Volt-Age Conflict of Interest Declaration Form

Please complete and return the signed form by email to: volt-age@concordia.ca

surname: Williamson

First name(s): Sheldon

Institution: ONtario Tech University

City: Oshawa Province: ON

| hereby declare the following:
|§| No Conflict of Interest

|:| Potential Conflict of Interest (please specify below)

Area of Work Nature of Interest/Conflict

Yolt-A

CONCOR

Bin

Note: If you have more Conflicts of Interest than the space above allows, please attach a separate page

to your form listing out the additional conflicts.

Declaration: | have read the Volt-Age Conflict of Interest Policy and agree to abide by this policy. | have
disclosed all interests that | currently perceive as applicable in relation to my engagement with Volt-Age.
| agree to update this statement on an annual basis as well as when new issues arise.

Y / W VVL‘/B
Date: 3/24/2025 Signature: f/l/”d/g /"f'/”



mailto:volt-age@concordia.ca

	Surname: Williamson
	First names: Sheldon
	Institution: Ontario Tech University
	City: Oshawa
	Province: ON
	No Conflict of Interest: On
	Potential Conflict of Interest please specify below: Off
	Area of Work 1: 
	Area of Work 2: 
	Area of Work 3: 
	Area of Work 4: 
	Area of Work 5: 
	Area of Work 6: 
	Area of Work 7: 
	Nature of InterestConflict 1: 
	Nature of InterestConflict 2: 
	Nature of InterestConflict 3: 
	Nature of InterestConflict 4: 
	Nature of InterestConflict 5: 
	Nature of InterestConflict 6: 
	Nature of InterestConflict 7: 
	Nature of InterestConflict 8: 
	Note If you have more Conflicts of Interest than the space above allows please attach a separate page: 
	Date: 3/24/2025
	Signature1_es_:signer:signature: 


