
 
 

DISCLOSURE STATEMENT 
 

NAME____________________________________      
 
DEPARTMENT__________________________________ 
 
PROPOSAL 
TITLE____________________________________________________________________________ 
 
PROPOSAL SUBMITTED TO 
__________________________________________________________________ 
 
POSITION ON PROJECT 
______________________________________________________________________ 

(Principal Investigator, Co-PI, etc.) 
 

I am disclosing the following significant conflict of interest(s) related to my activity (check all that apply) and attaching 
A written description and supporting documentation that identifies the business enterprise or entity involved, the amount of the interest, 
and the nature of the relationship. 
 
__________ Salary or other payment for services (e.g., consulting fees or honoraria) 
 
__________ direct equity interests (e.g., stocks, stock options, or other ownership interests) 
 
__________ Intellectual property rights (e.g., patents, copyrights, and royalties from such rights) 
 
__________ Other significant financial interest held by me and/or my immediate family that possibly could affect or be 
  perceived to affect the results of the research activities funding or proposed for funding 
 
__________ Use of University equipment for consulting or research 
 
Further, I agree: (please initial all of the following) 
 
__________ To update this disclosure during the period of the award as new reportable significant financial interests are 
  obtained 
 
__________ to comply with any conditions or restructions imposed by the University to manage, reduce, or eliminate 
  actual or potential conflicts of interest or forfeit the award 
 
__________ If necessary, to have a fully executed conflict management plan in place prior to expenditure of any sponsored project funds 
 
__________ To provide a conflict of interest management plan that details steps that I will take to reduce, eliminate, or 
                manage any potential conflict of interest 
 
The above/attached provides an accurate and current statement of all financial interests held by me and my immediate family that  
Would reasonably appear to be affected by the postponed activity. 
 
Signed ______________________________________________ Date ______________________ 
 
If you have any questions, please contact the Office of Government Grants and Sponsored Projects. 
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