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

Travel Log:______________________________


Investigator Name
List attendance of key research personnel who have traveled between ________________ through present.  Code the activity(s) or capacity(s) in which the individual(s) participated using all of the following codes that apply.  Examples of other research include: research, research consultation, teaching, professional practice, committees, and service on institutional review or data safety monitoring boards.

(1)  Protocol Chairman



(5) Nursing meeting/training

(2) Protocol development committee meeting
(6) Data manager meeting/training

(3) Executive Steering Committee or Board 

(7) Committee chairman

Of Directors Meeting



(8) Committee member

(4) Presenter




(9) Other (if selected – MUST specify)

	Name of Personnel
	Credentials
	Sponsor/

Meeting Name
	Location
	Meeting

Dates
	MajorActivity/Capacity (see legend above)
	Funding Agency
	Estimate

Cost
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___ No SFI

___ SFI but not considered FCOI

___ Additional information requested______________________________________________________

___ FCOI, reported to NIH______________________________________________________________
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