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	Tennessee Department of Children’s Services

Individual Conflict of Interest Statement


Each owner, member of the board of directors, or member of the board of trustees of the agency must complete and sign this document.
	Name of Contract Agency:
	     

	Name:
	     

	Please Check: 
	 FORMCHECKBOX 
  Owner      FORMCHECKBOX 
  Board of Directors      FORMCHECKBOX 
  Board of Trustees

	Board Term Expiration Date:
	     
	Board Title if Applicable:
	     

	Occupation:
	     

	Mailing Address of Owner or Board Member:
	     

	Telephone Number:
	(     )      -     
	E-mail Address:
	     


I understand that DCS is prohibited from contracting with any agency for which any owner, member of the board of directors, or member of the board of trustees of that agency also holds any position which may influence the placements provided to children who are adjudicated dependent and neglected or unruly.   I understand that such positions include, but are not limited to: Juvenile Court Judge, Referee, Court Officer, other officers of the court, Magistrate, Attorney, CASA Volunteer, and/or Guardian Ad-Litem, who are involved in the individual cases of children in foster care.  

I certify that I do not hold a judicial or non-judicial position (with a juvenile court or other court) involved in individual cases of children in foster care.

I further certify that I do not hold any other position that may influence the placements provided to children adjudicated dependent and neglected or unruly.

 

I understand that if I hold one of the positions referenced in the first paragraph, I should submit a letter with this form to the Department of Children’s Services, Division of Contracts, clarifying my duties and responsibilities in that position and indicating why, notwithstanding my holding of that position, I do not believe that my serving as an owner or board member creates a conflict of interest that would prevent the Department from contracting with my agency.

	Name (Please Print):
	     

	Signature of Member:
	
	Date:
	     /     /     


Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.

Distribution:  DCS Contract Management 

                     Provider Files
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