[image: image1.png]S SAINT JOSEPH’S
UNIVERSITY





Office of Research Services



Institutional Review Board



Ziff Carriage House



Phone: (610) 660-1205



Fax: (610) 660-3494



Email: irb@sju.edu






FINANCIAL CONFLICT OF INTERST DISCLOSURE FORM

This form must be submitted with every Protocol submitted to the IRB to assess potential financial conflict of interest. All employees, students, collaborators or volunteers involved in the design, conduct or reporting of this protocol must complete this form. 
	SECTION 1: PROJECT INFORMATION

	Project Title 

     

	IRB Protocol Number:

     

	Your Name:

     
	Department:

     

	Phone Number:

     
	Email:

     
	Involvement with this protocol (Principal Investigator, Co-Investigator, Research Associate, etc.)

     

	SECTION 3: FINANCIAL DISCLOSURE 

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  Do you, your spouse, child, parent, or other family member or close friend have or anticipate having within the next twelve months financial interests from a company or organization whose activities could possibly relate in any way to your proposed research? Financial interests include: consulting fees, equity interests in a publicly traded corporation nor a non-publicly traded corporation or entity (stock, stock options, or other ownership interests), property rights (such as patents or copyrights), or reimbursement for sponsored travel (excluding government and higher education entities).

	If you checked “No” please sign and date below.

	If you checked “Yes” please provide a detail explanation including the name of the entity, interest owner (self, spouse, parent, etc.), the amount anticipated over the next 12 months, and the position at the company (consulting, honoraria, stocks or options, intellectual property, etc.), and any other information that will help the IRB in assessing the conflict.

	     

	SECTION 4: ASSURANCE 

	 FORMCHECKBOX 
 By checking this box I certify that the information provided is correct and accurate to the best of my knowledge. I understand that if a conflict of interest is discovered during the research study I will notify the Research Compliance Coordinator immediately and submit a new Conflict of Interest Disclosure to the IRB for assessment. I understand that this form is being submitted electronically and this submission represents my signature. 

Please type your name:                                                                 Date:      


