
 

 
COORDINATING BOARD  

TB AFFECTED COMMUNITIES SEAT 
DECLARATION OF INTEREST FORM 

 
 
I hereby declare that:  
 

 I will, as a member of the Stop TB Partnership’s Coordinating Board, act only in the Stop TB 
organization’s best interests and not represent any other entity’s commercial, political, and/or 
other interests. 

 

 I do not have any financial and/or other interests in any entity that has requested to enter into a 
partnership or position with the Stop TB Partnership/United Nations Office for Project Services 
(UNOPS).  For the purposes of this declaration, a “partnership” shall have the same definition as 
set out in the UNOPS Organisational Directive 43. 
 

 I have no reason to believe that I and/or a member of my family may receive a benefit, whether 
financial or non-financial, as a member of the Finance Committee. 
 

 I do not have any conflict of interest, actual or perceived, related to this position. I understand 
that a conflict of interest is a situation where a person's non-Stop TB Partnership interests (such 
as outside professional relationships, personal financial assets, and personal relationships with 
persons who work for or have an interest in an entity that is being considered for a partnership) 
interfere(s) or may be perceived to interfere with his/her duties and responsibilities as a member 
of Stop TB Partnership personnel or otherwise affects or may be perceived to affect his/her 
independence and impartiality.1 

 

 If I become aware of any actual or perceived conflict of interest after I sign this document, I will 
immediately disclose in writing the conflict to the relevant contact within the Stop TB 
Partnership’s Secretariat. 

 

 I will not disclose and/or use the contents of any information acquired through my participation 
as a member of Coordinating Board. 
 

 I will not disclose and/or use any other information if it has been identified as, or which should 
reasonably be believed to be, sensitive, confidential, or proprietary.   
 

 I will follow Stop TB Partnership/UNOPS rules and procedures.  
 
 
Name: 
 
Title: 
 
Company/Organization: 
 
Signature: 
 

                                                 
1 If in doubt about whether he or she has a conflict of interest, any prospective member of the Finance Committee may 
seek advice from the relevant contact in the Stop TB Partnership’s Secretariat and/or the UNOPS Ethics Office. 



 

Date: 


