THE UNIVERSITY OF TEXAS AT AUSTIN

Annual Review Report
Conflict of Interest and Commitment Management Plan
from September 1, 20____   to  August 31, 20____
	Name:


	 Department:

	Title of Company (if any):



	Title:

	College:

	Relationship:

(e.g., consultant, owner/founder)


Please provide responses to the questions below for review by the University’s Objectivity in Research Committee.  Attach a copy of 1) any annual reports you have provided to the sponsor(s) and 2) any publications directly related to your activities/research with the business or entity.  

Your responses to the questions below should reflect any changes that may have occurred since your last Annual Review Report or since the approval of your COI Management Plan if this is your first report.  Please review your management plan for inclusion of any additional information that may be required. 
1.
Has your position/relationship/responsibilities within/with the business or entity changed? 

	      FORMCHECKBOX 
No
	

	      FORMCHECKBOX 
Yes
	If yes, please explain below

	


2.
Has your financial position or that of a family member involved with the business or entity changed?
	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, please explain below

	


3.
Has the status of the business or entity changed?

	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, please explain below

	


4. 
Has the physical location of the business or entity changed?
	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, list the new address in the space below

	


5. 
Has the relationship of any business or entity employees to the University changed?

	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, please explain below

	


6. 
Has graduate student involvement with University research sponsored by the business or entity changed?

	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, please describe their involvement and whether or not you are their thesis or dissertation chair.

	


7. 
Have there been any other changes in personnel involved with either UT-Austin or the business or entity that is working on this research program?

	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, please explain.

	


8. 
Have there been any changes to the terms of the agreement between the business or entity and UT-Austin?

	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, please explain.

	


9. 
Have any issues arisen or changes occurred during the last year regarding the management of your research activities and/or the intellectual property derived from your research activities? 
	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, please explain.

	


10. 
Has any additional research information or intellectual property been disclosed to the company during the last year? If so, please attach copies of any written communications with the company that reflect any such disclosure of research information or intellectual property.

	      FORMCHECKBOX 
No
	

	      FORMCHECKBOX 
Yes
	If yes, please explain.

	


11. 
Has the status of your funding/proposals related to the company changed over the past year?

	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, please explain.

	


12. 
Is there any other pertinent information that needs to be considered in any decisions regarding potential conflicts of interest?

	
 FORMCHECKBOX 
No
	

	
 FORMCHECKBOX 
Yes
	If yes, please explain.

	


Signature:





Date:  _____________________                                                         

Approved by OIR Committee: _____________________
Date: ______________________
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