
Stark Community Foundation 
Scholarship Selection Committee 

Certifications 
 
Conflict of Interest: Stark Community Foundation abides by a Conflict of Interest policy 
and tax laws, which prohibit any selection committee member, with a significant 
relationship, direct or indirect, familial, business, employment, or any other kind, to a 
scholarship applicant, from participating in the discussion or influencing the decision on 
that application. Committee members with a conflict should disclose that fact, and may 
not vote for that particular recipient. The Committee chair is expected to restrict or 
redirect the member's participation in the discussion if there is indication of improper 
influence for or against the applicant.  
 
Confidentiality: In the course of their work, scholarship committee members will come 
into possession of information, which must not be revealed, to anyone else. This includes 
information from applications, and other documents supplied by staff or outside sources, 
especially applicant financial and scholastic information. The integrity of the scholarship 
award process depends upon confidentiality of such information, and committee 
members are expected to observe that confidentiality. 
 
Please sign below indicating acceptance of and adherence to Stark Community 
Foundation's Conflict of Interest and Confidentiality Policies. 
 
SCHOLARSHIP NAME: ____________________________________________________ 
 
COMMITTEE CHAIR (print):________________________________________________ 
 
COMMITTEE CHAIR (signature):________________________________________________ 
 
SUB-COMMITTEE MEMBERS: (use reverse side if additional space is needed): 
 
                           Print    Signature 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
 



 
 
 
SUB-COMMITTEE MEMBERS:  
 
                           Print    Signature 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
Name:  _________________________   ____________________________ 
 
 


