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OFFICE OF RESEARCH INTEGRITY                                                                                   
BALL STATE UNIVERSITY                                                                                  		Phone: 765-285-5070
2000 UNIVERSITY AVENUE                                                                            	Fax: 765-285-1328	
MUNCIE, IN 47306	
_____________________________________________________________________________________________________________________SIGNIFICANT FINANCIAL CONFLICT OF INTEREST (SFCI)
DISCLOSURE FORM
Instructions to BSU Researchers (Investigators), Employees, and Students: Please review the Ball State University Policy on Significant Financial Conflict of Interest (SFCI) at the Office of Research Integrity’s website:
http://cms.bsu.edu/About/AdministrativeOffices/ResearchIntegrity/ConflictofInterest.aspx
This form must be filled out by all research team members who meet the definition of Investigator and who are, or plan on, working on a Federally funded research project or project where the funder has adopted the Federal SFCI regulations and disclosure requirements.  This also includes research projects indirectly funded (ex. you are a sub–awardee on a Federal grant). 
Use this form for:
· Initial  or first time disclosures at BSU;
· When changes occur that modify the initial disclosure;
· When required by a Federal funder or by the Conflict of Interest Officer 

For annual renewals that do not involve any changes, please use the SFCI Annual Renewal Form

Please submit this form, through your department, to the Office of Research Integrity (ORI) in TC 409.  
Submission routing:  

This form and the current SFCI policies took effect on August 24, 2012, in compliance with new Federal regulations governing SFCI (42 C.F.R. Part 50, Subpart F and 45 C.F.R. Part 94).  If you have questions, please contact the ORI at 765-285-5052.

Attach additional pages if necessary. Submit the complete disclosure to your department head/chair or other supervisor.
Information submitted as part of this disclosure process will be used for the limited purposes of addressing any actual or perceived SFCI’s, complying with BSU’s SFCI policy and in meeting federal regulatory requirements.  Information submitted as part of the SFCI process will remain as confidential as allowed by Federal law and Indiana’s Access to Public Records Law (Indiana Code §5-14-3).
I. Key Definitions

Domestic Partner:  A same sex domestic partner of an Employee who is eligible for same sex domestic partner benefits under University policy and is also registered with the University as a Domestic Partner.
Employee:  Any person employed by the University, whether full- or part-time.  This term includes Graduate Assistants (GA’s) and Research Assistants (RA’s).  For compliance with the Federal regulations (42 CFR Part 50, Subpart F: Promoting Objectivity in Research; and 45 CFR Part 94 Responsible Prospective Contractors) an employee may also be considered an Investigator.
Employee’s Family includes:  
· The employee's spouse;
· The employee’s registered Domestic Partner;
· Dependent children; and 
· Any person, whether or not related to the employee, who receives more than one-half of his or her annual support from the employee. 

Investigator:  The project director or Principal Investigator (PI) and any other person, regardless of title or position, who is responsible for the design, conduct, or reporting of Federally funded research or proposed for such funding, which may include, for example, collaborators or consultants. 
Research: A systematic investigation, study or experiment designed to develop or contribute to generalizable knowledge. This term encompasses basic and applied research and product development.  
Significant Financial Conflict of Interest (SFCI)- A significant financial interest that could directly and significantly affect the design, conduct, or reporting of Federally funded research.  
Significant Financial Interest (SFI):  A Financial interest or anything of monetary value that reasonably appears to be related to the employee’s Institutional Responsibilities including but not limited to:
· Equity interests in a publically traded company or business that exceeds $5,000 or 5% ownership interests (Equity interest includes any stock, stock option, or other ownership interest, as determined through reference to public prices or other reasonable measures of fair market value); 
· Intellectual property rights (e.g., patents, copyrights and royalties from such rights);  
· Remuneration, including salary, consulting fees, honoraria, paid authorship, travel reimbursement, etc., received from a publicly traded company during the twelve-month period preceding the date on which an Employee is making a disclosure, and/or an Equity Interest held in such publicly traded company, if the aggregate value of such remuneration, plus the value of the equity interest as of the date of disclosure, exceeds $5,000;
· Remuneration, including salary, consulting fees, honoraria, paid authorship, travel reimbursement, etc., received from a non-publicly traded company during the twelve-month period preceding the date on which an Employee is making a disclosure, if the remuneration exceeds $5,000; and
· Any Equity Interest in a non-publicly traded company or business, regardless of value. 
The term does not include: 
· Salary, royalties or other remuneration from the University; 
· Income from seminars, lectures or teaching engagements sponsored by a federal, state, or local government agency or an Institution of higher education; 
· Income from service on advisory committees or review panels for public or nonprofit entities;
· Income from service on panels for a federal, state or local government agency or institution of higher education (includes an academic teaching hospital, a medical center, or a research institute that is affiliated with an Institution of higher education);
· Intellectual Property Rights assigned to the Institution and agreements to share in royalties related to such rights;
· Any financial interest arising solely by means of investment in a mutual, pension, or other institutional investment fund for which the management and investments of which the employee does not exercise control (ex. the employee does not get to specifically choose which companies are invested in).
II. Personal Information

