
SY 25-26 

WINDOW ROCK UNIFIED SCHOOL DISTRICT 
Conflict of Interest Questionnaire/Statement 

 
Completion of this survey is mandatory by all Window Rock Unified School District 
employees and board members. 
 
Please check all that apply: 
 

Yes  No  Are you related to any current WRUSD employees or School 
Board Members? 

   
  

If yes, explain: _____________________________________ 
 

Yes  No  Are you supervised by, or do you directly supervise any family 
member employed by the WRUSD?  

   
  

If yes, explain: _____________________________________ 
 

Yes  No  Do you or any relative have a financial interest in any company or 
organization doing business with the WRUSD? 

   
  

If yes, explain: _____________________________________ 
 

Yes  No  Do you know of any other possible conflict of interest you may 
have that could become an issue of controversy for the WRUSD? 

     
If yes, explain: _____________________________________ 
 

 
Failure to divulge any conflict of interest will be considered unprofessional conduct and 
could also be considered illegal/criminal conduct. 
 
 
       
Print Name 
 
 
             
Signature       Date 
 
 
Note: If there are any changes, please contact the Human Resources Department 
immediately. 
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