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Public Health Service (PHS) Funded Research

Financial Interest Disclosure
This information is being requested in accordance with federal regulations and must be completed if you are now or will potentially be responsible for the design, conduct, reporting of PHS-funded research activities at North Carolina Central University (NCCU). This initial disclosure must be submitted before any expenditure of grant funds awarded after August 24, 2012. 
If you check "Yes" to any question below, fill out form, Addendum to Financial Interest Disclosure. Submit all forms to the Office of Research Compliance at uhoffler@nccu.edu or via fax at 919-530-6894.
	Basic Information

	Name:
	     
	Email:      

	Home Institution:
	     
	School/Dept.:
	     

	Full Project Title:
	     

	Principal Inv.:
	     
	Project Period:
	      to      

	Prime Sponsor:
	     
	Sub-recipients (if any):
	     

	Award number:
	     
	

	questions

	I. OUTSIDE REMUNERATION- In the last 12 months did you, your spouse or dependent children receive any remuneration that reasonably appears to be related to your institutional responsibilities?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


”Remuneration” includes salary and any payment for services not otherwise identified as salary, e.g., consulting fees, honoraria, paid authorship fees.
Do NOT include the following:
(i) salary, royalties, or other remuneration paid by NCCU  to you, your spouse, or your dependent child, if the recipient is 

      currently employed or otherwise currently holding an appointment at such institution; and 
(ii) income from seminars, lectures, teaching engagements, service on advisory committees or review panels that are reimbursed or

             sponsored by a Federal, state, or local government agency, an institution of higher education as defined at 20 U.S.C. 1001(a), an    

             academic teaching hospital, a medical center, or a research institute that is affiliated with an institution of higher education. You 
             may check “NO” if the aggregate of all outside compensation is less than $5,000 total.

“Institutional responsibilities” means an investigator’s professional responsibilities on behalf of NCCU, comprising both primary and secondary duties as outlined in UNC Policy Manuel 300.2.  These duties include but are not limited to research, research consultation, teaching, professional practice, service and administration such as membership on committees, boards and panels.
II. REIMBURSED OR SPONSORED TRAVEL- Have you, your spouse or dependent children received reimbursement or sponsorship for travel that reasonably appears to be related to your institutional responsibilities?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 


Sponsored travel is that which is paid on your behalf (or on behalf of your spouse or dependent children) and not reimbursed so that the exact monetary value may not be readily available. Do NOT include travel expenses that are reimbursed or sponsored by a Federal, state, or local government agency, an institution of higher education as defined at 20 U.S.C. 1001(a), an academic teaching hospital, a medical center, or a research institute that is affiliated with an institution of higher education.

III. EQUITY INTERESTS- Do you, your spouse or dependent children hold equity interests in a publicly or non-publicly traded entity that reasonably appears to be related to your institutional responsibilities?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Equity interests include any stock, stock options or other ownership interests.                                                                            
Do NOT include income from investment vehicles, such as mutual funds and retirement accounts if you, your spouse, or dependent children do not directly control the investment decisions made in these vehicles. You may answer “NO” if the aggregate value of any equity interests in a publicly traded entity is less than $5,000 based on public prices or other reasonable measures of fair market value. You must answer “Yes” if any equity interest in a non-publicly traded entity is held.
IV. ROYALTIES/INCOME IN CONNECTION WITH INTELLECTUAL PROPERTY (IP) RIGHTS- Have you, your spouse or dependent children received royalties or other income related to intellectual property interests (e.g., patents, copyrights) that reasonably appear to be related to your institutional responsibilities?           FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No                                                                                                                                 
 


This does not include intellectual property rights assigned to North Carolina Central University and agreements to share in royalties related to such rights (e.g., royalties received under the relevant Patent Policy). You may check “No” if the royalties or other income related to these rights and interests do not exceed $5,000.



	CERTIFICATION

	I certify that the above information is complete and true to the best of my knowledge and that I have read the North Carolina Central University conflict of interest policies. I acknowledge that I am responsible for submitting updates to this information annually and also within 30 days of discovering or acquiring (e.g. through purchase, marriage, or inheritance) any new financial interest. If any information is found to be incomplete or inaccurate, I will promptly submit a correction.


Signature:________________________________________                                Date: ____________



	for Principal Investigators only

	1. What is the actual/proposed award amount for the project?       Proposed Year : $                Entire Project: $      

2.   Human Subjects?         FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes  -  IRB #       
3.   Animal subjects?          FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes  -  IACUC #       
4.    Special Designations:

                                        FORMCHECKBOX 
 SBIR (Small Business Innovation Research) grant

                                        FORMCHECKBOX 
 STTR (Small Business Technology Transfer) grant 

                                        FORMCHECKBOX 
 Clinical study

                                        FORMCHECKBOX 
 Applied /applying for an Investigational New Drug (IND) or Investigational Device Exemption (IDE) through                                               

                                            the FDA)
                                        FORMCHECKBOX 
 Not Applicable

5. Please summarize the specific aims of the research. You may attach a project summary or abstract.

          
6.  Please list ALL those responsible for the conduct, design or reporting of research, even if they are from an institution other than  

    NCCU in the chart below. Please ensure that all persons identified complete and submit these financial interest disclosure forms 
    (unless they are working under a subaward, and the subaward agreement contains a certification that the subrecipient’s COI policy 
    complies with the Federal regulations and states they will follow the subrecipient’s COI policy).  Failure to do so may delay funding.


	Name

Role in Research

Email address

Home Institution 

(if not NCCU)

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



