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Conflict of Interest Disclosure Supplement
Office of Sponsored Programs 
This form is to be completed by all Principal investigators and personnel who have reported a financial interest on the COI Disclosure Statement form. This form will be maintained as a public record at Christopher Newport University and may be released to the sponsor upon request, and as per the Virginia Public Records Act, may also be released to the public upon request. 

Principal Investigator:      


Department:      
Funding Agency:      



Contract /Grant No.:       
Title of Research Project:       
1. If you have financial interest in an external entity, please provide the following: 

Name of Entity:       



Type of Business:      
2. Are you a director, officer, partner, trustee, or employee of, or do you hold any position of management, paid or unpaid, in the entity listed above? 

 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes, Title     
3. Do you, your spouse, or dependent have any of the following? 

A. An investment of $5,000 or a 3% or more ownership interest in the entity listed above? 

 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes, Estimated Current Value:       

Type of investment:  FORMCHECKBOX 
Stock  FORMCHECKBOX 
 Stock Options  FORMCHECKBOX 
Bonds  FORMCHECKBOX 
Other (Specify):      
B. Income, including any payment, such as salary or consulting fees, of $5,000 or more received from the entity listed above within the last fiscal year? (Do not include funds paid by the University with funds provided by the entity.) 

 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes, Amount:      
C. Do you anticipate receiving income of $5,000 or more from the entity within this fiscal year? 

 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes, Anticipated Amount:      
D. Loans received from the entity listed above for which the outstanding balance exceeds $5,000 in the last fiscal year? 

 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes, Balance:       
4. If you received income, or anticipate receiving income, please specify the type of income (e.g., consulting, honoraria, salary, payment-in-kind, reimbursement for travel, per diem, or other) and describe the reason payment will be received: 

Payment Type:        
Description:      
5. Whether or not you, your spouse, or dependent already have an existing investment in the entity, do you anticipate obtaining a new interest, through stock purchase plan, an employee stock option plan, or by other means? 

 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes, Description:        

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:       
