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	Financial Conflict of Interest Disclosure Form for Sponsored Programs – January 1-December 31, 2010


The Office of Research and Sponsored Programs (ORSP) is required to certify to federal funding agencies and other public and private funding agencies that (1) financial disclosures have been filed and (2) that real or perceived conflicts have been managed, reduced, or eliminated.
In an effort to ensure objectivity in research, ORSP asks Investigators on proposals to disclose any of the following activities that may be related to the proposed sponsored project, listed below, which could be perceived as a conflict of interest.
 The term “Investigator” includes the project’s principal investigator and any other person who is responsible for the design, conduct or reporting of the results of the project.  “Investigator” also includes the Investigator’s family, spouse and children.
1. Please disclose any outside sources of compensation other than lectures, seminars, participation on panels at universities and other non-profit organizations, publications or scholarly works.
2. Please disclose equity interests in any business.
a. NSF and NIH define a “significant financial interest” to be one exceeding $10,000 in equity in a business, 5% or more ownership or control of a business or ownership of intellectual property rights.
3. Please disclose any policy position held and/or receipt of more than $500 from any for-profit business (excluding consulting).

4. Please disclose any other situations, not listed above, that you may reasonably foresee as creating an actual or perceived conflict of interest that could be perceived as influencing the outcome of your sponsored activity.

If any outside activities or interests, of any of the investigators, fit the situations described above in items 1-4, the investigator must complete and attach the related disclosure information as needed.

1.  FORMCHECKBOX 
 
I have had no activities during the immediate previous calendar year that fit into the items listed above to disclose other than the exempt activities described in # 1.  I certify that the information on this disclosure statement is true to the best of my knowledge.

2.  FORMCHECKBOX 
 I have activities or have committed to future activities that fit into the items listed above.  I will complete and attach an Addendum “A” to this form.  I certify that the information on this disclosure statement and the information disclosed on the attached Addendum “A” are true to the best of my knowledge.  The information disclosed is for confidential review by the University and I do not authorize its release for any other use.  I agree to disclose any future activity, relevant to this project, to ORSP before committing to it.  
	Sponsor:
	     


	Project Title:
	     


	Investigator (Last, First, Middle):
	     

	
	

	
	


Signature: _________________________________ Date:                   mo/day/year

Please Provide a Disclosure for each Investigator on the listed project.
Return Completed Form to ORSP when submitting the proposal

Addendum “A”
Definitions
1. Activities:  The activities of a business include both direct activities of that business and the activities of any entities which that business controls.

2. Business: Any corporation, partnership, proprietorship, firm, franchise, association, holding company, joint stock company, receivership, trust, or any other legal entity organized for profit.  It does not include mutual funds over which you have no control, or any governmental committee, community, political, academic, charitable, religious, social, or professional nonprofit organization.

3. Equity Interest: Ownership or control of stock, stock options, or other investment instruments.

4. Family: Spouse, affectional partner, children, siblings, parents, dependents, or members of your household.

5. Policy Position: A director, officer, partner, manager or agent in any managerial position.

Outside Sources of Compensation related to this project:

Please show all sources of compensation (including self-employment) from outside activities that you have received from Jan. 1 – Dec. 31, 2010.  Do not include income from publications or other scholarly works, occasional lectures, seminars or participation in panels at universities or other nonprofit organizations for which you receive compensation.  
First Source

Name of source:      

Description of Activity:      
Second Source

Name of source:      

Description of Activity:      
Equity Interests related to this project:

Please provide the following information for any equity interest held in any related business from Jan. 1- Dec. 31, 2010 by you or your family as defined above.
Business Name:      
Type of Business:      

Publicly traded: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Does your equity interest exceed $10,000?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Percentage owned or controlled:  FORMCHECKBOX 
 less than 5%  FORMCHECKBOX 
 greater than 5% 
Percent owned:      %


Relationship of owner to you:  FORMCHECKBOX 
 Self  FORMCHECKBOX 
Family Member  FORMCHECKBOX 
 Both
 
Relationship of business to my sponsored project:


 FORMCHECKBOX 
 Business funds a project/research for which I am a PI



 FORMCHECKBOX 
 Business funds UALR project/research in which I participate but am not the PI



 FORMCHECKBOX 
 Business funds project/research outside UALR in which I participate



 FORMCHECKBOX 
 My project/research could have financial implications for the Business



 FORMCHECKBOX 
 Other      


 FORMCHECKBOX 
 None of the above

Policy Positions and/or Financial Connections with Businesses Related to this Project:

Business Name:      
Type of Business:      

Publicly traded:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Total Value Received:    FORMCHECKBOX 
 Less than $10,000  FORMCHECKBOX 
 Equal to or Greater than $10,000


Financial Connection with Business:



 FORMCHECKBOX 
 Employment



 FORMCHECKBOX 
 Loan



 FORMCHECKBOX 
 Gift



 FORMCHECKBOX 
 Director, Officer, Partner, Agent, or Managerial Position



 FORMCHECKBOX 
  Royalties



 FORMCHECKBOX 
 Other      

Your relationship to individual who has financial connection with the related business:



 FORMCHECKBOX 
 Self  FORMCHECKBOX 
 Family Member  FORMCHECKBOX 
 Both

Other Financial interests related to this Project:

In the space below, please describe the financial interests that you or your family, as defined above, have and will have in any contract, sale, or other transaction – that you are aware of – to which UALR was a party and whose outcome you had perceived ability to influence in 2010.

     
Please use additional pages as needed.
Reviewed by:     ____________________________________________


Name:



Title:



Date:

 FORMCHECKBOX 
 No real or perceived conflict of interest determined for this project.
 FORMCHECKBOX 
 Recommend FCOI Management Plan. 

Last Revised: 7/25/2011
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