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_______________________________ 

EXHIBIT A 

AUXILIARY ENTERPRISE BOARD OF NEW YORK CITY COLLEGE OF 
TECHNOLOGY, INC. 

CONFLICT OF INTEREST POLICY 
ANNUAL STATEMENT 

To be completed annually and at any time there is a change to the last statement given, 
by each potential director, director, officer, and key employee. 

I hereby certify as follows: 

1. I have received a copy of the Corporation’s Conflict of Interest Policy and I have 
read and understand the Policy. 

2. I agree to comply with the Policy. 

3. I understand that the Corporation is a charitable organization that operates for 
the public good and that in order to maintain its tax exemption it must engage primarily 
in activities that accomplish one or more of its tax-exempt purposes. 

4. COMPLETE ONE: 

___ I have no potential conflicts of interest to report. 

___ I have the following potential conflict(s)-of-interest to report:  (Include the 
name of any entity of which you are an officer, director, trustee, member, owner, or 
employees and with which the Corporation has a relationship, and any transaction in 
which the Corporation is a participant in which you have a potential conflict of interest.) 

Printed Name Date 

Signature 
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