HIV YOUNG LEADERS FUND

Declaration of Interest for Community Review Panel Members

HIV Young Leaders Fund’s (HYLF) mission is to enable new leadership in the HIV response among young people most-affected by HIV. Young leaders and youth networks drive the funding priorities and governance of HIV Young Leaders Fund. Proposals submitted to HYLF for funding are reviewed and scored by through a peer review system called Community Review Panels (CRPs). 

To ensure that the CRPs make fair assessments of grant proposals, HYLF has developed this Declaration of Interest Form. CRP applicants are asked to disclose any interests that could constitute a real or potential conflict of interest with their role as a CRP member evaluating grant proposals. This Declaration of Interest also asks CRP applicants to disclose any employment, advisory, or governance positions with other organizations that could be considered a conflict of interest.  

We ask that all CRP applicants fill out this form. Thank you for taking the time to fill this out – we appreciate your honesty. 

What is a conflict of interest?  
Conflict of interest means that the CRP applicant or his/her partner (“partner” includes a spouse or other person with whom s/he has a similar close personal relationship), or an organization the applicant has an employment, advisory or governance relationship with, has a financial or other interest that could impact the applicant’s ability to make fair decisions concerning grant proposals. An apparent conflict of interest exists when an interest would not necessarily influence the person but could result in the person’s objectivity being questioned by others. A potential conflict of interest exists with an interest that any reasonable person could be uncertain about whether or not it should be reported.

There are many different types of financial or other interests. Some personal and professional interests are described below as examples of situations that should be declared:

1.
An employment, consultancy, directorship, advisory, or other position during the past 4 years, paid or unpaid, at an organization (whether nonprofit, international, in government, etc) which has an interest in the work of HIV Young Leaders Fund;

2.
Payment or other support covering a period within the past 4 years, or an expectation of support for the future, from an entity with an interest in HIV Young Leaders Fund, even if it does not convey any benefit to the person personally but which benefits his/her position or organization, e.g. a grant or fellowship;
3.
A current financial interest (e.g. shares or bonds) in an entity with an interest in HIV Young Leaders Fund.
How to complete this Form
Please complete this Declaration of Interest and submit it with your CRP application.  Any financial or other interests that could constitute a real, potential or apparent conflict of interest should be declared (1) with respect to yourself or partner, as well as (2) with respect to your employer.  Please note: You only need to describe the conflict of interest and name the involved parties – you do not need to specify monetary amounts (e.g how much you were paid by a certain organization). 

How we use this information

This information will be used by HYLF’s Steering Committee to assess whether the declared interests constitute a real, potential or apparent conflict of interest.  Such conflict of interest will, depending on the situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii) you being asked not to take part in the meeting or work altogether, or (iii) if deemed by HYLF to be appropriate to the particular circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

The information on this form will be kept confidential. If you are selected as a CRP member and for some reason the objectivity of the CRP panel has been questioned, HIV Young Leaders Fund staff may approach you about whether you would be comfortable disclosing this information. 

Declaration:  Have you or your partner any financial or other interest that may be considered as constituting a real, potential or apparent conflict of interest?
Yes:   FORMCHECKBOX 
   No:   FORMCHECKBOX 
 

If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship such as an advisory, volunteer or governance position with any organization that has or is likely to have an interest in the HIV Young Leaders Fund?
Yes:   FORMCHECKBOX 
   No:   FORMCHECKBOX 
    

If yes, please give details in the box below.

	Type of interest (e.g. employment, volunteer, governance position)
	Name of organization
	Belongs to you or your partner?
	Current interest? (Or year ceased)

	     
	
	
	


Is there anything else that could affect your objectivity or independence in the review process or work, or the perception by others of your objectivity and independence? Please list any information you feel is relevant.

__________________________________________________________________________________

____________________________________________________________________________________

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during the course of the meeting or work itself.

_______________________________


_______________________________

Signature 





Date

_______________________________


_______________________________

Name 






Organization/Affiliation
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