Appendix A

STEP 2: REQUEST FOR AN EXEMPTION

R.I. Board of Governors for Higher Education 

Request for an Exemption

Under RIGL § 16-59-26

All employees of the public institutions of higher education involved in research and development activities that may also involve public private partnerships or other relationships giving rise to actual or perceived conflicts of interest must disclose the potential conflict of interest and provide the following information necessary to request an exemption as required by the Public Private Partnership Act.

Requisite to any approved exemption is the full disclosure of the outside activities and interests involved, which is made in the form for a Request for Exemption.  If the exemption is allowed, a monitoring plan to mitigate potential conflicts is generally required.

In order to fully evaluate the nature and extent of the potential conflicts of interest that your outside activities or your actual or proposed relationships with a business or other entity may create, it is necessary to fully understand your proposed activities and financial interests, your activities and duties at the University or the Colleges, and the actual or proposed relationship between the University or College and the business or other entity, and any other outside activities you may have.  The information provided through the following questions is designed to assist those who must evaluate this Request for Exemption/Disclosure.  Additional information may be required if deemed necessary by the officials or committees charged with reviewing or approving the exemption claimed or required by the Board or the University or Colleges.

Because this form is designed to address all potential conflict of interest situations, there may be questions that are not applicable.  If a question is not applicable, simply answer “Not Applicable” or “None”.

	Name of Employee
	     

	College/Area:
	     

	Department/Unit:
	     

	Campus Address:
	     

	Campus Phone:
	     

	Campus E-Mail Address:
	     

	Academic Rank:  (if applicable)
	     

	Tenure Status:  (if applicable)
	     

	List all positions currently held at the 

University or College:


	     


	Company Name:  if applicable
	     


	RGP Case ID:
	     


Period for which an Exemption is Sought:    (Please include beginning and end date where known) 

     
If granted, the Exemption will become effective on the expiration of thirty (30) calendar days from the date this Request for Exemption is approved by the Board of Governors for Higher Education unless the Ethics Commission has, prior to that time, provided notice to the Board of its disagreement and reason for its concern.  In such a case, the granting of the Exemption shall be re-examined by the Board at an open and public meeting as required by law.  If at the conclusion of such public meeting the Exemption is again granted, it will become effective on the date of approval.  The Exemption will cover only the activities and relationships, including related license and/or research agreements, disclosed in this Request for Exemption/Disclosure.

 
I.

Reason for Exemption

A. Your Activity and Financial Interest(s) In the Business or Entity

(check all that apply)
 FORMCHECKBOX 
   Consulting or employment agreement with a business or entity that has entered, or will be entering, into a research agreement and/or technology license agreement with the University or College and/or related Foundation.

	Describe and List remuneration “e.g. Stock, stock options, cash” and $ value (if any):       


 FORMCHECKBOX 
   Ownership interest in a business entity (e.g. partner, proprietor, shareholder, ownership of stock options) or entity (e.g. founding or other member of non-profit organization), that has entered into, or will be entering into a research agreement and/or technology license agreement with the University or College and/or related Foundation.
If so, ownership interest is held by which of the following?  (Check all that apply)

 FORMCHECKBOX 
 Myself
 FORMCHECKBOX 
 Spouse
 FORMCHECKBOX 
 Child or Family Member          FORMCHECKBOX 
  Business Associate

	Describe and List % and $ value of ownership:       


 
 FORMCHECKBOX 
   Leadership, managerial or other position(s) held at a business or entity that has entered into, or will be entering into, a research and/or technology license agreement with the University or College or related Foundation.

If so, list all such positions.  (Check all that apply)
	 FORMCHECKBOX 
 President
	 FORMCHECKBOX 
 CEO

	 FORMCHECKBOX 
 CFO

	 FORMCHECKBOX 
 Member of the Board of Directors

	

	 FORMCHECKBOX 
 CIO

	 FORMCHECKBOX 
 Director of Research
	 FORMCHECKBOX 
 Officer:       

	

	 FORMCHECKBOX 
 Scientific Advisory Board Member
	 FORMCHECKBOX 
 Other:        



 FORMCHECKBOX 
   Other activity or financial interest not described above, please explain in the box provided below:

	     


 
B. Agreement(s) or Proposed Agreement(s) with the Business or Entity that Triggered the Need for this Disclosure and Exemption.

 FORMCHECKBOX 
  License Agreement(s)**


and/or

 FORMCHECKBOX 
  Research Agreement(s)**
**Please describe under Section V.1
 
C. Other Agreements 

  FORMCHECKBOX 
  Between the University or College and/or related Foundation and the Business or Entity under consideration.

**Please describe under Section V.1
	All agreements noted in this Section I. and described within Section V.1 must be submitted with this Form. 


 
II.  Business or Entity Data

	Name of Business/Entity:
	     

	Street Address:
	     

	City 
	     
	State:    
	Zip:       

	Phone Number:
	     

	Fax Number:
	     

	Executing Official:
	     

	E-Mail Address:
	     


	Parent Company (if any)
	     

	Parent Company Address:
	     

	Parent Company Official:
	     


1.
Type of Entity:

 FORMCHECKBOX 
 General Partnership

 FORMCHECKBOX 
 Sole Proprietorship

 FORMCHECKBOX 
 LLC



 FORMCHECKBOX 
  Business Corporation

 FORMCHECKBOX 
 S Corp                                          FORMCHECKBOX 
  Non-Profit               FORMCHECKBOX 
 Other









     Corp./Assoc.