	Name:
	[bookmark: Text1]     

	Student/Employee ID:
	[bookmark: Text2]     

	Title/Position:
	[bookmark: Text3]     



[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Faculty/Professional		|_| Staff			|_| Student		

[bookmark: Check82]|_| Other:        	

	Department:
	[bookmark: Text4]     

	Campus Address:
	[bookmark: Text5]     

	Work Telephone Number:
	[bookmark: Text6]     

	Work Email Address:
	[bookmark: Text7]     



III. Funding Support:

[bookmark: Check4]|_|	I am involved in Public Health Services (PHS) or other federally funded research as an Investigator and/or primary grant recipient.
|_|	I am involved in Public Health Services (PHS) or other federally funded research as a sub-contractor, sub-awardee, consultant, or involved in another similar capacity.
|_|	I am involved in non-Federally funded research where the funder has adopted the Federal SFCI regulations and disclosure requirements.
Funding agency/organization:	     
		
Grant award title:		     

Grant award #:			     

IV. Research Information:

|_|	My research involves human subjects (IRB review required)

|_|	My research involves animal subjects (IACUC review required)

|_|	My research involves materials and/or subject matter that requires review by a review board (ex. IBC, RSC, etc.)

|_|	My research does not require review by a review board 

V. Significant Financial Conflict of Interest Disclosure Statement

|_|  Initial Disclosure	|_|  Modification     |_|  Required by Funder or CIO	

|_|	I DO have a potential SFCI to disclose and manage (if checked, then please continue to section VI) 

|_|	I DO NOT have a potential SFCI to disclose or manage at this time (if checked, please skip to section VII)

VI. Financial Interests

1. Ownership Interests
Please indicate the aggregate fair market value of any equity/ownership interest and percentage of ownership interest held by you and/or your immediate family: 
|_|	None (or less than $5,000 aggregated)
|_|	Any interest greater than 0 % if the entity is a non-publicly traded entity.
|_|	More than $5,000 aggregate fair market value (annually). 
|_|	5% or more ownership interest/capital stock. 

If any other than “none”, please provide the following information (use addition sheets if needed):
	Business/Company Name:
	[bookmark: Text8]     

	Business Address:
	[bookmark: Text9]     

	Type of Business:
	[bookmark: Text10]     

	Type of Entity
	|_| Publically traded                   |_| Non-Publically traded     

	Description of Interest:
	[bookmark: Text11]     

	Percentage of Ownership:
	[bookmark: Text12]     

	Interest Held By:	
	[bookmark: Check12][bookmark: Check13]|_| Self		|_| Employee’s Family 



	Business/Company Name:
	     

	Business Address:
	     

	Type of Business:
	     

	Type of Entity
	|_| Publically traded                   |_| Non-Publically traded     

	Description of Interest:
	     

	Percentage of Ownership:
	     

	Interest Held By:	
	|_| Self		|_| Employee’s Family



	Business/Company Name:
	     

	Business Address:
	     

	Type of Business:
	     

	Type of Entity
	|_| Publically traded                   |_| Non-Publically traded     

	Description of Interest:
	     

	Percentage of Ownership:
	     

	Interest Held By:	
	|_| Self		|_| Employee’s Family



2. Gifts or Honoraria
Have you and/or your immediate family received in the preceding 12 month, in the aggregate, more than $100 in gifts and/or $5,000 in honoraria, from any entity that to an outside/independent observer, could affect and/or influence your research or research results?  
[bookmark: Check16][bookmark: Check17]|_| Yes		|_| No
If yes- List any person(s) or business from whom you or your immediate family member, individually or collectively, have received gifts in excess of $100, honoraria or any other thing of economic or monetary value having an aggregate value greater than or equal to $5,000 in the preceding 12 months.  

