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STATEMENT OF CONFIDENTIALITY AND DISCLOSURE

By My Signature I Certify:

I have read and understand the Instructions to Evaluation Panel Members.  I am not aware of any conflict on my part, nor have I committed any indiscretion or accepted any gratuities or favors that would compromise my ability to be impartial. I will not divulge any information contained within any of the proposals and will maintain strict confidentiality of the panel deliberations and evaluation process until applications are selected for award in response to this grant.  

As specified in ARS 38-501, Arizona’s Conflict of Interest Laws, I have made known any potential conflicts, real or perceived, and have disclosed any relationships or substantial interests in any of the firms under consideration in this grant selection process.

My final recommendations will be a fair and objective review of the submittals based upon the evaluation criteria from the application.  Finally, I certify my evaluation and scoring is based upon my own independent conclusions and that I have not met privately with any other panel members to discuss the proposals prior to the formal evaluation process held on May 5, 2014.

______________________________	______________________________	
Printed Name of Panel Member 		Signature of Panel Member

____________________________	______________________________
Organization Name/Department 		Date
		
Applications with which I have a conflict include:

	Name of Applicant
	Title of Project:
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