2. Briefly Describe the Overall Activities/Business or other Entity.

	Describe:        



3. Layman’s Description of the technology / intellectual property involved in this disclosure.

	Describe:        



4. To your knowledge, is there any pending or threatened litigation against the Business or Other Entity?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please briefly explain in the box provided below:
	Explain:       


 
III. Your Responsibilities to the University

Describe all of your responsibilities at the University or College:  (Check and describe all that apply)

	 FORMCHECKBOX 

	 Teaching / Instruction:

	Describe:        


 
	 FORMCHECKBOX 

	Research (including area of research):

	Describe:        


 
	 FORMCHECKBOX 

	Service / Administrative:

	Describe:        


 
	 FORMCHECKBOX 

	Clinical:

	Describe:        


 
	 FORMCHECKBOX 

	Other:

	Describe:        


 
	 FORMCHECKBOX 

	Supervisory Duties – List all persons at the University/College that you supervise:

	 FORMCHECKBOX 
 Employees, including faculty, administrative staff and lab personnel. List Names and Title:

     


	 FORMCHECKBOX 
 Students, including undergraduate and graduate students and fellows. List Names and Title.

     



 
IV.  Your Responsibilities to the Business or Entity

1.
Describe your responsibilities to the Business or Entity and the total time commitment involved by hours per week.  (Provide position title(s) and a description of responsibilities)
	     



 
2.
Distinguish how your Business or Entity company responsibilities differ from your University or College responsibilities and identify any areas of potential conflict.

	     



 
V.  Business or Entity Relationships to University

Please answer to the best of your knowledge

1.
List and describe all agreements between the University or College, or University or College direct support organizations, including related Foundations, and the Business or Entity for the period for which this exemption is sought, including the research and/or technology license agreement triggering the need for an exemption.   

	Describe, and for each  give, the contracting parties, nature of the agreement, all employees/students involved with the agreement and whether the agreement is one of the “triggers” for this request for exemption:  

     


 
2. Are there other University or College employees and/or students (including spouses, children, and any persons living in the same household of University or College employees and students), involved with the Business or Entity?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, describe below:

	Name(s):
	
	Relationship to Company:

	     
	
	     


	All agreements must be submitted with this Form.


VI.  Applicable Inventions

1.
Are you an inventor or co-inventor of any intellectual property which is the basis of the transactions described in Section I?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

I. If yes, please list below:

	Describe:  

      



2.
If you are not an inventor or co-inventor, explain your role, if any, in the development of any invention which is the basis of any of the transactions mentioned.  
 FORMCHECKBOX 
 Not Applicable
or 
 FORMCHECKBOX 
 Provided Below:

	Describe:  

      


VII.  Other Activities of Employee

1. List all your approved outside activities and attach a copy of the corresponding Disclosure of Outside Activities and Financial Interests form(s).  (Include this activity in the list)

	List:        



 
2. If you presently are or will be the principal investigator, co-principal investigator or key personnel on any research project for the period for which this exemption is sought, please list all such research grants and contracts. 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, please attach a list.     

 
3. Do you have a “Significant Financial Interest” as defined by applicable federal regulations and further set forth in the University or College research conflict of interest policies? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


 
4. If Yes to #3 above, do you currently have any proposals or active sponsored projects whereby the results of the study would have the possibility of impacting the interests of the Business or Entity, either negatively or positively?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



If yes, please so note by project on the list you attached for item VII.2 above.

 
VIII.  Mitigation of Conflicts/Benefits to the University or College

1.
If this Request for Exemption is granted, actual and/or potential conflicts of interest may result.  Please complete  the Monitoring/Management Plan, as it will describe a plan to mitigate and/or resolve such conflicts.

 
2.
Describe the benefits to the University or College of granting this Request for Exemption.

	Describe Benefits:

     



IX.   Employee Understandings and Agreements

I (the employee) understand and agree that all my activities with the Business or Entity are carried out in my individual capacity and not as a representative of the Board of Governors for Higher Education or the public university and colleges or their related Foundations.

By signing below, I (employee) understand and agree to abide by all pertinent provisions of the State Code of Ethics and Regulations, the Public Private Partnership Act, and any other conditions, including any monitoring plans, imposed for the allowance of these outside activities.

I (employee) further agree and understand that violation of this agreement is grounds for disciplinary action, withdrawing the allowance of my outside activities, withdrawing the Exemption and terminating any agreement between the University or College or related Foundation, and the Business or Entity that has been allowed under the Exemption.

I (employee) understand and agree that all Requests for Exemptions under the Public Private Partnership Act must be approved by the Rhode Island Board of Governors for Higher Education and that I may not engage in any business or activity requiring an exemption unless and until such approval has been granted.

	Signature:
	

	
	

	Printed Name:
	     

	
	

	Date Signed:
	


X.  Review and Approval/Disapproval

Level 1:
	Reviewer:
	Reviewer’s Signature
	Approve
	Disapprove
	Date

	Chair or Supervisor

(or designee)
	
	
	
	

	Dean, Director or Other Appropriate Administrator

(or designee)
	
	
	
	

	Vice President for Research 

(or designee)
	
	
	
	


Level 2:
	Approve:
	
	
	Disapprove:
	

	

	Signature:
	

	II. President, University or College

	Date Signed:
	


Level 3:
	Approve:
	
	
	Disapprove:
	

	

	Signature:
	

	III. Chairperson, Board of Governors for Higher Education

	**Date Signed:
	