	Gift/Honoraria From:
	[bookmark: Text13]     

	Address of Giver:
	[bookmark: Text14]     

	Type of Gift/Honoraria:
	[bookmark: Text15]     

	Gift/Honoraria Received By:
	[bookmark: Check18][bookmark: Check19]|_| Self			|_| Employee’s Family



	Gift/Honoraria From:
	     

	Address of Giver:
	     

	Type of Gift/Honoraria:
	     

	Gift/Honoraria Received By:
	|_| Self			|_| Employee’s Family



	Gift/Honoraria From:
	     

	Address of Giver:
	     

	Type of Gift/Honoraria:
	     

	Gift/Honoraria Received By:
	|_| Self			|_| Employee’s Family



3. Receipt of Compensation
Do you and/or your immediate family receive in the preceding 12 month, in the aggregate, more than $5,000 in salary/wages, consulting fees, or retainers from any entity other than Ball State University that to an outside/independent observer could affect and/or influence your research or research results?  

[bookmark: Check22][bookmark: Check23]|_| Yes		|_| No
If yes- List all such businesses from which you and/or your immediate family member received more than $5,000 or more in compensation (salary, things of value, or economic benefit conferred on in return for services rendered, or to be rendered), which was reported as taxable income on your federal income tax returns.  This does NOT include Ball State University compensation.  For each entity, indicate whether a compensation arrangement has been entered into where the amount of compensation will be affected by the outcome of the research.

	Business Name:
	[bookmark: Text16]     

	Address:
	[bookmark: Text17]     

	Type of Business:
	[bookmark: Text18]     

	Type of Compensation
	[bookmark: Check24][bookmark: Check25][bookmark: Check26]|_| Consulting Fee     |_| Retainer     |_| Salary/wages       
[bookmark: Check27]|_| Other:       

	Compensation Affected by Outcome
	[bookmark: Check29][bookmark: Check30]|_| Yes		|_| No




	Business Name:
	     

	Address:
	     

	Type of Business:
	     

	Type of Compensation
	|_| Consulting Fee     |_| Retainer     |_| Salary/wages       
|_| Other:       

	Compensation Affected by Outcome
	|_| Yes		|_| No




	Business Name:
	     

	Address:
	     

	Type of Business:
	     

	Type of Compensation
	|_| Consulting Fee     |_| Retainer     |_| Salary/wages       
|_| Other:       

	Compensation Affected by Outcome
	|_| Yes		|_| No




4. Officer or Director of an Organization or Business
Do you or any member of your immediately family occupy any of the following positions: officer (any type or level), director, associate, partner, member or proprietor of any corporation, sole proprietorship, partnership, or limited liability company (LLC) or any other business venture, and that to an outside/independent observer could affect and/or influence your research or research results?
[bookmark: Check31][bookmark: Check32]|_| Yes		|_| No
If yes- List any organization or business in which you or your immediate family member hold.   
	Business/Org. Name:
	[bookmark: Text20]     

	Business Address:
	[bookmark: Text21]     

	Type of Business/Org.
	     

	Position Held:
	[bookmark: Check33][bookmark: Check34][bookmark: Check35][bookmark: Check36][bookmark: Check37]|_| Associate	|_| Director	|_| Officer	|_| Partnership	|_| Proprietor

	Paid Position:
	[bookmark: Check38][bookmark: Check39]|_| Yes		|_| No

	Position Held By:
	[bookmark: Check40][bookmark: Check41]|_| Self		|_| Employee’s Family



	Business/Org. Name:
	     

	Business Address:
	     

	Type of Business/Org.
	     

