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                                  Appendix B, CCOP -014
COLUMBUS CCOP
SIGNIFICANT FINANCIAL INTEREST DISCLOSURE FORM

The purpose of this form is to determine if you have a significant financial interest consisting of one or more of the following interests for yourself (and, if applicable, your spouse or dependent children) that reasonably appears to be related to your role with the Columbus CCOP (project director or principal investigator or any other person including but not limited to an investigator).
1. You (or your spouse or dependent children) have received income from a publicly-traded entity during the 12 months prior to disclosure that (in combination with the value of any equity interest in the entity) exceeds $5,000.


___ Yes
___ No

            If you responded ‘Yes’, then please complete the attached FCOI Declaration form.

2. You (or your spouse or dependent children) hold ANY equity interest (e.g., stock, stock option, or other ownership interest) in a non-publicly traded entity, OR you received more than $5,000 income from a non-publicly traded entity during the 12 months prior to disclosure.

___ Yes
___ No

             If you responded ‘Yes’, then please complete the attached Financial Declaration form.

3. You (or your spouse or dependent children) received income from intellectual property rights and interests (such as patents, copyrights, royalties, licensing fees) exceeding $5,000 during the 12 months prior to disclosure.

___ Yes
___ No

            If you responded ‘Yes’, then please complete the attached Financial Declaration form.

4. You were reimbursed for travel or had ANY of your travel costs sponsored by a pharmaceutical company. Income and travel costs paid by other non-profit organizations, such as professional organizations, are considered a Significant Financial Interest.

___ Yes
___ No


If you responded ‘Yes’, then please complete the attached Travel Log.

Significant Financial Interest does NOT include:

· Any income, reimbursement, or sponsorship of travel by a government agency, higher education institution, academic teaching hospital, medical center, or research institute affiliated with a higher education institution.

· Income of travel paid by the Foundation or covered by a sponsored award through the Foundation.

· Income received from the Foundation or intellectual property owned by the Foundation.

Please print name:____________________________    Institution: _______________________
                                                                     

Date: ____/____/____

Signature
FCOI Declaration, Columbus CCOP
A. Financial Interests that exceed $5,000:
	Name of Company, Business, or Organization
	

	Description of Investment or Income:
	

	Amount (check appropriate level):
	__$5,000 - $10,000

__$10,000 - $25,000

__greater than $25,000

	Individual(s) with interest:
	

	Comments:
	


	Name of Company, Business, or Organization:
	

	Description of Investment or Income:
	

	Amount (check appropriate level):
	__$5,000 - $10,000

__$10,000 - $25,000

__greater than $25,000

	Individual(s) with interest:
	

	Comments:
	


	Name of Company, Business, or Organization:
	

	Description of Investment or Income:
	

	Amount (check appropriate level):
	__$5,000 - $10,000

__$10,000 - $25,000

__greater than $25,000

	Individual(s) with interest:
	

	Comments:
	


___________________________



____________________________________

Date






Signature








____________________________________








Please Print Name

For Columbus CCOP Program only:         Appendix B, CCOP -014, Version 05/07/2013
___ No SFI

___ SFI but not considered FCOI

___ Additional information requested______________________________________________________

___ FCOI, reported to NIH______________________________________________________________
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