
UMGPS COUNCIL 

CODE OF CONDUCT 

DECLARATION 

Purpose:  

The purpose of this Declaration is to identify, in advance, any possible areas where a member’s private affairs might 

come into conflict with the business of the University of Manitoba Graduate and Postdoctoral Society (UMGPS). It 

is to be completed and signed by each member on an annual basis and will be maintained in confidence in the Office 

of the Graduate Students’ Association.  

Declaration: Please indicate which of the following applies to you: 

____ 1. To the best of my knowledge, there are no situations in which my personal interests would come into 

conflict with my duties as a member of the UMGPS Council.  

____ 2. I do have personal interests that fall within the realm of the UMGPS. These are listed on the attached 

document.  

I understand my responsibilities to avoid situations wherein these interests’ conflict with my duties as a member of 

the UMGPS Council and that, by following these guidelines, I will be able to avoid such conflicts.  

If, during my tenure as a UMGPS Council Member, any situation arises in which my private affairs would come into 

conflict with my duties as a member of the UMGPS Council, I will immediately inform the President of the 

UMGPS, in writing.  

 

_________________________________                                                   ______________________ 

                         (Name)                                                                                             (Signature) 

 

 

_________________________________                                                   ______________________ 

                      (Department)                                                                                          (Date) 

 

 

STATEMENT OF UNDERSTANDING 

 

(To be completed by all members of the UMGPS Council) 

 

I have read and understand the Code of Conduct for Members of the UMGPS Council and agree to abide by its 

terms and spirit. 

 

I have completed the Declaration. 

 

 

________________________________                                                      ______________________ 

                        (Name)                                                                                                (Signature) 

 

 

________________________________                                                      ______________________ 

                    (Department)                                                                                               (Date) 

 

 

________________________________                                                      ________________________ 

                  (Student Number)                                                                                 (Academic Email) 


