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CONFLICT OF INTEREST DISCLOSURE STATEMENT
Directions:  One form must be completed for every Principal Investigator, co-investigator, and any other person  ( e.g. technicians, post-docs, graduate students) who is responsible, in whole or in part, for the design, conduct or reporting of the project listed below.   

Place a check in the appropriate column for each question.  Once every question is answered, certify the information by signing the bottom of the form.  Attach this form(s) to the completed routing form:
Name:      
Title :        
Title of Proposal      
Funding Agency:      


Contact Person for questions regarding this disclosure: 


Name:      


Phone:      




	QUESTIONS:

	Do you, your spouse or dependent child(ren) hold a position of management, such as board member, director, officer, partner, trustee, employee or consultant with the sponsor, a vendor or (sub) contractor related to the sponsored program activity?

	YES           NO

  FORMCHECKBOX 
               FORMCHECKBOX 


	Do you, your spouse or dependent  child(ren) have significant financial interest in the Sponsor, a vendor or (sub) contractor related to your sponsored program activity? Significantly financial interest includes stock, stock options, and/or any other ownership interest valued at more than $10,000 or 5% ownership.

	YES           NO

  FORMCHECKBOX 
               FORMCHECKBOX 


	Is it reasonable to anticipate that your financial interest could be directly and significantly affected by the design, conduct, or reporting of your sponsored program activity?

	YES           NO

  FORMCHECKBOX 
               FORMCHECKBOX 


	Investigator Certification: 

I have read the Financial Conflict of Interest Policy concerning conflicts of interest.  Based on the information contained in the policy, I hereby certify that I (   FORMCHECKBOX 
 DO) (  FORMCHECKBOX 
 DO NOT) have an apparent conflict of interest related to my research.  I understand that if this proposal is funded and a new or additional conflict of interest arises during the course of this project, I must immediately disclose the conflict to the V.P. for Research.

SIGNATURE:_______________________________             DATE:______________


