 

YES NO  

  I am an owner or partial owner of any organisation or association that will benefit financially from this 

grant. 

If YES, please state the nature of the interest(s) which is/are, could be, or might be perceived to be relevant to or 

in conflict with the interests of AAPNG: 

I believe that any conflict or other issue arising from my declared interest(s) can be managed as follows: 

 
Signature: 

 

Date: 

Print name, position  

and organisation (if relevant) 
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