
 

Conflict of Interest 
and HPA Compliance 
Declaration for Council Nominees 
 
 
In addition to identifying actual or perceived conflicts of interest for persons serving with the 
College of Dental Technologists of Alberta (“the College”), amendments to the Health Professions 
Act (HPA) establish that a person who is an officer or senior employee of a professional association 
or union that represents regulated members of the College cannot be appointed or elected to the 
College’s Council. 
 
If a person elected to Council subsequently becomes an officer or senior employee of a 
professional association representing regulated members of the College, the individual is no longer 
permitted to continue in that capacity and their position on the College Council is terminated 
effective immediately.  
 
These restrictions are mandatory and apply to the College and all HPA colleges.  
 
Please provide the information requested below:  
 

(i) to remain transparent about any potential, real or perceived conflicts of interest and 
 

(ii) to ensure that you are not prevented from assuming a position on Council with the 
College due to the HPA and Bylaw restrictions mentioned above. 

 
Paid employment including position and decision-making authority (all sources): 
 
 
 
 
 
 
 
Ownership of any Company, Business or Consultancy: 
 
 
 
 
 



Appointments, offices, membership in other organizations (including professional 
associations), voluntary or not: 

Any other declaration that may influence decision making: 

I,  , have disclosed all information, affiliations 
and memberships and if elected to Council, for the duration of my term on Council, I will 
immediately disclose to the College any changes to my information, affiliations and 
memberships:  

(i) which may directly or indirectly influence or appear to influence my position and
decisions when serving with the College and

(ii) which relate to the HPA prohibitions for serving with the College.

Dated this: of , at , 
Day  Month  Year City/Town     Province 

Full Name Signature 
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