Human Research Review Committee (HRRC) 

Conflict of Interest Disclosure Statement
Form H

The Principal Investigator and all others who have responsibility for the design, conduct, or reporting of research must disclose financial interests in any external entity that is related to the work to be conducted under the proposed project or is interested in the results of the project.  Providing this information is mandatory.  Under the Virginia Freedom of Information Act, this information may be made available to the public upon request.
	Principal Investigator:
	     
	Work Unit:
	     

	Funding Entity:
	     
	Contract/Grant No.
	     

	Title of Research Project:
	     


Reason for Disclosure:

	New Proposal
	 FORMCHECKBOX 

	New Investigator
	 FORMCHECKBOX 

	New Interest Obtained
	 FORMCHECKBOX 

	Revision to Grant/ Contract
	 FORMCHECKBOX 

	Grant/ Contract Continuation
	 FORMCHECKBOX 



Disclosure and Certification
By signature below, each individual certifies that either no Financial Interest exists or that a complete listing of all Financial Interest(s) is provided on a Disclosure Supplement Form.  All individuals named below further acknowledge their responsibility to disclose any new Financial Interest(s) obtained during the term of the research.
The Principal Investigator’s signature certifies that all individuals required to make disclosures have been listed below.

	A.
	Do you, your spouse, or dependent children have a Financial Interest in an external entity related to the work to be conducted under the project or interested in the results of the project? (See page 2 for definitions of Financial Interest.)  Check response below adjacent to your signature.


	B.
	If the project is funded, to the best of your knowledge, does any DRS/WWRC employee have a Financial Interest, including an ownership or equity interest, in the sponsor? Check response below adjacent to your signature.


	C.
	Project is unfunded:   FORMCHECKBOX 
 (If unfunded, Principal Investigator must sign and date below.)


	1.
	_______________________________
	     
	A.
	NO
	 FORMCHECKBOX 

	YES, Supplement Form attached
	 FORMCHECKBOX 


	
	Signature (PI)
	Date
	B.
	NO
	 FORMCHECKBOX 

	YES, Name:      
	 FORMCHECKBOX 


	
	Printed Name of Principal Investigator
	     
	
	
	

	2.
	_______________________________
	     
	A.
	NO
	 FORMCHECKBOX 

	YES, Supplement Form attached
	 FORMCHECKBOX 


	
	Signature 
	Date
	B.
	NO
	 FORMCHECKBOX 

	YES, Name:      
	 FORMCHECKBOX 


	
	Printed Name of Investigator:
	     
	
	
	


	3.
	_______________________________
	     
	A.
	NO
	 FORMCHECKBOX 

	YES, Supplement Form attached
	 FORMCHECKBOX 


	
	Signature 
	Date
	B.
	NO
	 FORMCHECKBOX 

	YES, Name:      
	 FORMCHECKBOX 


	
	Printed Name of Investigator:
	     
	
	
	

	4.
	_______________________________
	     
	A.
	NO
	 FORMCHECKBOX 

	YES, Supplement Form attached
	 FORMCHECKBOX 


	
	Signature 
	Date
	B.
	NO
	 FORMCHECKBOX 

	YES, Name:      
	 FORMCHECKBOX 


	
	Printed Name of Investigator:
	     
	
	
	

	5.
	_______________________________
	     
	A.
	NO
	 FORMCHECKBOX 

	YES, Supplement Form attached
	 FORMCHECKBOX 


	
	Signature 
	Date
	B.
	NO
	 FORMCHECKBOX 

	YES, Name:      
	 FORMCHECKBOX 


	
	Printed Name of Investigator:
	     
	
	
	


Conflict of Interest Disclosure Statement (continued)
Financial Interest(s):  Financial Interests include, but are not limited to:

· Income including salary, consulting payments, honoraria, reimbursement of expenses, royalty payments, dividends, loans from an entity, or any other payments or consideration with value.

· Equity in the form of stock, stock options, warrants, business or commercial real estate, business or commercial loans to or from an entity, or any other investment or ownership interest.

· A management position, whether paid or unpaid, such as board member, director, officer, partner, advisor or trustee.

· Ownership or other interest in an entity that is proposed as a subcontractor, consortium member, or otherwise involved in the project.

· Intellectual property interest on a patent, patent application, or copyright assigned or licensed to a party other than DRS/WWRC. 
Reporting is for the individual, his/her spouse, and dependent children.

Specifically EXCLUDED from the definitions of Financial Interest(s) are:

· Payments made by DRS or WWRC including salary, stipends, honoraria, royalty payments, reimbursement of expenses, or any other remuneration from DRS or WWRC.

· Income from seminars, lectures, or teaching engagements sponsored by public or nonprofit entities.

· Income from service on advisory committees or review panels or from editorial activities for public or nonprofit entities.

· Interest in mutual funds where the individual has no control over the selection of holdings.
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