E M PO\J o M E N EmpoWomen — Conflict of interest

Grant Agreement: 101120693

EmpoWomen — Non-Conflict of Interest

By signing this agreement, | hereby declare that:

1.

| have no personal, professional, or financial relationship with any of the applicants, their
businesses, or their associates that could create a conflict of interest or the appearance of
a conflict of interest.

| will not use any proprietary or confidential information provided by the applicants for
personal gain or for the benefit of any third party.

I will maintain strict confidentiality of all applicant information, evaluations, and decisions
made during the evaluation process, and will not disclose this information to anyone
outside of the EmpoWomen programme.

If at any point | discover a potential conflict of interest, | will promptly disclose it to the
EmpoWomen programme management and recuse myself from the evaluation process
related to that particular applicant or situation.

| will conduct all evaluations fairly, impartially, and in accordance with the established
evaluation criteria, guidelines, and deadlines provided by the EmpoWomen programme.

By signing below, | acknowledge and agree to abide by the terms outlined in this Non-Conflict of

Interest Agreement. Failure to adhere to these terms may result in my disqualification as an

evaluator for the EmpoWomen programme.

Evaluator's Name:

Evaluator's Signature:

Date:




