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CONFLICT OF INTEREST AND JOB DUITES FORM

Alabama State Department of Education
(ALSDE)
Title IV, Part B, Nita M. Lowey 21st Century Community Learning Centers 

Each 21st CCLC peer reviewer must disclose any personal, business, or volunteer affiliations that may give rise to a real or apparent conflict of interest. The purpose of this form is to help ALSDE identify the actual or potential conflict and ensure avoidance where necessary. Peer reviewers are responsible for making recommendations for the ALSDE staff to review based on the application rubric. Please complete and sign the form below as it relates to a conflict of interest within Title IV, Part B, 21st CCLC program.

The Uniform Guidance indicates:
“No employee, officer, or agent must participate in the selection, award, or administration of a contract supported by a Federal award if he or she has a real or apparent conflict of interest. Such a conflict of interest would arise when the employee, officer, or agent, any member of his or her immediate family, his or her partner, or an organization which employs or is about to employ any of the parties indicated herein, has a financial or other interest in or a tangible personal benefit from a firm considered for a contract. The officers, employees, and agents of the non-Federal entity may neither solicit nor accept gratuities, favors, or anything of monetary value from contractors or parties to subcontracts.” (see § 200.318 (c)(1))

|_|	I have no conflict of interest to report.

|_|	I have the following conflict of interest(s) to report. Please describe any relationships, transactions, positions you hold (volunteer or otherwise), or circumstances that you believe could contribute to a conflict of interest to financial or other interest while serving as a peer reviewer for the C-26 RFA such as:
· employee, officer, or agent
· Any member of that person’s immediate family.
· That person’s partner.
· An organization that employs, or is about to employ, any of the above or a financial interest in the organization selected for an award.

 With my signature, I agree to conduct all functions related to the confidential review of the competitive 21st CCLC   proposals, with professional discernment and objectivity and in the required timeframe.
With my signature, I certify that the information set forth above is true and complete to the best of my knowledge. I agree that if I become aware of any information that might indicate that this disclosure is inaccurate, I will notify ALSDE 21st CCLC team immediately. 
	
Print Name___________________________          Signature___________________________________
Date___________   
Address______________________________________
Position ______________________________________
Phone Number_________________________________
Email____________________________________                                   			
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