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FINANCIAL INTEREST DISCLOSURE FORM
	Investigators must disclose information about any significant financial interest that may present an actual or potential conflict of interest in relation to externally sponsored projects. Such disclosures must be made prior to the submission of the proposal for funding. In addition, if a new reportable significant conflict of interest arises at any time during the period after the submission of the proposal through the period of the award, the filing of a disclosure also is required. (See the USI Investigator Significant Financial Interest Disclosure Policy.) Each Investigator who checks “does” on the Sponsored Project Approval Form must individually complete the disclosure form.  Attach copies of the 1.) Sponsored Project Approval Form; 2.) Grant Proposal; & 3.) Negotiated private research agreement as appropriate.

	

	Name:      
	Department:      

	Role:  PI  FORMCHECKBOX 
   Co-PI  FORMCHECKBOX 
  Other: 
	Project Period:      

	Project Sponsor:      

	Project Title:      


	

	1.) What is the specific nature of your financial interest in the Entity or Sponsor?  Include any investments or income received within the last twelve months by you, your spouse, or dependent children. Please indicate the specific interest(s), cumulative amounts, and identify the title holder/recipient. Do not include University-managed funds.

	     

	2.) If you or a family member is an employee, holds a managerial role, or possesses an opportunity for personal gain through significant financial interest in the Sponsoring Agency or Entity, please describe that position and its relationship to the project or gift.

	     

	3.) How are you keeping your interest in or outside obligations to the Sponsor separate from your University commitment, specifically the activities undertaken with the funding received or anticipated from the Sponsor?

	     

	4.) What role did/will you play in the Entity’s or Sponsor’s decision to make this award?

	     

	5.) To the best of your knowledge are there any other agreements in place between the Sponsor and USI that could be violated or impacted by this proposed agreement?  If yes, please explain. YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	

	Affirmation: In submitting this form, I affirm that the above information is true and accurate and, further, that I accept responsibility for being familiar with the Investigator Significant Financial Interest Disclosure Policy at USI.




	Signature:
	Date: 

	Return the completed form and all required attachments to: Sponsored Research Office, Wright Administration Building 104. If you require assistance, please contact us at (812) 465-1126.
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