FAYETTEVILLE STATE UNIVERSITY
POLICY ON CONFLICTSOF INTEREST AND COMMITMENT
Disclosure Form for Reporting Non-Univer sity Activities

Name Social Security Number

Address City State Zip
Titleand Rank

Department: % Appt.: %
University Contract Period: Academic Year [_]12 mos [[] 10 mos [_]Summer

9 | HAVE NO ACTIVITIESTHAT | AM REQUIRED TO REPORT.
(Please check ONLY if you have no external income-producing activities AND no possible conflicts of
interest or commitment. Then, proceed to Part |11, and submit to your supervisor.)

Signature
PART |. Conflict of Interest Screening Questions
1. Do you have a consulting or other significant financial relationship with a sponsor of research?
9 Yes(If so, pleaselist and explain in an attached statement.) 9 No
2. Do you haveamanagerial role or a significant financial relationship with a company in afield of your research or acompany that
does businesswith the Univer sity?
9 Yes(If so, pleaselist and explain in an attached statement) 9 No
3. Do you have non-univer sity professional or income-producing activitiesinvolving either Fayetteville State Univer sity ssudentsor
other staff?
9 Yes(If so, pleaselist thosein Part |1 and explain in an attached statement) 9 No
4, Do you or any other member of your immediate family have any other relationships, commitments, or activities that might

represent or appear to present a conflict of interest or commitment with your Fayetteville State Univer sity appointment? Such
relationships may include significant financial or significant fiduciary interestsor uncompensated activities.
9 Yes(If so, pleaselist and explain in an attached statement.) 9 No

PART Il. Listing of Non-Univer sity | ncome-Producing Activities

Attach additional sheets, if necessary

Nature of your activities For whom: (Company/Or ganization) RETROSPECTIVE PROSPECTIVE
(Days Spent During Previous (Estimated Days to Be Spent in
Reporting Period) Current Reporting Period)




PART I11. Acknowledgment

| hereby acknowledge that | have read and understand the Policy on Conflicts of Interest and
Commitment and that the aforementioned facts and situations indicate all potential conflicts of interest and
commitment with regard to my position at FayettevilleState Univer sity accor dingto thestandar dsand guiddines
of the Palicy.

| acknowledgethat | have a continuing obligation to file an updated form prior to filing the next annual

report if changesarisethat | believemay either: a) giveriseto a potential conflict of interest, or b) diminatea
conflict previously discussed.

Signed this day of , 20

Signature

Administrative Review and Approval
Conflict of Interest and Commitment Review

Tothebest of my knowledge and judgment and accor ding to the standar ds and guidelines of the Palicy:

a. 9 No conflict of interest or commitment exists.
b. 9 A conflict of interest or commitment may exist, but does not appear to be significant.
(Attach explanation)
C. 9 A conflict of interest or commitment may exist that warrantsfurther review.
Department
Chair Date
Dean
Date
(If Approval is Required According to the Palicy)
Vice

Chancdllor Date
(If applicable)



APPENDIX B
Certification of Objectivity in Research

Fayetteville State University has in effect a written and enforced administrative process to
identify and manage, reduce or eliminate Significant Financial Interests as outlined in 42 CFR
Part 50 (amended), article 50.605.

Fayetteville State University:
|:| has not found a Significant Financial Interest in thisresearch

1 hasfound a Significant Financial Interest in thisresearch. Actionswill be taken
prior totheaward of fundingto manage, reduceor eiminatethat interest in
accordancewith 42 CFR Part 50; and will notify PHS of such action prior to
issuance of the Notice of Grant Award.

Further, Fayetteville State University agrees to make information available, upon request, to
Health and Human Services regarding all Significant Rnancial Interests identified by the
ingtitution, and how those interests have been managed, reduced or eliminated to protect the
research from bias.

Dean,

Graduate Studies and Research



Note: This certification page will be attached as an appendix to all PHS proposals per FSU's
request.
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