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ACKNOWLEDGEMENT OF THE TERMS OF THE  

MISSION VIEW PUBLIC CHARTER  
CONFLICT OF INTEREST POLICY 

 
 
 
 I ______________________________, Board director, officer, or committee member 
with Board delegated powers of Mission View Public Charter, have received a copy of the 
School’s Conflict of Interest Policy.  I have read and understand the Conflict of Interest Policy, 
and I agree to the terms and conditions that are set out in this Policy.  
 
 I understand the Corporation is charitable and in order to maintain its tax exemption, it 
must engage primarily in activities which accomplish one or more of its tax-exempt purposes.   
 
 
Date: _______________        _____________________________________________ 

Director/Officer/Committee Member’s Signature 
 
          
             
          
 
 
 


