ORGANIZATION NAME
Conflict of Interest Policy - Example
1. Purpose
[Organization name] is a [description of organization]. As sub-recipient of federal awards, [organization name] is required by 2 CFR § 200.318(c) to maintain written standards of conduct covering conflicts of interest and governing the actions of its employees engaged in the selection, award, and administration of contracts, and to disclose in writing any potential conflict of interest to the federal awarding agency or pass-through entity in accordance with applicable federal awarding agency policy. This Policy also reflects requirements under the Texas Grant Management Standards (TxGMS) and general nonprofit governance best practice.
This Policy exists to protect the integrity of [organization name] decisions, safeguard public and grant funds, and ensure that no employee, officer, or board member uses their position for improper personal, familial, or financial benefit, or allows the appearance of doing so.
2. Scope
This Policy applies to all [organization name] employees, officers, and members of the Board of Directors (collectively, “Covered Individuals”), and to any volunteer, contractor, or committee member who participates in the selection, negotiation, award, or administration of a contract, subaward, procurement, or grant-funded transaction on [organization name] behalf.
3. Definitions
Conflict of Interest: A situation in which a Covered Individual, or an Immediate Family Member of a Covered Individual, has a financial, business, or personal interest that could improperly influence, or reasonably appear to influence, that individual's objectivity in performing their duties for [organization name], including in the selection, award, or administration of a contract, subaward, procurement, hire, or grant-funded transaction.
Immediate Family Member: A spouse, domestic partner, parent, child, sibling, or other member of the same household, or any individual with whom the Covered Individual has a close personal relationship that could reasonably be perceived to affect impartial judgment.
Financial Interest: Ownership, investment, compensation, employment, contractual relationship, or any other interest that has monetary value, whether direct or indirect, held by a Covered Individual or Immediate Family Member in an entity that does business with, or seeks to do business with, [organization name].
Related Party Transaction: Any transaction, contract, or arrangement between [organization name] and an entity or individual in which a Covered Individual or their Immediate Family Member has a Financial Interest.
4. Standards of Conduct
No Covered Individual may participate in the selection, award, negotiation, or administration of a contract, subaward, procurement, or grant-funded transaction if they, or an Immediate Family Member, have a real or apparent Financial Interest in the entity or individual being considered.
Covered Individuals must not solicit or accept gratuities, favors, gifts of more than nominal value, or anything of monetary value from contractors, subrecipients, vendors, or parties to a subaward, except as permitted under [organization name] Gift Acceptance Policy and applicable funder terms.
Covered Individuals must not use their position at [organization name], or confidential or nonpublic information obtained through that position, for personal gain or to benefit an Immediate Family Member.
5. Disclosure Requirements
Every Covered Individual must complete a Conflict of Interest Disclosure and Annual Certification form:
1. Upon hire, appointment, or engagement;
1. Annually thereafter, on a schedule set by Human Resources; and
1. Promptly — and in no event later than ten (10) business days — after becoming aware of a new or changed conflict of interest, whether or not it is connected to a specific transaction under consideration.
Disclosures must identify the nature of the interest or relationship, the individuals and entities involved, and any [organization name] funding source implicated, including the applicable grant name or number where relevant.
Where a potential conflict involves federal or state grant funds, [organization name] will disclose the conflict in writing to the applicable federal awarding agency or pass-through entity, consistent with the terms of the award and 2 CFR § 200.112 and § 200.318(c)(1).
6. Review and Management of Disclosed Conflicts
All disclosures are reviewed by the [organization contact name 1] in consultation with the [organization contact name 2]. Disclosures involving the Executive Director are reviewed by the Board Chair or a designated committee of the Board.
Upon review, [organization name] will take one of the following actions and document it in writing:
1. Determine that no conflict exists and file the disclosure;
1. Approve a written management plan that mitigates the conflict (for example, recusal from decision-making, independent review of the transaction, or additional approval layers); or
1. Determine that the conflict cannot be adequately managed and require that the transaction, relationship, or role be modified or discontinued.
A Covered Individual with a disclosed or apparent conflict must recuse themselves from any discussion, vote, approval, or administration of the matter, and must not be present for deliberation or voting on the matter by the Board or any committee, unless requested to provide factual information.
7. Related Party and Procurement Considerations
Any proposed Related Party Transaction, including the use of a Covered Individual's employer, affiliated institution, or place of business as a vendor or venue, must be disclosed in advance and is subject to competitive selection or documented sole-source justification consistent with [organization name] Procurement Policy and 2 CFR §§ 200.317–200.327, regardless of whether the individual personally profits from the transaction.
[Organization name] will not enter into or renew a contract, subaward, or compensation arrangement with an Immediate Family Member of a Covered Individual, or with an entity in which a Covered Individual or Immediate Family Member has a Financial Interest, unless the arrangement has been disclosed, reviewed, and approved in writing under this Policy prior to the commitment of funds.
8. Reporting Suspected Violations
Any employee, officer, board member, contractor, or other party who becomes aware of an actual, potential, or apparent conflict of interest that has not been disclosed should report it to the [organization contacts]. Reports may be made without fear of retaliation. [Organization name] prohibits retaliation against any individual who reports a suspected conflict of interest in good faith, consistent with [organization name] Whistleblower Policy.
9. Non-Compliance
Failure to disclose a conflict of interest, failure to recuse as required, or other violation of this Policy may result in disciplinary action up to and including termination of employment or removal from the Board, and may result in personal liability under applicable federal or state law, including potential liability for misuse of federal grant funds.
10. Recordkeeping
Completed disclosure forms, management plans, and related correspondence are retained by Human Resources for the duration of the individual's employment or service plus the retention period required by 2 CFR § 200.334 and any longer period required by an applicable award.
11. Policy Review
This Policy is reviewed at least annually by the [organization name, can be multiple entities], and any material changes are approved by the Board of Directors.



