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CONFLICT OF INTEREST AND CONFLICT OF COMMITMENT QUESTIONNAIRE

Name:

     
Project Name*: 
     
Submitted with:

 FORMCHECKBOX 
 Protocol to IRB
 FORMCHECKBOX 
 Protocol to IACUC


 FORMCHECKBOX 
 Protocol to IBC



 FORMCHECKBOX 
 In connection with a federal grant

* Type in the name of the grant proposal, the project name or study title, or the Cooperative Group name 
1.
Do you or a member of your immediate family (your spouse, domestic partner or dependents) have any equity interests in:
· any business providing funds or other support for this research, or 

· any business which could reasonably appear to be affected by this research 


(Examples of equity interests are stocks, stock options, or other ownership interests.  A business that could reasonably appear to be affected by this research is a direct competitor of a sponsor of this research.)

Exclude mutual funds, retirement accounts or other assets you do not personally control. 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please identify each entity and the approximate aggregated value of the interest held by you and your immediate family and whether the approximate value of the aggregated interest held by you and your immediate family exceeds $10,000.
     
2.
Do you or a member of your immediate family have any intellectual property rights (e.g., patents, copyrights, licenses, or current or future royalties from patents or copyrights) that reasonably could appear to be affected by the conduct or outcome of this research? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe the nature of the property:

     
3.
Do you or a member of your immediate family serve as a director, officer, partner, trustee, administrator, or in any other position of management for any business (other than a BH-affiliated entity) that reasonably could appear to be affected by the conduct or outcome of this research? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please describe each business and position and the person who holds the position (yourself or immediate family):


     
4.  Have you and your immediate family members received or will receive within a 12-month period cash or anything of monetary value that in the aggregate total more than $10,000 from an entity that would reasonably appear to be affected by this research (other than your salary from Baystate)?  To answer this question, you should add the amount you receive to the amount(s) family members receive.  Exclude income from seminars, lectures, or teaching engagements sponsored by public or nonprofit entities or income from service on advisory committees or review panels for public or nonprofit entities.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please identify the entity or entities:

     
5. 
Is there anything not covered in the above questions that you believe might constitute a conflict of commitment or create the appearance of being a conflict of commitment related to this research?  

A conflict of commitment exists when circumstances interfere or reasonably could interfere with the professional obligations of the faculty appointment.  A conflict of commitment may arise in the absence of any financial interest.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please explain:

     
By submitting this form you:

· provide assurance that the information submitted is current and accurate to the best of your knowledge;  

· agree to supplement this information if circumstances for me or my immediate family members change so as to affect any answer I have provided in this form; and   

· provide assurance that the disclosures in the BH Online Conflict of Interest Disclosure are complete, up-to-date, and consistent with the disclosures made in this form.

IRB, IACUC, & IBC: Conflict of Interest and Commitment Questionnaires must be provided for each member of the research team at initial application and at Continuing Review.
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