
Empowering Vulnerable Children (EVC) Uganda 

Trustee Declaration of Interest Form  

In each category below, please give details of interest and whether it applies to you 
or, where appropriate, a member of your immediate family, connected persons or 
some other close personal connection. 

Category : 

Current employment and any previous employment in which you continue to have a 

financial interest.


________________________________________________________________________________


Appointments ( voluntary or otherwise ), ie trusteeships, directorships, local authority 
membership, tribunals, others.


________________________________________________________________________________


Membership of any professional bodies, special interest groups or mutual support 

organisations.


________________________________________________________________________________ 

Investments in unlisted companies, partnerships and other forms of business, major 
shareholdings ( ie more than 1% or 5% of issued capital ) and beneficial interests.


________________________________________________________________________________ 



Gifts of hospitality offered to you by external bodies and whether this was defined or 

accepted in the last 12 months.


________________________________________________________________________________


Declare any personal gifts or money sent to a child that is sponsored, or their family, but 
this does not include the normal child sponsorship money. Gifts between Trustees and 
between Trustees and staff should also be declared.


________________________________________________________________________________ 

Any contractual relationship with the Charity.


________________________________________________________________________________ 

Any other conflicts that are not covered by the above.


________________________________________________________________________________ 

To the best of my knowledge, the above information is complete and correct. I undertake 
to update as necessary the informations provided and to review the accuracy of the in-
formation on an annual basis. I give my consent for it to be used for the purposes 

described in the conflicts of interest policy and not for other purpose.


Signed : _________________________________________________________ 

Position :  _______________________________________________________ 

Date : ___________________________________________________________