[ORGANIZATION NAME]
Conflict of Interest Disclosure and Annual Certification - Example
Every [organization name] employee, officer, and board member completes this form when you’re hired or appointed, annually thereafter, and promptly whenever a new conflict of interest comes up. Human Resources keeps completed forms on file for as long as your employment or service continues, plus the record retention period required under 2 CFR 200.334 and applicable state and federal grant terms.
Why We Ask
[Organization name] receives funding from [type] sources, including grants subject to 2 CFR Part 200 (the Uniform Guidance) and Texas Grant Management Standards (TxGMS). Recipients of these awards are required to maintain written standards of conduct covering conflicts of interest and to disclose in writing any potential conflict of interest to the awarding agency or pass-through entity, consistent with applicable federal awarding agency policy. This form implements that requirement and Humanities Texas' Conflict of Interest Policy for all staff and board members.
Part A | Disclosure
Please respond to each question below referring to the [Organization Name] Conflict of Interest Policy as needed. Attach additional pages if needed.
	Question
	Yes
	No

	1. Do you, your spouse or domestic partner, any member of your immediate family (parent, child, or sibling, whether by blood, marriage, or adoption), or any other individual residing in your household, have a financial interest, job, contract, or other business relationship with any vendor, contractor, consultant, or subgrantee that does business (or is trying to do business) with [organization name]?
	
	

	2. Do you, your spouse or domestic partner, any member of your immediate family (parent, child, or sibling, whether by blood, marriage, or adoption), or any other individual residing in your household, receive pay, honoraria, gifts, or other benefits from any organization that receives or seeks funding, services, or a contract from [organization name]?
	
	

	3. Do you have authority to approve, decide on, or supervise any [organization name] transaction, contract, hire, or grant award involving (1) your spouse or domestic partner, (2) any member of your immediate family (parent, child, or sibling, whether by blood, marriage, or adoption), or (3) any other individual residing in your household or (4) any organization or entity in which you or any of the individuals listed above has a financial or other interest?
	
	

	4. Do you serve as an officer, director, trustee, or employee of any outside organization that currently does business with, or receives funding through, [organization name]?
	
	

	5. Is there anything else, not covered above, that could reasonably look like a conflict of interest, or the appearance of one, given your role at [organization name]?
	
	


If you answered “Yes” to any question above, describe the nature of the interest or relationship and the individuals and entities involved:

Part B | Certification
By signing below, I certify that:
1. I have read and understand the [organization name] Conflict of Interest Policy.
1. The information I have provided on this form is true, complete, and accurate to the best of my knowledge.
1. I will promptly disclose in writing to my [organization contact name] any conflict of interest, or potential conflict of interest, that arises after the date of this form.
1. I understand that [organization name] may be required to disclose conflicts of interest involving federal or state grant funds to the applicable federal awarding agency or pass-through entity.
1. I will recuse myself from participating in the selection, award, or administration of any contract, subaward, or transaction in which I, or an immediate family member, have a real or apparent conflict of interest, unless and until the conflict has been reviewed and resolved in accordance with [organization name] policy.
1. I understand that not disclosing a conflict of interest, or violating this policy, can lead to disciplinary action up to and including termination, and may also carry personal legal consequences.
 
	Printed Name:
 
Title / Department:
 
	Signature:
 
Date:
 


For Human Resources / Compliance Use Only
□ No conflict identified | form filed.
□ Potential conflict identified | referred for review per Conflict of Interest Policy. 
□ Conflict resolved / corrective action plan attached. Description: 
______________________________________________
Reviewer: ___________________ Date: ___________________

