ANNUAL Disclosure of Significant Financial Interests 

PART I

Return the completed form to:

Office of the Vice President for Research and Dean of the Graduate School
207 Bowne Hall
1. FINANCIAL INTERESTS



YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

From any entity, have you received in the last twelve months or do you expect to receive in the next twelve months - salary, director’s fees, consulting payments, honoraria, royalties or other payments for patents or copyrights, or any other payment in excess of $10,000? (Aggregate for yourself, your spouse/domestic partner and all dependent children)  

NOTE: Do not include salary and royalties or other remuneration from Syracuse University, income from seminars, lectures, or teaching engagements sponsored by public or non-profit entities, or income from service on advisory committees or review panels for public or non-profit entities. 

Do not include royalties from books and manuscripts

2. EQUITY INTERESTS




YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

Do you have or anticipate having stock, stock options or other interests with a monetary value in excess of $10,000 (fair market value) or in excess of 5% ownership interest in any single entity whose monetary value could be affected in any way as a result of your Syracuse University activities?  (Aggregate for yourself, your spouse/domestic partner and all dependent children. For stock in companies not publicly traded, use the most recent sales price recognized by the company.)  

3. OTHER FINANCIAL INTERESTS


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

Have you (will you), your spouse, domestic partner, or dependent children have a financial interest in any contract, sale, or other transaction to which Syracuse University was a party?

· If you answered “NO” to ALL of the above questions, your disclosure is complete. Please send to the Office of Research.  

· If you answered “YES” to ANY of the above questions, please complete Part II of the Significant Financial Disclosure.  

NOTICE: Prior to submitting ANY grant application or the University’s acceptance of an award, you must complete Part I, and if applicable Part II.   

NOTICE: You are also responsible for updating this information (resubmitting the disclosure) within 60 days of a change in reportable activities. 

All of my responses in this Disclosure statement (including any responses in PART II) are true and complete to the best of my knowledge.

	Name:
	     

	Title:
	     

	Department:
	     

	Campus Address:
	     

	Signature:
	     
	Date:
	     


ANNUAL Disclosure of Significant Financial Interests

PART II

Complete Part II only if you answered “YES” to any question in Part I.
Submit one form for each entity for which there was a “Yes” in Part I.

Number of Forms submitted:      
The information below will allow the Conflict of Interest Committee to determine if the significant financial interests disclosed may directly and significantly influence the conduct, design or reporting of sponsored research activities, or if the results of sponsored research activities may directly and significantly influence your financial interests.

1. Name of Entity (Company, public or non-profit organization)

     
2. Share Ownership (if a company):  Public  FORMCHECKBOX 
   
Private  FORMCHECKBOX 

3. Financial connection with the Entity: (check ALL that apply)

 FORMCHECKBOX 

1.   Consulting

 FORMCHECKBOX 

2.   Employment

 FORMCHECKBOX 

3.   Loan

 FORMCHECKBOX 

4.   Gifts

 FORMCHECKBOX 

5.   Honoraria 

 FORMCHECKBOX 
  6.  Director, Officer, Partner, Agent, or Managerial Position

 FORMCHECKBOX 
  7.  Royalties

 FORMCHECKBOX 
  8.  Dividends

 FORMCHECKBOX 
  9.  Spouse is employee

 FORMCHECKBOX 
 10.  Other (Please Specify)     

_____________________________________________________

4. From this entity, have you received in the last twelve months or do you expect to receive in the next twelve months - salary, director’s fees, consulting payments, honoraria, royalties or other payments for patents or copyrights, or any other payment in excess of $10,000? (Aggregate for yourself, your spouse/domestic partner and all dependent children)  


Yes  FORMCHECKBOX 
   
No  FORMCHECKBOX 

5. For this entity, do you or anticipate having stock, stock options or other interests of significant monetary value in excess of $10,000 (fair market value) or in excess of 5% ownership interest (Aggregate for yourself, your spouse/domestic partner and all dependent children. For stock in companies not publicly traded, use the most recent sales price recognized by the company.)


Yes  FORMCHECKBOX 
   
No  FORMCHECKBOX 

6. Does the entity have a relationship with Syracuse University (e.g., research sponsor, consortium member, vendor, etc)? 


Yes  FORMCHECKBOX 
   
No  FORMCHECKBOX 
 

Do not know  FORMCHECKBOX 
   


If yes, please describe the relationship briefly.

     
7. In your judgment, could your financial interest or the financial interests of the entity reasonably appear to be affected by your research supported by an external sponsor (e.g., PHS, NSF, other).


Yes  FORMCHECKBOX 
   
No  FORMCHECKBOX 
 



Please provide a brief justification for your opinion.
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