
Disclosure of Interests 

Please list any private interests or relationships which could or could be seen to influence the decisions 
you are taking or the advice you are giving in relation to your possible role with CCEA. 

Category Please give details of the interest and whether it applies 
to yourself or, where appropriate, a member of your 
immediate family, connected persons or some other 
close personal connection. 

Current employment and any 
previous employment in which you 
continue to have an interest, e.g. 
employed by an institution with a 
chiropractic program, employer of 
overseas trained chiropractors. 

 

Appointments (voluntary or 
otherwise), e.g. trusteeships, 
directorships, local authority 
membership, tribunals etc. 

 

Membership of any professional 
bodies, special interest groups or 
mutual support organisations. 

 

Investments in or involvement with 
companies, partnerships and other 
forms of business, e.g. consultancy 
services to institutions offering 
chiropractic programs or to overseas 
trained chiropractors wishing to 
migrate or register in Australia 

 

Gifts, hospitality or reimbursement of 
expenses offered to you by external 
bodies and whether this was declined 
or accepted in recent years. 

 

Any contractual relationship with the 
CCEA. 

 

Any other conflicts that are not 
covered by the above. 

 

 

Signature: 

Name:        Date:   


