University of Rhode Island

DISCLOSURE OF FINANCIAL INTEREST   

(Any key personnel must complete if applicable)

Please answer the following questions by checking the appropriate answer.  All answers should apply to you and all members of your immediate family, which includes spouse , dependent children , or domestic partner.  Financial interest includes sponsor or other organization that could be financially affected by this research.  Please note that disclosure does not necessarily preclude participation in this research.  

Please attach a proposed plan to manage, eliminate or remove the potential for conflict of interest.

Name of Disclosing Person:      
E-Mail Address:      



Telephone:     
Department:     
Department Chair/Dean/Supervisor:      
Project Title:      
Funding Agency:      
Definitions:

 1. Funded Projects:   Any research, service or educational activity, for which funding is available from any public or private source in the form of a contract, grant, agreement or gift.

2. Family:   ( URI Conflict of Interest Policy) Family includes, one’s spouse, siblings, parents, children or domestic partner. (See University policy regarding nepotism).

3. Significant Financial Interest:   anything of monetary value, including but not limited to, salary or other payments for services (e.g., consulting fees or honoraria); equity interest (e.g., stocks, stock options or other ownership interests); and intellectual property rights (e.g., patents, copyrights and royalties from such rights).  This does not  include:

a. salary, royalties, or other remuneration from one’s institution:



b. income from seminars, lectures, or teaching engagements sponsored by outside entities;

c. income from service on advisory committees or review panels.


d. .an equity interest that, when aggregated for the individual and the individual’s family, meets both of the following tests: does not exceed $10,000 in   value as determined through reference to public prices or other reasonable measures of fair market value, and does not represent more than a 5% ownership interest in any single entity; or

e. salary, royalties or other payments that, when aggregated for the individual and the individual’s family, are not expected to exceed $10,000 during the twelve month period. 

1. Do you have a financial interest in the organization sponsoring this project that exceeds $10,000 or  5% 

ownership?  


Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

2. Do you work as a consultant for the sponsoring organization and receive in excess of $10,000 for those services?  


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

3. Do you own licensing or patent rights associated with products under investigation in this research?


Yes   FORMCHECKBOX 
   No     FORMCHECKBOX 

4. Have you received a loan from the sponsoring organization?



Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

5. Have you received gifts or honoraria from the sponsoring organization?


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

6. Will you benefit financially in any way based on the results of this research? 


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

7. Do you have stock options that may be affected by this research? 


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Human Subject Research:

8. Is this study compensated by a sponsor on a per-subject basis? 


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


IF YES:  
Total per subject compensation paid by the sponsor:  $     

     
Approximate cost of testing research subject:  $     


Does this research project have IRB approval?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 



IRB Number _________________

9. Is this disclosure related to your University procurement authority or to your provision of goods and/or services to the University? 


Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

10. Does your procurement authority/provision of goods and/or services to the University provide the potential to benefit a “business entity” in which you, or a member of your “family”, have a “significant financial or other interest”? 


Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

***************************************************

If yes to any of the above questions please describe in the space below, the potential conflict in detail and a proposed plan to manage, eliminate or remove the potential for conflict of interest.

     
SIGNATURES

Principal Investigator: ________________________________     Date:  ___________

Designated Official-Director of Compliance: ______________________________ Date:  __________

Vice President for Research and Economic Development: _______________________ Date: __________

Please send this Disclosure Form to:

Doreen B. Lawson

Director of Compliance

Compliance Office

70 Lower College Road, Kingston, RI 02881

dlawson@uri.edu
University of Rhode Island

Management Plan for Conflict of Interest
Name of Disclosing Person:      
E-Mail Address:      



Telephone:     
Department:     
Department Chair/Dean/Supervisor:      
Project Title:      
Funding Agency:      
Summary of conflict:     
Outline of Management Plan:      
SIGNATURES

Principal Investigator: ________________________________     Date:  ___________

Designated Official-Director of Compliance: ______________________________ Date:  __________

Vice President for Research and Economic Development: _______________________ Date: __________

Please note:  This management plan is subject to annual review by the University of Rhode Island Conflict of Interest Management Committee.  Any changes to the above plan must be sent to the Director of Compliance, Compliance Office, 70 Lower College Road and must be reviewed by the Conflict of Interest Management Committee.
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