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Declaration of Interest

Information on direct or indirect interests of relevance in the fields of work conducted by
Eurofound:

Name \}‘65 CLCAU M (OTQ \/

Position

[’<] Member of the Governing Board

[ ] Member of an Advisory Committee

[ ] Other concerned parties participating in Eurofound activities

1 Direct interest (financial benefits arising from, for example, employment, contracted
work, investments, fees etc.): MO
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Members:
....................... S S

------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------

4 Any Membership role or affiliation that you have in organisations/bodies/clubs with an
interest in the work of Eurofound:

-------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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I declare on my word of honour that the information provided above is true and complete.

Donest— it B £ on 43 /26/2Q/Y
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