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DECLARATION OF INTEREST FOR STAFF MEMBERS 

 

STAFF MEMBER 
 

I THE UNDERSIGNED 

SURNAME / FIRST NAME:      ROMAIN, Nicole 

Position:…Head of Unit   

Department: Communications and Events 

Organisation: EU Agency for Fundamental Rights 

Legal Address: Schwarzenbergplatz 11, 1040 Vienna, Austria 

 
Hereby declare on my honour that, to the best of my knowledge, the only direct or indirect 
interests I have in are those listed below: 
 
(1) Direct interest (financial benefits arising from, for example, employment, contracted 

work, investments, fees, etc.) 

 
(2) Indirect financial interests e.g. grants, sponsorships, or other kind of benefits. 

 
(3) Interests deriving from affiliation with any individuals or entities. 

 
(4) Interests deriving from any memberships and/or relations to persons, companies, 

educational institutions, organizations, or networks. 

 
  

None 
 

 
None 

None 
 

None 
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(5) Interests deriving from professional activities of the household members and other 

family members. 

 
(6) Other interests or facts that the undersigned considers pertinent.  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

None 
 

None 
 

 
I declare on my word of honour that the information provided above is true and complete. 
 
SURNAME / FIRST NAME: ROMAIN, NICOLE .........................................................................  
 
SIGNATURE: .....................................................................  DATE:  ..............................  
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