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College of Medicine - MD Program
ADMISSIONS COMMITTEE/lNTERVIEWER CONFLICT OF INTEREST

ATTESTATION

ATTESTATION

The Charles R. Drew University of Medicine and Science (CDU) College of Medicine (COM) Medical
Degree (MD) Program is committed to ensuring consistent and unbiased recruitment, evaluation, and
matriculation of applicants.

By my signature below, | attest to the following Admissions Committee guidelines:

e [f | am unsure about the existence of a conflict of interest regarding an applicant, | will
discuss this concern with the chair or vice chair of the Admissions Committee.

e All applicant information, content of discussions, and other interview details will be held in
the strictest of confidence and not discussed with anyone other than members of the
Admissions Committee.

e Failure to comply with the Admissions Committee Policy or the Conflict of Interest Policy
may result in the loss of my opportunity to continue on the Admissions Committee now or in
the future and may result in further action deemed appropriate by the dean.

e By my signature, | attest that | understand the Admissions Committee Policy, the Conflict of
Interest Policy, completed all necessary admissions committee training including
unconscious bias training, and will abide by these policies as a member of the Admissions
Committee/Interviewer.

Signature

Printed Name

Date
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