The University of Texas at Austin

FINANCIAL DISCLOSURE AND CONFLICT OF INTEREST REPORT

POLICY ON PROMOTING OBJECTIVITY IN RESEARCH

INSTRUCTIONS: This report must be completed either in ink or typewritten. Attach pages of this size if additional space is needed on any response and identify each response by the part to which it relates. When required to identify an individual or business entity, indicate the address of the principal office of the individual or entity.

NAME OF INVESTIGATOR:______________________________________________________________

Campus Address: _______________________________________________________________

Home Address: _________________________________________________________________

Position Held: _________________________________________________________________

Grant/Contract Sponsoring Entity:__________________________________________________

Period of Proposed Work: ________________________________________________________

This report must include information related to the employee and to his or her spouse and dependent children. An employee's child, adopted child, or stepchild is a "dependent child" if the employee provides over 50 percent of the child's support during the calendar year.

SPOUSE:_____________________________________________________________________

Home Address: ________________________________________________________________

Name and Address of Employer: ___________________________________________________

Position Held: _________________________________________________________________

If Self-Employed:

Name and Address of Business:____________________________________________________

Nature of Occupation:____________________________________________________________

DEPENDENT CHILD 1:_________________________________________________________

Home Address: _________________________________________________________________

Name and Address of Employer: ___________________________________________________

Position Held: _________________________________________________________________

If Self-Employed:

Name and Address of Business:____________________________________________________

Nature of Occupation:____________________________________________________________

DEPENDENT CHILD 2:_________________________________________________________

Home Address: _________________________________________________________________

Name and Address of Employer: ___________________________________________________

Position Held: _________________________________________________________________

If Self-Employed:

Name and Address of Business:____________________________________________________

Nature of Occupation:____________________________________________________________

DEPENDENT CHILD 3:_________________________________________________________

Home Address: ________________________________________________________________

Name and Address of Employer: ___________________________________________________

Position Held: _________________________________________________________________

If Self-Employed:

Name and Address of Business:____________________________________________________

Nature of Occupation:____________________________________________________________

Please indicate for items 1, 2, 3, and 4 whether the information pertains to the U.T. employee (UTE) filing the Report or the UTE's spouse (S), dependent child 1 (DC1), dependent child 2 (DC2), etc.

For all Significant Financial Interests, as defined in paragraph III, HOP, Sec. 5.11:

1.  List the names of all corporations (both for-profit and not-for-profit) or other entities for which you, your spouse, or dependent child serve as an officer or as a member of the governing board in the capacity of a director, advisory director, or trustee.

 

Name of 
Level of         

Office or Position
Days of involvement 

Individual
Corporation
Compensation  
Held


per month

________   
__________   
__________  

__________

__________

2.  List the names of any partnership, limited partnership, proprietorship, or other unincorporated business entity of which either you, your spouse, or dependent child is a partner, joint venturer, or owner.



Name of 
Level of         

Office or Position
Days of involvement

Individual
Corporation
Compensation  
Held


per month

________   
__________   
__________  

__________

__________

3.  Other than as listed in Item 1, have you, your spouse, or dependent child been employed or received compensation (or other monetary benefit) from any business entity or individual other than U.T. during the last calendar year?

(Yes ___ No ___ ). If yes, please provide the name of the employer and compensation received.



Name of 
Level of         

Office or Position
Days of involvement

Individual
Corporation
Compensation  
Held


per month

________   
__________   
__________  

__________

__________

4. List all businesses or other entities in which you and/or your spouse and/or dependent child are:  a) the owner(s) of more than a 5% interest, whether voting or nonvoting; b) entitled to more than a 5% interest of the profits, proceeds, or capital grains; c) receiving more than 5% of your total income; d) the recipient of more than $10,000 per year; or e) the owner or beneficiary of any intellectual property rights licensed to, owned, or managed by the entity.       

______________________________________________________________________________

       ______________________________________________________________________________

       ______________________________________________________________________________

5.  
Have any patent applications in relationship with this company been filed, or is there any intent to file patent applications? If any patent applications have been filed, what was the filing date and applicant name?

______________________________________________________________________________

       ______________________________________________________________________________

       ______________________________________________________________________________

6.
How could any of these financial interests reported be affected by the research or other educational activity proposed for funding?

       ______________________________________________________________________________

       ______________________________________________________________________________

       ______________________________________________________________________________

7. How will the research project lead to the advancement of knowledge rather than to the mere benefit of the sponsor?

______________________________________________________________________________

8. Are there any students (undergraduates, graduates, or post-docs) involved in the company with which you have a significant financial interest and, therefore, a potential conflict of interest? If so, what is his/her/their relationship(s)? Are you the dissertation supervisor for any of these students?

______________________________________________________________________________

       ______________________________________________________________________________

       ______________________________________________________________________________

       



______________________              _________________________

       



Signature                                           Date
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