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	Subrecipient/consultant investigator conflict of interest 

disclosure and certification form

	This Form must be completed by Investigators participating in a University of Colorado Colorado Springs research project submitted to and/or funded by the U.S. Public Health Service (PHS).  An Investigator is an individual, regardless of title or position, who is responsible for the design, conduct, or reporting of research funded by PHS.  This Form is to be completed by subrecipient investigators and consultants as follows:

1) Subrecipient Investigator(s) when the subrecipient institution elects to adhere to UCCS’s Conflict of Interest Policy and Procedures

2) Consultants who meet the definition of Investigator above.

The information collected on this Form will be maintained in a confidential manner by UCCS and will not be shared except with those who have a need to know for regulatory compliance purposes.  



	Investigator Name:
      
Investigator Institution/Organization:
      
Email Address:
      
Role in research:
      
Phone Number:
      
University of Colorado Colorado Springs           

Principal Investigator:      
Project Title:
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                                                             UCCS Proposal #:                                           




	Section I.  University of Colorado Colorado Springs Policy on Conflict of Interest in Research

Subrecipient and Consultant Investigators covered under UCCS’s Conflict of Interest Policy must:
1. Read and comply with University of Colorado’s Conflicts of Interest and Commitment Policy
2. Review and certify to complying with UCCS’s COI guidelines
3. Disclose all Significant Financial Interests as described in Section II below that directly relate to the Investigator’s work for UCCS

	Section II.   Disclosure

INSTRUCTIONS: Each Investigator must respond to each question below. Disclose any of the interests of the investigator, and those of the investigator’s spouse and dependent children, during the past twelve months.  Attach additional pages, if needed. 

EXCLUDE:

· salary, royalties, or other remuneration paid by the Institution to the Investigator if the Investigator is currently employed or otherwise appointed by the Institution, including intellectual property rights assigned to the Institution and agreements to share in royalties related to such rights;
· income from investment vehicles, such as mutual funds and retirement accounts, as long as the Investigator does not directly control the investment decisions made in these vehicles; 
· income from seminars, lectures, or teaching engagements sponsored by a Federal, state, or local government agency, an Institution of higher education, an academic teaching hospital, a medical center, or a research institute that is affiliated with an Institution of higher education; and
· income from service on advisory committees or review panels for a Federal, state, or local government agency, an Institution of higher education, an academic teaching hospital, a medical center, or a research institute that is affiliated with an Institution of higher education.
Question

Response

Detail for “YES” Response

1. Remuneration from publically-traded entities, when aggregated, exceeds $5,000?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Entity Name:      
Remuneration Date:        Amount:         
Reason for Remuneration:          
2. Equity interests in publically-traded entities, when aggregated, exceeds $5,000?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Entity Name:      
Date Acquired:         Value:      
Form of Equity (e.g., stock, stock options):      
3. Remuneration from non-publically-traded entities, when aggregated, exceeds $5,000?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Entity Name:      
Remuneration Date:        Amount:         
Reason for Remuneration:          
4. Any equity interests in non-publically-traded entities?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Entity Name:      
Date Acquired:         Value:      
Form of Equity (e.g., stock, stock options):       
5. Any privately-held intellectual property rights?
Exclude unlicensed intellectual property that does not generate income or is administered through an Investigator’s home educational institution. 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Description of Intellectual Property:      
Date Acquired:         Value:      
Form of Equity (e.g., patents, copyrights, royalties):      
6. Any reimbursed or sponsored travel?
Exclude travel reimbursed or sponsored by a federal, state, or local government agency, an Institution of higher education, an academic teaching hospital, a medical center, or a research institute that is affiliated with an Institution of higher education, or is administered through an Investigator’s home educational institution.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Sponsoring Entity:       
Purpose of Travel:       
Destination:       
Duration of Travel:       
Amount/Estimated Value of Travel:      
7. During the past twelve (12) months, have you, a member of your immediate family*, or an associated entity (e.g., trust), had a relationship, pair or unpaid with a foreign entity or foreign-based government?

*Defined as a spouse, domestic partner, civil union partner, or dependent child.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Entity or Government Name:      
Attach details


	Section IV.  Investigator Certification

I hereby affirm:
· I will adhere to the University of Colorado’s Conflict of Interest and Commitment Policy during the term of the work for UCCS;

· I understand I am required to complete the CITI COI on-line training prior to beginning work;
· The information I have provided in this form is complete and accurate to the best of my knowledge; and

· I will notify UCCS immediately upon acquisition of new Significant Financial Interests that directly relate to my work for UCCS.  

Signature:_________________________________________________

  Date: ____________________________


	Section V:  Resources

· University of Colorado Conflicts of Interest and Commitment Policy
· UCCS Conflict of Interest Website
· UCCS Office of Sponsored Research Contact List
42 C.F.R. Part 50, Subpart F


Return completed form to composp@uccs.edu or mail to:  Office of Sponsored Programs, University of Colorado Colorado Springs, 1420 Austin Bluffs Parkway, Colorado Springs, CO  80918.
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