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Form 4: Conflict of Interest Disclosure
	Complete this form for each research team member, as described in Section 3.24 on page 24 of the Application Guide.  Use the tab key to advance through the form.  After each drop-down menu, press tab to register your selection and move to the next field.  The hard copy of this form, submitted by post, must include an original signature.
  
	

	Proposed Project

	Project Title  
	     

	PI (Last, First)
	     ,      
	Application Year   FORMDROPDOWN 

	Version   FORMDROPDOWN 


	Disclosure

	Team Member (Last, First)
	     ,      
	Professional Designation(s)
	     

	This form is used to ensure that the objectivity and integrity of the proposed project will not be compromised by an investigator’s conflicting financial interest.  You must disclose:
1. Financial relationships with equipment, device, materials or pharmaceutical companies and other entities related to the proposed project; 
2. Financial interests that would be affected or appear to be affected by the proposed research, including his or her own interests and those of close relatives.  
Financial interests are defined as remuneration (i.e. salary, consulting fees, honoraria, independent contract positions, other payments for service), equity interests (i.e. ownership, stock, stock options), or intellectual property rights (i.e. patents, copyrights, royalties).  Salary or other remuneration from the applicant institution; income from seminars, lectures or teaching engagements sponsored by public or nonprofit organizations; and compensation from public or nonprofit organizations for service on advisory committees or review panels need not be reported.
A close relative is defined as a spouse, domestic partner, parent, child, or sibling.   

A conflict of interest exists when a financial relationship or interest could directly and significantly affect the design, conduct, or reporting of the proposed research.  Please complete the following according to your situation.
            , hereby certify that:      
I,            , hereby certify that
 FORMCHECKBOX 
     I DO NOT have actual or potential conflicts of interest relevant to the proposed research. 
 FORMCHECKBOX 
     I DO have actual or potential conflicts of interest, as described below. 
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	Date
	  /  /    
	

	
	
	
	
	

	Save the completed form as a PDF file labeled       Select            IF= 2011/2012 "2011" Select            IF= 2012/2013 "2012" Select            IF= 2013/2014 "2013" Select            IF= 2014/2015 "2014" 
 
 
 
 F.4       Select                        IF= Revision "(R)" 
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