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Winthrop University
Disclosure of Financial Interest for Sponsored Projects

Instructions: Complete this form and submit a signed paper copy along with the Grant Routing and Authorization Form at the time a grant proposal is submitted to the Sponsored Programs and Research (SPAR) Office for review and approval.  For disclosure of financial interests occurring after the proposal has been submitted, submit a signed paper copy to the Compliance Officer (SPAR Office) within 30 days of first becoming aware that the financial interest exists.  This form must also be filed annually for projects that continue over a period of time greater than 12 months.


	Name:      
	Date:      

	Winthrop Address:      
	Department:      

	Email:      
	Phone:      
	Winthrop Position:      

	Type of Disclosure
	 FORMCHECKBOX 
 Initial Disclosure

 FORMCHECKBOX 
 Annual Disclosure

 FORMCHECKBOX 
 Disclosure Modification
	Project Role:
	 FORMCHECKBOX 
 Investigator

 FORMCHECKBOX 
 Support Staff

 FORMCHECKBOX 
Supervisory

	Project Title:      

	Sponsor:      
	 FORMCHECKBOX 
 Proposal Submission; Amount Requested:      
 FORMCHECKBOX 
 Award Received; Amount of Award:      

	Project Period:  Start Date:         End Date:      


Financial Interests/Relationships of you, your spouse or your dependent children in the project identified above: (For each response of “Yes”, provide an explanation including the amount received or to be received.
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	Will you, your spouse or your dependent children receive a payment for services for any activity associated with this project?  If yes, explain:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	In the past twelve months, did you, your spouse or your dependent children receive a payment for services for any activity associated with this project?  If yes, explain:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	Do you have an equity (ownership) interests in an entity associated with this project?; If yes, explain:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	Do you have other financial interests (including loan, gifts, in-kind contributions or relationship with project related entities) associated with this project?;  If yes, explain      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	Other  - Do you have any other interest or relationships, including volunteer services, that might constitute a conflict of interest or an appearance of conflict of interest in connection with the project; If yes, explain:      


Certification
I affirm that I have read the University’s Disclosure of Financial Interest Policy and agree to abide by its terms.  

I further certify that this is a complete and accurate disclosure of any financial interest that I, my spouse or my dependent children, have which would reasonably appear to be related to the sponsored project identified on this form.

	     
	
	
	
	     

	Type Name
	
	Signature
	
	Date


