Conflict of Financial Interest
Disclosure Form
PROJECT: Click here to enter text.
PROJECT TIMEFRAME: Click here to enter text.
An Investigator could be the project director, principal investigator or any other person, regardless of title or
position, who is responsible for the design, conduct or reporting on grant-sponsored projects. This includes
collaborators, consultants, students, etc.
Investigator Disclosure
A financial interest has a monetary value, whether or not the value is readily ascertainable, to the investigator or
his/her spouse, domestic partner or dependent child(ren) related to the investigator’s institutional responsibilities.
Investigators are required to disclose to the institution such interests before or when applying for external funding.
Check all that apply; if no conflict of interest, check the last statement:
☐ 1. Salary and any payment for services (consulting fees, honoraria, paid authorship, etc.) from a public or nonpublic traded entity in the twelve months preceding the disclosure.
☐ 2. Any equity interest (stock, stock options or other ownership interest) in a publicly traded entity as of the date of
the disclosure
☐ 3. Any equity interest (stock, stock options or other ownership interest) in a non-publicly traded entity
☐ 4. Any salary, payment for services or equity interest
☐ 5. Income related to intellectual property rights and interests (patents, copyrights, etc.) paid by any source other
than the investigator’s institution
☐ 6. Any reimbursed or sponsored travel paid by an external entity, including non-profit organizations, related to
your institutional responsibilities. Disclosure does not apply to travel reimbursed or sponsored by a federal, state or
local government, a United States institution of higher education or its affiliated research institute, a medical center or an
academic teaching hospital. (Provide sponsor organization, purpose, destination during of trip, etc. and attach)
☐ 7. Other financial interest or a financial interest which falls below the thresholds noted above- please explain: Click
here to enter text.
☐ 8. For any of the above, identify the business entity(ies) and any additional details:
Click here to enter text.
Provide detailed explanation for any of the above items:
Click here to enter text.
☐ I have no financial conflict of interest related to the project identified above (if applicable, only the
investigator’s signature is required on this document)
By signing my name below, I certify that the information reported is complete and accurate to the best of my
knowledge as of the date indicated.

Investigator Name (Printed)

Signature

Date

Investigator significant financial interests do not include:

Salaries, royalties or other remuneration paid to the investigator by the institution which currently employs the investigator

Investment income from mutual funds or retirement accounts if the investigator does not control the investment decisions

Any reimbursed or sponsored travel paid by a federal, state or local government, a United State institution of higher education or its
affiliated research institute, a medical center or an academic teaching hospital

