Appendix A

STEP 1: CONFLICT OF INTEREST DISCLOSURE FORM

In order to evaluate the nature and extent of the potential conflicts of interest that an employee's proposed (or existing) relationship with a business entity may create and to determine whether it can be allowed and managed, it is necessary to understand such employee's proposed activities and financial interests.

Disclosure Reporting Requirements:  The activities and financial interests as outlined in Section VI, subsection 2 of the Board's Public Private Partnership Policy must be reported by the employee on the following disclosure form and approved prior to engaging in the activity. 

Board of Governors 

Disclosure of Outside Activities and Financial Interests 

	Name:        

Position Title:         
College/Department:      
Supervisor:/Dean:      



1. 
In accordance with Board of Governors' policies and Rhode Island statutes , I report the following activity or financial interest.  (Please indicate the category or categories of the activity or financial interest as described in the section VI subsection 2 of the Public Private Partnership Policy)

a.  FORMCHECKBOX 
Outside activities in which there is use of institutional facilities, equipment, services, or other physical resources. Such uses must include a plan for reimbursement to the institution or a waiver of reimbursement by the President or his or her designee, and the reason therefore;

b.  FORMCHECKBOX 
Management, employment, consulting, contractual activities, ownership interest in, or a family member’s or business associate’s ownership in a business or entity which supports or is related to, directly or indirectly, the employee’s research activities in any way or business or outside activity in the same discipline or field in which the employee does research at one of the institutions; 

c.  FORMCHECKBOX 
Outside activities and financial interests required to be reported under federal contract and grant regulations; 

d.  FORMCHECKBOX 
A relationship of any kind, financial or otherwise, with an entity engaged in research or development, or with an entity having a direct interest in the outcome of research or development, being performed by the employee. 

e. 
 FORMCHECKBOX 
Management, employment, consulting, and contractual activities with, or ownership interests in, a business or entity that does business with one of the three institutions of higher education or competes with them.

f.    FORMCHECKBOX 
Any employment, contractual or other relationship, or financial interests of the employee which may create a continuing or recurring conflict between the employee's interests and the performance of the employee's public responsibilities and obligations, including time commitments.  This includes any outside activity in which the employee is required to waive rights to intellectual property. 

See also University of Rhode Island Conflict of Interest Policy at http://www.uri.edu/research/tro/offices/compliance.

See also Rhode Island College conflict of interest policy at 

http:/www.RIC.edu. 

2. 
Please provide the requested information on each activity or financial interest performed/proposed during the University contract period as identified above. Please use additional report forms if necessary. 

(a)   Name of employing or contracting entity or person, or name of entity

       in which the financial interest is held, and nature of its business: 
      
 (b)   Description of financial interest (Ex: equity interest, royalty interest,   consulting fees of more than $10,00/yr, honorarium, gifts, loans, stock options or interest in patents or copyrights): 

      

(c)   Do you (or spouse) have a financial interest in the business entity or organization sponsoring your activities that exceeds $5,000 or 5% ownership?  
Yes FORMCHECKBOX 
      No   FORMCHECKBOX 

      

(d) Location and anticipated dates of activity:      
(e) Indicate if annual leave is to be taken: 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
.
 If yes, number of hours per week       


(f) Are Board of Governors' employees and/or students to be involved?

             No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 

(Explain)      
(g) Will University or College equipment, facilities or services be used?

No  FORMCHECKBOX 
  Yes   FORMCHECKBOX 

      

(If yes, please attach Facilities Form Step 4).

(h) Are you required, as a condition of the employment/activity, to waive any rights that you or the Board of Governors or the University or College might have to intellectual property you develop, including copyrights or patent rights?
     No  FORMCHECKBOX 
Yes  FORMCHECKBOX 
(If yes, the institution must review and act on the        employment/activity.) 

(i) Do you own licensing and/or patent rights associated with products to be used in this business entity? 
           No  FORMCHECKBOX 
  Yes FORMCHECKBOX 
.

(j) Are  Human Subjects involved? 
          No   FORMCHECKBOX 
   Yes FORMCHECKBOX 
.

(k) Do you have a material financial interest or a managerial interest in an entity doing business with the University, one of the colleges, or the Rhode Island Office of Higher Education and are involved in a procurement activity? 
 
       No  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
.  

          If yes, please explain.        
(l)  Please indicate other disclosure reports submitted during the last three years.


                

 FORMTEXT 
     

 FORMTEXT 
     
. 

3. I understand that all activities and interests identified in this form must be reviewed and acted upon by the appropriate Board and University/College officials as set forth in the above policy. For each activity or financial interest disclosed, other information may also be requested in order to completely review the activity or interest if there are potential conflicts involved.  I also understand that I may be required to request an exemption pursuant to the Board's Public Private Partnership Policy 

4. I hereby certify that the information reported here is accurate and complete.  Further, I understand that my engaging in a non-university activity must not create a conflict of interest or interfere with the full and faithful performance of my University/College professional responsibilities or other University/College obligations. 

_______________________________________

___________________

Employee's Signature
 Date

	REVIEWER 
	REVIEWER'S SIGNATURE 
	APPROVED 
	DISAPPROVED 
	DATE 

	Chair or Supervisor
	
	
	
	

	Dean, Director or other Appropriate Administrator      
	
	
	
	

	Division of Research & Economic Development

     
	
	
	
	


Affirmation :  The signature on the completed disclosure form affirms and certifies an understanding of and compliance with the University's or College's policies on conflict of interest, outside activities and financial interests as well as the completeness and accuracy of the responses.

