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	Name 
	          


	Sponsor 
	     


	Project Title 
	     


	Your Position on Project:  ( FORMCHECKBOX 
PI )   ( FORMCHECKBOX 
 Project Director)   
Other (specify)
	     


	Name of Entity 
	     

	

	Type:  ( FORMCHECKBOX 
 Corporate)  ( FORMCHECKBOX 
 Partnership)  ( FORMCHECKBOX 
 Nonprofit)  ( FORMCHECKBOX 
 Government Agency)  ( FORMCHECKBOX 
 Other)

	

	Income from entity in past 12 months:  ( FORMCHECKBOX 
 $0-$4,999)  ( FORMCHECKBOX 
 $5,000-$9,999)  ( FORMCHECKBOX 
 $10,000- $19,999)

( FORMCHECKBOX 
 $20,000-$39,999)  ( FORMCHECKBOX 
 $40,000-$59,999)  ( FORMCHECKBOX 
$60,000-$79,999)  ( FORMCHECKBOX 
 $80,000-$99,999)  

( FORMCHECKBOX 
 $100,000-$150,000)  ( FORMCHECKBOX 
 Above $150,000;  approximate value $ _____________________ )

	

	Source:  ( FORMCHECKBOX 
 Honoraria) ( FORMCHECKBOX 
 Consulting) ( FORMCHECKBOX 
 Salary)  ( FORMCHECKBOX 
 Dividends)  ( FORMCHECKBOX 
 Spouse/Child's Earnings)  ( FORMCHECKBOX 
 Travel)  ( FORMCHECKBOX 
 Other)

	

	Property interest in Entity (stock, options, bonds, real estate, or other investment/ownership)

	Estimated market value:  ( FORMCHECKBOX 
 $0-$4,999)  ( FORMCHECKBOX 
 $5,000-$9,999)  ( FORMCHECKBOX 
 $10,000- $19,999)

( FORMCHECKBOX 
 $20,000-$39,999)  ( FORMCHECKBOX 
 $40,000-$59,999)  ( FORMCHECKBOX 
$60,000-$79,999)  ( FORMCHECKBOX 
 $80,000-$99,999)  

( FORMCHECKBOX 
 $100,000-$150,000)  ( FORMCHECKBOX 
 Above $150,000;  approximate value $ _____________________ )

	

	

	Are you a manager, director, officer, partner, or trustee?  ( FORMCHECKBOX 
 Yes)  ( FORMCHECKBOX 
 No)

	

	Does the Entity have a contractual relationship of any kind with an extramural sponsor, proposed subcontractor, consortium member, supplier of goods, lessor, or other entity that is a partner to the sponsored project?

	( FORMCHECKBOX 
 Yes)  ( FORMCHECKBOX 
 No)

	

	Does the Entity hold the copyright to software or the patent rights to an invention of yours, your spouse, or dependent child?  Inventions include designs, procedures, drugs, vaccines, antibodies, and any other discoveries.  ( FORMCHECKBOX 
 Yes)  ( FORMCHECKBOX 
 No)

	

	Explanation or Comments (optional)

     


I certify the above information is true and complete.  I also understand that while this information will be kept as confidential as possible, ORSP may need to consult with others including, but not limited to the department chair, the Associate Dean for Research, the Dean of the college affected, the Office of General Counsel, the Director of Internal Audit and/or the Office of Finance to determine whether or not a conflict exists or to report any compliance concerns that may require further University review.  If a conflict does exist, the fact that the conflict exists must be included in human subject consent forms, presentations and publications.  Further, select information about any conflict with Public Health Services awards must be posted on Marquette University’s website.
Signature_______________________________________  Date_____________
