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INTRODUCTION:  A conflict of interest exists when a financial or other personal consideration may compromise, or appear to compromise, an employee’s professional judgment in administration, management, instruction, research, and other professional activities.  A conflict of commitment exists when an employee’s outside professional activities interfere with obligations to students, colleagues, and the primary missions of the University.  The Committee on Research Integrity (CRI), previously known as the Objectivity in Research Committee, is charged with oversight of UTA’s conflict of interest and commitment program.  Some requirements of this program, per federal law, are to maintain and enforce a policy on conflicts of interest, and to inform 
individuals of this policy.  UTA and the CRI are responsible for knowing what conflicts might exist at the University and to manage, reduce, or eliminate those conflicts.
It is not the purpose of the CRI to hinder research or the entrepreneurial pursuits of the University community.  In fact, it is understood that in today’s research enterprise, conflicts are inherent.  Conflicts frequently arise due to the interaction between employees’ personal and/or financial interests, which are often closely tied to their University-based activities, and the opportunity 
to conduct externally sponsored research.  In addition, positive research results often contribute to professional opportunities such as publication, grant renewals, promotion, tenure, etc.  These opportunities to receive financial, professional, and/or personal rewards do not necessarily constitute an unacceptable situation.  An actual or potential conflict of interest or commitment exists when the CRI reasonably determines that these potential rewards, financial or otherwise, could affect absolute objectivity in the design, conduct, or publication of research activities, or in other academic and professional decisions.
The key to handling these potential conflicts is full disclosure of the conflicting situation to identify it and allow the situation to be monitored and/or managed.  The CRI is committed to moving research forward and fostering entrepreneurial spirit while maintaining objectivity and integrity.  If a conflicting situation arises that will require management, the CRI will work in cooperation with the individual to devise and implement an appropriate plan.  In many cases, merely disclosing all the facts of a situation will render it acceptable.  
INSTRUCTIONS:  Please complete and submit this form with any attachments directly to the Office of Research Integrity and Compliance at Box 19188 or fax to 817-272-1111.  You will be required to submit a conflict of interest disclosure annually; in the interim, if there are any changes in your situation that would modify your answers on this form, please resubmit with the new information.  If you have any questions or comments about this disclosure form, please contact the Office of Research Integrity 

and Compliance at 817-272-3723 or Dr. Dennis Marynick (CRI Chair) at 817-272-3814.  For more information, and to review UTA’s Conflict of Interest Policy, please see: http://www.uta.edu/ra/RC/COI.php. 
General Information


Name:  




   Department:  




Status: 
  FORMCHECKBOX 
 UTA Faculty    FORMCHECKBOX 
 Adjunct Faculty    FORMCHECKBOX 
 UTA Staff    FORMCHECKBOX 
 UTA Student    FORMCHECKBOX 
 Other 




Title/Position: 


     Phone: 


    E-Mail: 





Please check if you have one or more of the following:   
 FORMCHECKBOX 
 Active Sponsored Project    FORMCHECKBOX 
 Active Human Subjects Protocol (IRB)    FORMCHECKBOX 
 Active Animal Subjects Protocol (IACUC)  
  
Disclosure

1. Please list the percent time you spend in Outside Professional Activities.  *Please answer this item only if you are a full-time UTA employee.* 
Outside Professional Activities are defined as those activities that are within a faculty/staff member's area of professional or academic expertise and that advance or communicate that expertise through interaction with the industry, the community, or the public, and through consulting or professional opportunities, for which the individual is compensated.
 FORMCHECKBOX 
 0%    FORMCHECKBOX 
 1 - 5%    FORMCHECKBOX 
 6 – 10%    FORMCHECKBOX 
 11 – 15%    FORMCHECKBOX 
 16 – 20%    FORMCHECKBOX 
 21 – 25%    FORMCHECKBOX 
 26 – 35%    FORMCHECKBOX 
 36 – 50%    FORMCHECKBOX 
 > 50%

Please describe your Outside Professional Activities: 







2. Do you have a managerial or principal investigator role in an activity outside the University?  

 FORMCHECKBOX 
  Yes (Please list in an attached written explanation.)


 FORMCHECKBOX 
  No

Disclosure, continued


3. Do you or members of your immediate family (i.e., spouse or dependent children as determined by the Internal Revenue Service, or domestic partner) have an employment, consulting, or other financial relationship that includes ownership (at least 5% of equity or at least $10,000 worth of financial interest) with any of the following:  

(a) a sponsor of your University teaching or research activities,

(b) a company that does business with the University that involves you as an employee of the University,

(c) an outside organization contributing gift funds to the University which are under your control or of 

direct benefit to your teaching or research activities? 

 FORMCHECKBOX 
  Yes (Please list each such arrangement in an attached written explanation.)

 FORMCHECKBOX 
  No

4. A)  Have you submitted a proposal to, or received an award from, any outside funding agencies?


 FORMCHECKBOX 
  Yes (Please complete Questions 4B and 4C.)


 FORMCHECKBOX 
  No (Skip to Question 5.)
B) If yes, did you submit a proposal to, receive funding from, or conduct research which could benefit a company in which you had/have either a consulting arrangement or significant financial holdings (defined as at least 5% equity or at least $10,000 worth of financial interest)?    

 FORMCHECKBOX 
  Yes (Please complete Question 4C.)


 FORMCHECKBOX 
  No (Skip to Question 5.)

C) If yes, were those arrangements or financial interests disclosed at the time of proposal submission?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

5. Were you an inventor of intellectual property which has been or will be licensed through the University 
to any outside entity in which you (or members of your family, as described above) have an employment, consulting, or other financial relationship that includes ownership (at least 5% of equity or at least $10,000 worth of financial interest)?
 FORMCHECKBOX 
  Yes (Please list in an attached written explanation.)

 FORMCHECKBOX 
  No

6. Did you create, discover, or reduce to practice an invention(s) to which title has not been assigned to the University?  


 FORMCHECKBOX 
  Yes, and University resources were used (Please list in an attached written explanation.)


 FORMCHECKBOX 
  Yes, and University resources were not used (Please list in an attached written explanation.)


 FORMCHECKBOX 
  No

7. A)  Did you involve any of your students or staff in your outside consulting or pro bono activities?


 FORMCHECKBOX 
  Yes (Please list in an attached written explanation and complete Question 7B.)


 FORMCHECKBOX 
  No (Skip to Question 8.)
B) If yes, was this arrangement prospectively approved by the UTA’s Committee on Research Integrity (CRI)?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

8. Please describe on an attached sheet any other relationships, commitments, or activities you or any members of your immediate family have that might present or appear to present a conflict of interest or commitment with your UTA appointment (such relationships might include financial or fiduciary interest or uncompensated activities).
Certification
In submitting this disclosure form, I certify that the above information is true to the best of my knowledge and that I have read 
and understand the University of Texas at Arlington’s POLICY AND PROCEDURES FOR PROMOTING OBJECTIVITY IN RESEARCH 
BY MANAGING, REDUCING OR ELIMINATING CONFLICTS OF INTEREST.   I certify that I have disclosed all potential financial and commitment interests as required by UTA policy.  I agree to comply with the provisions of the UTA policy to immediately report 
any changes in my financial interests.  Furthermore, I agree to comply with conditions or restrictions imposed by UTA to manage, reduce, or eliminate actual or potential conflicts of interest and commitment.  

Signature: 

Date: 
 
For more information, and to review UTA’s Conflict of Interest Policy, please see: http://www.uta.edu/ra/RC/COI.php.  
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