
  

 
 
 
 

   
 

 

BOARD OF REGENTS ANNUAL CONFLICT OF INTEREST STATEMENT 

 

In accordance with the Washington State University Board of Regents Policy Manual, Policy #1, 
Conflict of Interest Policy, I hereby certify the following: 

1. I have filed a personal financial affairs disclosure form with the Washington Public 
Disclosure Commission as required by RCW 42.17A.700; and  
 

2. I have read the Board of Regents Conflict of Interest Policy, and I understand my 
obligations under the policy.  I agree to comply with the policy throughout my term of 
service on the Washington State University Board of Regents. 

 

 

_________________ _______________________________________________ 
Date Signature  
 
  _______________________________________________  
   Name (Printed) 
 

https://policies.wsu.edu/prf/index/manuals/board-of-regents-policy-manual/bor01/
https://policies.wsu.edu/prf/index/manuals/board-of-regents-policy-manual/bor01/
https://app.leg.wa.gov/rcw/default.aspx?cite=42.17A.700

