CENTER FOR

FAMILY

AND
CFLR, Inc. Office REQQV}E%}: whenthereshelpthereshope.com
502 Court St. Suite 401 Phone: (315) 733-1709
Utica, NV 13502 Fax: (315) 733-1789

Directions to Prospective Board Member: Please complete this form as soon as possible and
return it to:

| Attn: Board Governance Committee
5502 Court Street Suite 401
Utica, NY 13502

Contact Information (Home):

Contact Information (Work):

Where would you prefer to receive our materials?
__Home __ Work




Personal Information (optional)

Summary of Experience:




Please help us learn more about you!

Form Adapted Non-Profit Nuts & Bolts Bonus
from: July 1997 — Volume 2, Number 4




CFLR, Inc.
Center for Family Life and Recovery, Inc.

Conflict of Interest Disclosure Form

Date:

Name:

Position being currently sought: Board Member

Please describe below any relationships, transactions, positions you hold (volunteer or otherwise),
or circumstances that you believe could contribute to a conflict of interest between the Center for
Family and Recovery, Inc. (CFLR, Inc.) and your personal interests, financial or otherwise:

| have no conflict of interest to report

| have the following conflict of interest to report (please specify other nonprofit and for-
profit boards you (and your spouse) sit on, any for-profit businesses for which you or an immediate
family member are an officer or director, or a majority shareholder, and the name of your employer
and any businesses you or a family member own):

1.

2.

3.

| hereby certify that the information set forth above is true and complete to the best of my
knowledge. | have reviewed, and agree to abide by, the Policy of Conflict of Interest of
the Center for Family Life and Recovery, Inc. (CFLR, Inc.)

Signature:

Date:
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