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MassHire Workforce Board
Conflict of Interest Policy and Code of Conduct Board Member


I, _______________________________________________, a Member of the 
_________________________________________MassHire Workforce Board of Directors do hereby attest and affirm that I have read and understand the Conflict of Interest Policy and Code of Conduct duly adopted on________________________________ 20__.

I also hereby declare and promise to carry out my responsibilities in relation to upholding the Conflict of Interest Policy and Code of Conduct during my term as a Board Member.



Board Member

Signature: ______________________________________

Print Name: _____________________________________

Date: __________________________________________

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.
TDD/TTY 1-800-439-2370  -  Voice 1-800-439-0183
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