Appendix  A

STEP 3:  MONITORING/MANAGEMENT PLAN  FOR POTENTIAL CONFLICTS OF INTEREST

	Name of Employee (Employee):
	     

	College/Area:
	     

	Department/Unit:
	     

	Campus Address:
	     

	Campus Phone:
	     

	Campus Fax:
	     

	Campus E-Mail Address:
	     

	Tenure Status:  (if applicable)
	     

	List all positions currently held


	     


1.

Reason for Monitoring Plan 

(to be completed by employee requesting exemption)

This Monitoring Plan addresses actual or potential conflicts of interest arising out of my relationship with       (the “Company”). 

(Check all that apply)
A. I have requested an exemption pursuant to Board policy and Rhode Island Statutes.

	Yes:
	 FORMCHECKBOX 

	
	No:
	 FORMCHECKBOX 


	If yes, attach your Request for Exemption/Disclosure document (with attachments).


 
B. I have a “Significant Financial Interest”.

	Yes:
	 FORMCHECKBOX 

	
	No:
	 FORMCHECKBOX 




IF YES:  Please attach a list all proposals and awarded projects whereby the results of those studies would have an impact on the Company’s interests – either negatively or positively.
 FORMCHECKBOX 
 List attached
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Not applicable 

 
C. I have a financial interest and/or an outside activity NOT requiring an Exemption from Rhode Island Statutes, but which is to be permitted only pursuant to a monitoring plan.

	Yes:
	 FORMCHECKBOX 

	
	No:
	 FORMCHECKBOX 


	If yes, attach a copy of your Disclosure of Outside Activity and Financial Interests form(s).


 
2.

Description of Conflicts

A or B

(to be completed by the institutional conflict of interest management committee with the employee requesting the exemption)

 FORMCHECKBOX 
   A.  Check this box, if the answer to Question 1A above is YES and skip forward to Question 4. Responsible Persons  (The Request for Exemption/Disclosure-(B5) as an attachment to this monitoring plan, will address this question.)
 
 FORMCHECKBOX 
   B.  Check this box, if the answer to Question 1A above is NO. The conflict(s) of interest (both actual and potential) to be addressed by this monitoring plan are described below, and include 1) the employee’s employment responsibilities at the institution, 2) the employee’s outside activities and/or financial interest(s), 3) delineation of the differences and 4) identification of the potential areas in conflict.  Areas of conflict should be identified in detail.  The delineation of duties should reveal clear distinctions between the employee’s obligations to the institution and his/her efforts and duties for the outside entity or his/her financial interest(s).

	Describe for 2B:        



 
3.

Term of Monitoring Plan

This monitoring plan is accepted and will become effective upon execution of all parties and will remain in effect until circumstances are documented that dictate otherwise.  

If, at any time, substantive changes need to be made to this monitoring plan, the Monitor may elect to replace this plan in its entirety or add supplemental conditions.  The changes will be reviewed and approved in accordance with established policy and procedure.

This monitoring plan may be terminated with the submission of proper documentation indicating the non-existence of a conflict or perception of conflict, in accordance with established policy and procedures for proper review and approval.

 
4.

Responsible Persons

The Dean of the College or unit Administrator, and designee of the President of the institution, assumes primary responsibility for monitoring Employee’s activities regarding the potential conflict(s) presented by Employee’s activities with the Company.  In certain Colleges or units, the President’s designee may have delegated these responsibilities to another person within their office.  
	College/Unit:
	     

	College Dean/Unit Administrator
	     

	Title:
	     

	Campus Address:
	     

	Campus Phone:
	     

	Campus Fax:
	     

	Campus E-Mail:
	     


 
The Chair of the Department or Unit Supervisor is also responsible for reviewing outside activities and financial interests as well as reporting any problems or concerns with regard to this plan, to the College Representative or Area Administrator.  In some instances, it may be necessary to use an alternate or designee assigned by the Chair of the Department or Unit Supervisor.  The Chair of the Department, Unit Supervisor or designee (hereinafter called the “Chair or Unit Supervisor”), is listed below:

 
	Department / Unit
	     

	Dept. Chair / Unit Supervisor
	     

	Title:
	     

	Campus Address:
	     

	Campus Phone:
	     

	Campus Fax:
	     

	Campus E-Mail:
	     


 
 
5.

Management of Conflicting Interests / Conditions of Approval

In this section, provide detailed plan to manage the conflict of interest .

	     


	 FORMCHECKBOX 

	
	“Additional” reviews by College Representative or Area Administrator;

	 FORMCHECKBOX 

Quarterly basis,

 FORMCHECKBOX 

Semi-Annual basis,

 FORMCHECKBOX 

Other: 

     
Comments:       


 
	 FORMCHECKBOX 

	
	Monitoring of activity or research by independent reviewers;

	 FORMCHECKBOX 
  Advisory committee of disinterested scientists

 FORMCHECKBOX 
  Other committee or individuals as described below:

	Describe:       


 
	 FORMCHECKBOX 

	
	Modification of the research plan/protocol;

	Describe:       



 
	 FORMCHECKBOX 

	
	Disqualification from participation in all or a portion of the research/protocol;

	Describe:       



 
	 FORMCHECKBOX 

	
	Other;       

	Describe:       



Employee understands and agrees that violation of any of the conditions of this Monitoring Plan or institutional rules and policies governing outside activities and conflict of interest, the use of institutional equipment and personnel, and intellectual property, is grounds for withdrawing approval of Employee’s Exemption and outside activity or interest.
Acknowledged & Agreed To:

	Employee:

	Typed Name:       

	Date:       


	Chair or Unit Supervisor (or designee)

	Typed Name:       

	Date:       


	College Dean or Unit Administrator

(or designee)

	Typed Name:       

	Date:       


Approved:

	President of Institution

	Typed Name:       

	Date:       


_________________________________________________________

Chair, Rhode Island Board of Governors for Higher Education

Typed Name:     
Date:     
