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Declaration of No Conflict of Interest 

 
Site Visitors are required to decline participation in a site visit team when any of the following actual or potential 
conflicts of interest exist: 
 
•  Individual has a current or previous affiliation with the institution under consideration, including as an 

administrator, faculty, staff, employee, appointee, or as a current or former candidate for any of the previously 
mentioned positions. 

•  Individual is an employee of or is in some way affiliated with an institution or program in geographic 
proximity of or in direct competition with the program/institution under consideration. 

•  Individual currently serves or previously served (during the past three years) as a consultant to the 
institution/program under consideration. 

•  Individual is or was a student of or is a graduate of the institution under consideration. 
•  Individual has a member of his/her immediate family with a relationship to the program/institution. 
 
 
Individuals selected for a site visit team will notify the Council within 10 days of actual or potential conflicts of 
interest with that program/institution so that substitutions can be made in the composition of the team. 
 
Should unforeseen conflicts develop during the site visit or before the final decision is made on the accreditation of 
the particular program, an individual is required to notify the Chair of the Council. 
 
 
 
Signature of site visitor:   _____________________________________ 
                                                             
 
Printed name of site visitor: _____________________________________ 
                                                            
 
Printed name of College  
or University under review: _____________________________________  
                                                           
 
Date:    ______________                                                                
 
 
 
 
 
 
 
 
 
 
 


