Conflict of Interest Statement
All Principal Investigators and Co-Investigators must complete a separate Conflict of Interest Statement, and comply with the conditions or restrictions imposed by the University to manage, reduce, or eliminate actual or potential conflicts of interest or forfeit IRB approval and possible funding.   This disclosure must also be updated annually when the protocol is renewed.

Principal Investigator:                           
Co-Investigator:       
Department:       
College:        
Phone        Email       Mail Stop      
Project Title:        
Funding Agency:        
Funding Administrator:  HSC  FORMCHECKBOX 
  RF  FORMCHECKBOX 
   TAES  FORMCHECKBOX 
   TEES  FORMCHECKBOX 
   TAMU  FORMCHECKBOX 
   TTI  FORMCHECKBOX 
 
Carefully read the following statements and check the appropriate box after considering whether you or any member of your immediate family* have any conflicts of interest.

 FORMCHECKBOX 
 I have no conflict of interest related to this project.
 FORMCHECKBOX 
 I have a non-financial conflict of interest related to this project.  Please describe:       
 FORMCHECKBOX 
 I have a financial conflict of interest related to this project.  Please provide information regarding the financial interest as described below and as it applies to this project. All items must be marked confidential and provided in a separate envelope or folder.

a) A financial interest in the research with value that cannot be readily determined;

b) A financial interest in the research with value that exceeds $10,000.00;

c) Have received or will receive compensation with value that may be affected by the outcome of the study;

d) A proprietary interest in the research, such as a patent, trademark, copyright, or licensing agreement;

e) Have received or will receive payments from the sponsor that exceed $10,000.00 in a specific period of time;

f) Being an executive director of the agency or company sponsoring the research; 

g) A financial interests that requires disclosure to the sponsor or funding source; or

h) Have any other financial interests that I believe may interfere with my ability to protect participants.

*Immediate family is considered to be a close relative by birth or marriage including spouse, siblings, parents, children, in-laws and any other financial dependents.
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