U N I V E R S I T Y  O F  I L L I N O IS

A T  S P R I N G F I E L D

Subrecipient Disclosure of Financial Conflict of Interest Form
	Name/Organization:      
	Investigator Name:      

	Authorized Official:      
	Contact Information:      

	Address:      
	Phone:      

	Phone:      
	Email:       

	Email:       
	Additional Investigators:      


	UIS Department:       
	Contact Person:      

	Office Address:      
	Mail Stop:      

	Phone:       
	Email:      


1. Do you (your spouse or dependent children) have a significant financial interest in a publicly traded entity that, when aggregated, exceeds $5,000? Please include the value of any equity interest** as of the date of this disclosure to any remuneration* received from the entity in the twelve month preceding this disclosure. 
 FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes (if yes, provide name of business entity):         
2. Do you (or your spouse and/or dependent children) have the following significant financial interests in a non-publicly traded entity? 

a. Aggregated exceeding $5,000 Remuneration (including equity interest)?
 FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes (if yes, provide name of business entity):      
b. Any equity interest?
 FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes (if yes, provide name of business entity):      
3. Have you (your spouse or dependent children) received income in excess of $5,000 during the twelve months preceding this disclosure that is related to intellectual property rights and interest (e.g., patents, copyrights)?
 FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes (if yes, provide name of business entity):      
Prescribe:      
4. Has any organization sponsored or reimbursed you for any travel you have taken that is related to your work for the University of Illinois at Springfield? Note: you are not required to disclose to travel that is 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. 

 FORMCHECKBOX 
 No              FORMCHECKBOX 
 Yes (if yes, provide information below) 
         Name of sponsor/organizer:      
         Purpose:      
         Destination:      
         Duration of trip:      
5. Additional details about reported financial interests:      
Investigator Certification
I certify, to the best of my knowledge, that the information reported herein is complete and accurate.

​​​​​​​​​​​​​​​​​​     ________________________                     _____________________

     ________
Signature of Investigator

       Name (Printed) 



Date

Definitions:

*Remuneration includes salary and any payment for services not otherwise identified as salary (e.g., consulting fees, honoraria, paid authorship).

**Equity interest includes any stock, stock options, or other ownership interest as determined through reference to public prices or other reasonable measures of market value. 


