[image: image1.emf]
Conflict of Interest Disclosure Statement 
Office of Sponsored Programs 
In accordance with CNU policy on conflict of interest and federal requirements relating to sponsored projects, this form must be completed with each new proposal, grant award, or contract. Submission of conflict of interest disclosure statements are mandatory and must be completed by each investigator on a sponsored project. 
Principal Investigator:          
Department:       
Funding Agency:        





Contract /Grant No.:      
Title of Research Project:      
Reason for Disclosure:  FORMCHECKBOX 
 New Proposal
  FORMCHECKBOX 
Additional Support  FORMCHECKBOX 
Revisions to Contract 
                                                                          FORMCHECKBOX 
Contract Extension  FORMCHECKBOX 
New Investigator 
By signing below, each individual certifies that either no financial interest exists or that a complete listing of financial interest is provided on the attached Disclosure Supplement form. It is the responsibility of the individuals listed below to disclose to the Office of Sponsored Programs any new financial interest obtained during the term of the award. 
Financial Interests include but are not limited to: 
· Income including non CNU salary, consulting payments, honoraria, reimbursement of expenses, royalty payments, dividends, loans from an entity, or any other payments or consideration with value, including payments made to a health sciences compensation plan, during this fiscal year; 
· 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 a board member, director, officer, partner, advisor, or trustee; 
· Ownership or other interest in an entity that is proposed as a subcontractor, consortium member, leaser or otherwise involved in the project; 
· Intellectual property interest on a patent, patent application or copyright assigned or licensed to a party other than the University. 
A. Do you, your spouse, or dependents have a financial interest in an external entity related to the work being conducted under the project or an external entity interested in the outcome or results of the project?

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, Supplement Form Attached  Signature:  (PI)       
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, Supplement Form Attached  Signature:  (Co)      
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, Supplement Form Attached  Signature:  (Co)      
B. If the project is funded, does any Christopher Newport University employee have a financial interest, including ownership or equity interest, in the sponsor?

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, Supplement Form Attached  Signature:  (PI)       
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, Supplement Form Attached  Signature:  (Co)      
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, Supplement Form Attached  Signature:  (Co)      
I acknowledge that this form will be maintained as a public record at Christopher Newport University and hereby state that the contents of this disclosure statement are true and correct to the best of my knowledge, information, and belief.

Signature:   _________________________________________________     Date:      
