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Indiana State University

Annual Investigator Significant Financial Disclosure Form

This form, or a reasonable facsimile, must be signed by each investigator involved in any proposal to be submitted to an outside agency for funding or when research is conducted on human subjects.  An investigator is defined as anyone who participates in the design, conduct, or reporting of research activities in a project.

The completed form(s) must be submitted to the Office of Sponsored Programs.

Please complete and sign the appropriate section below;

1. I have read and understand the ISU Investigator Significant Financial Disclosure Policy.  I have determined that I do not have any significant financial interests that require disclosure at this time.  I understand that I must update this determination at least annually during the term of the project, or at any time that a disclosable conflict arises.
Name (Printed or Typed) _________________________________________________

Signature_______________________________________       Date________________

Department_____________________________________
I am signing this form for the calendar year of 20____.

OR
2. I have read and understand the ISU Investigator Significant Financial Disclosure Policy.  I have determined that I do have an interest that requires disclosure.  I have attached, to this form, the appropriate documentation (as specified in the ISU policy) to allow the institution to fully determine if a conflict exists and how to manage, reduce, or eliminate the conflict.  I also agree to participate in the process to come to agreement over the mitigation of this conflict before any external funds will be expended on this project.  I understand that I must update this determination at least annually during the term of the project, or at any time that any change in a disclosable conflict arises.

Name (Printed or Typed)_________________________________________________

Signature_______________________________________       Date________________

Department_____________________________________

I am signing this form for the calendar year of 20____.
