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Declaration of Conflict of Interest
The Conflict of Interest Policy should be read in full before this form is completed.

Part A: Declaration of Interest 

	Name
	

	Position
	

	Discipline/School/Unit/TRI
	

	Contact Details 
(email and phone)
	

	Type of Conflict of Interest
	[Whether actual, perceived or potential conflict of interest. See section 5 of the Conflict of Interest Policy for definitions]


	Conflict of Interest Details
	[Describe the nature of the interest(s) which may be in conflict with the interests of Trinity]


	Parties Involved
	[Please list all individuals who are party to the conflict]


	Date when the Conflict of Interest was identified
	[Please provide the date on which you became aware of the conflict]


	Potential Benefit
	[Please set out the benefit which might accrue to you (or a Connected Person) should the conflict go unmanaged]




Declaration:
I confirm the above is correct and that I have no additional activities, responsibilities or ownership entitlements that should be declared in relation to the above conflict of interest details.

	Name
	

	Signature (electronic acceptable)
	

	Date
	




Part B: Declaration of Interest Review

	Date of Review
	

	Name of Reviewer(s)
	

	Position of Reviewer(s)
	

	Summary of the Discussion
	[Summary of the discussion with the individual making the declaration]


	Outcome of the Discussion
	[Does a conflict of interest exist?]


	Actions Taken
	[Plan on how to avoid/mitigate the actual, perceived or potential conflict of interest. See section 6.3.2 of the Conflict of Interest Policy.]



	Signature of Reviewer(s) (electronic acceptable)
(Repeat if more than one Reviewer)
	Signature

Date:

	Name and Signature of Head of School/TRI/Unit/College Officer
(electronic acceptable)
	Name
Position
Signature


Date:

	Agreed and Acknowledged by (person making the declaration)
(electronic acceptable)
	Signature


Date:



A copy of this form is to be kept in the School/TRI/Unit/Procurement in a ‘Conflicts of Interest’ folder, electronic or otherwise in accordance with the Records Management Policy.

Annually in October, using the template in Appendix 2 of the Conflict of Interest Policy, a summary report for the preceding financial year (1 October to 30 September) of any declared conflicts of interest and the management mechanisms put in place, is to be submitted to the Secretary to the College/Director of Governance at secretary@tcd.ie who will present a summary report to the College Board.
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