Policy 8010
Appendix B

UNIVERSITY OF NEBRASKA MEDICAL CENTER
DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST

INSTRUCTIONS:  At the direction of the Board of Regents a Disclosure of Potential Conflict of Interest must be completed for all new, renewal, or continuation grant or contract proposals in excess of $5,000 submitted to agencies or sponsors OR to disclose financial or commercial interest with potential for conflict of interest.
1.
Name:            
Title:       
Department/Unit:       
Zip:       
UNMC Phone:       

E-mail Address:            
Additional Contact Person:       
2.
 FORMCHECKBOX 
  Initial Disclosure
 FORMCHECKBOX 
  Update
 FORMCHECKBOX 
  Annual Disclosure (Calendar Year       )

3.  
Title of Project:       
College:       
Department:       
Investigator:       
4.  
How is this project funded?   FORMCHECKBOX 
 Departmental source or   FORMCHECKBOX 
 External source   If external, please identify:
Sponsor’s Name:       
Nature of Sponsor’s Business (e.g. gov’t agency, biotech):       
Amount of Funding:   $       
 FORMCHECKBOX 
 Actual  or   FORMCHECKBOX 
 Estimated 
Project Period Begins:       
Ends:       
5.  
Describe in detail the nature of your potential conflict of interest (describe activity including dollar amount, frequency of payment, length of activity):       
6.  
Will the activity described above use any confidential information belonging to the University,  the name of the University, the name of any unit within the University, any logo, trademark or other identifying symbol which is the property of the University to promote the activity?  
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
  If yes, please state the circumstances:       
7. 
Indicate by checking the appropriate response below whether any of the following relationships exist between you or your immediate family 
 and any party with a potential financial interest in the business activity, outcome of the project, the funding governmental agency or other grant source. Complete the information requested in the space provided or by attachment.


a.
Consulting arrangement?   
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
  If yes, describe in detail:       

b.
Financial remuneration?  
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
  If yes, enter the Amount  $       
Period or Term:        
Describe in detail:       

c.
Personal loans: 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
  If yes, enter the Amount  $      
Terms of Loan:        


d.
Any other payment from a party interested in the research outcome, such as honorarium, gift (to you or your work unit) or in kind contribution, beyond payments for legitimate costs of research:  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If yes, enter dollar Amount  $      

e.
Other relationship such as director, officer, employee, owner, partner or advisory committee member:  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If yes, describe the relationship:        

f.
Current or potential ownership of any intellectual property right (e.g. patent, copyright or royalty) the value of which may be affected by the outcome of the project? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If yes, enter dollar Amount  $      FORMTEXT 

     
  and describe:   

g.
Current or potential ownership of any equity interest (e.g. stock, warrants, options) the value of which may be affected by the outcome of the project? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If yes, describe:        
Is the interest in a   FORMCHECKBOX 
 publicly-traded company or a   FORMCHECKBOX 
 privately-held company? 

h.
Are any of the above described relationships a result of previous research or other projects?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If yes, describe:         
8.  
Will you engage in any activity, not part of your job duties, including but not limited to ownership or management participation in what is commonly known as a “start-up company”, that may interfere with the commitment necessary to perform your University work duties? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If your answer is “yes”, please attach an updated “University of Nebraska Application for Permission to Engage in Professional Activity Outside the University” form. 
9.  
Will the sponsor or agency hold any rights to research and/or inventions for discoveries associated with this project?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  N
  If yes, describe:        
10. 
Are there students over whom you have authority to award grades or other evaluations related to the students’ program of study who are (1) assisting in the research/project or (2) working or interning in a related tech transfer or similar business entity? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If yes, describe:        
11.
Is the sponsor or agency imposing restrictions on the dissemination of your findings through a grant, publication or other agreement?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If yes, describe:        
12.
Are human subjects involved in this research project?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Approval Recommended:
_________________________________________________________________________________________

Signature of Department or Division Chair





Date
_________________________________________________________________________________________

Signature of Dean(s) or Director(s)






Date
Following review by the Dean, this Disclosure shall be submitted to the COI Officer.

==================================================================
The undersigned COI Officer has reviewed this matter in accordance with UNMC Policy No. 6040 and makes the following determination:

 FORMCHECKBOX 
  No further action is required regarding any potential conflict of interest.

 FORMCHECKBOX 
  Disclosure adequately resolves the conflict of interest.  The reporting person’s interest shall be disclosed in the following venues and manner:  
 FORMCHECKBOX 
  Further review of this matter is required by the Conflict of Interest Committee.

_________________________________________________________________________________________
Signature of COI Officer  







Date

Following Conflict of Interest Committee review, is this disclosure subject to a Management Plan?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If the answer is “yes”, please attach COI Management Plan.

Approved: (If Responsible Person indicated yes to any item above, the appropriate administrator must approve by signing below.)

_________________________________________________________________________________________

Signature of Chancellor/Vice Chancellor or Designee 




Date

Distribute copies to Reporting Responsible Person, Dean or Director, IRB in cases involving human subjects, and the Conflict of Interest in Committee when the process includes committee review.
The information provided on this form is correct to the best of my knowledge. I agree to submit a supplementary disclosure statement within 60 days of the time that my financial interests change or other developments render this disclosure inaccurate.�


______________________________________________________________________________________


Signature of Reporting Responsible Person					Date











�Defined as a spouse, biological or adopted child, parent or spouse of a parent, or any person that may be claimed as a dependent under the rules and regulations of the U.S. Internal Revenue Code, or any business or other entity in which the covered person or his/her immediate family owns a controlling interest.
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