	Position Held:
	|_| Associate	|_| Director	|_| Officer	|_| Partnership	|_| Proprietor

	Paid Position:
	|_| Yes		|_| No

	Position Held By:
	|_| Self		|_| Employee’s Family



	Business/Org. Name:
	     

	Business Address:
	     

	Type of Business/Org.
	     

	Position Held:
	|_| Associate	|_| Director	|_| Officer	|_| Partnership	|_| Proprietor

	Paid Position:
	|_| Yes		|_| No

	Position Held By:
	|_| Self		|_| Employee’s Family



5. Intellectual Property Interest
Do you and/or your immediate family members, in the aggregate, receive royalty income or have a right to receive future royalties under a patent license or copyright, where your research is related to the licensed technology or work; or have other intellectual property interest where your research is related to the licensed technology or work?
[bookmark: Check42][bookmark: Check43]|_| Yes		|_| No
IF YES- List the project title, technology, and sponsor and patent (if any) of any project generating royalty income as described above.
	Project Title:
	[bookmark: Text22]     

	Technology:
	[bookmark: Text23]     

	Sponsor:
	[bookmark: Text24]     

	Patent Number:
	[bookmark: Text25]     



6. Extraneous Research Payments
Do you or any member of your immediate family receive non-royalty payments or entitlements to payments in connection with the research that are not directly related to the reasonable costs of research (enrollment bonuses, milestone payments, etc.)?
[bookmark: Check44][bookmark: Check45]|_| Yes		|_| No
IF YES- List the project title, payment type and payment amount for any project generating non-royalty payments or entitlements.
	Project Title:
	[bookmark: Text26]     

	Payment Type:
	[bookmark: Text27]     

	Amount:
	[bookmark: Text28]     



7. Proposed SFCI Management Plan
For any relationships identified above, please provide a detailed explanation and a proposed plan for eliminating, reducing or managing those conflicts.  Please consult with your Chair, Dean, or ORI in addressing the conflicts and developing a suitable management plan that they can approve.  
	[bookmark: Text32]     



VII. Affirmation and Signatures
I hereby affirm that the above information (and the information contained in the attached statements, if any) is true to the best of my knowledge, that I have read and understand my obligations under the University's Policy on Significant Financial Conflict of Interest and that I will comply with any conditions or restrictions imposed by the University to manage, reduce, or eliminate conflicts of interest or conflicts of commitment. I will submit an updated disclosure promptly if my circumstances change.  I also attest that I understand that that failure to comply with the SFCI policy, management plan(s) and/or making false or misleading statements could result in disciplinary actions as applicable.



____________________________________________________	____________________
Individual’s Signature	Date


[FOR OFFICIAL USE ONLY]

Department Head/Chair or Other Supervisor's Action (Please include any recommendations, conditions or restrictions which might be used to manage, reduce or eliminate an actual or perceived conflict.  Attach additional pages, if necessary):



















____________________________________________________	____________________
Department  Head's or Supervisor's Signature				Date

…………………………………………………………………………………………………………………………
Dean's or Other Official's Action (Please include, if applicable, and endorsement and/or comments concerning recommendations of Department Head/Chair or other supervisor):


[image: ]



____________________________________________________	_____________________
Dean's or Other Official's Signature					Date 



CIO’s Action(s):  

|_| There is/are no actual or perceived SFCI(s) to manage at this time
[bookmark: Check74]|_| Management plan and/or conditions required
[bookmark: Check77]|_| Recommend Conflict of Interest Committee Review

Management plan items and/or requirements (Attach additional pages if needed):
[image: ]
	
[bookmark: Check78][bookmark: Check79]|_| Recommend Approval		|_| Recommend Disapproval



____________________________________________________	______________________
CoI/CoC Officer’s Signature &						Date
Director, Office of Research Integrity		







Conflict of Interest Committee: 		

[bookmark: Check80]|_| Approved with Management Plan		
[bookmark: Check81]|_| Disapproved
	
Comments:

[image: ]



____________________________________________________	____________________
COI Committee Chair Signature						Date

Individual (BSU Researcher, Employee and Student)


Department Chair/Supervisor


Dean or Upper Management


Office of Research Integrity (TC 409)


Office of Research Integrity (Record File) and Copy to Individual


Conflict of Interest Committee (If Required)
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