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 FORMCHECKBOX 
 Annual Disclosure Statement
 FORMCHECKBOX 
 Revised/Updated Disclosure Statement
Employee Name:       
Dept/College:      
Sponsoring Agency:       
Southeastern Proposal #     
Proposal Title:       
Role in Project:    FORMCHECKBOX 
  PI      FORMCHECKBOX 
  Co-PI      FORMCHECKBOX 
  Other Key Personnel (list):       
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
1.  
Within the past twelve (12) months, have you or members of your immediate family, i.e., 


spouse, domestic partner or dependent children, acquired “significant financial interests”: 
a) That directly affect or reasonably appear to affect your research, instruction or scholarly activities funded or proposed for funding; or
b) In entities whose financial interests directly or reasonably appear to affect your research, instruction or scholarly activities.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
2. 
Within the past twelve (12) months, have you or members of your immediate family had an 


employment, consulting, or other financial relationship with:

a) An external sponsor of your university research, instruction or scholarly activities?
b) A company that does business with the university?

c) An outside organization contributing gift funds to the university that are under your control or of direct benefit to your research, instruction or scholarly activities?
If yes, how is the entity related to or involved in an active, proposed, or planned sponsored project?

 FORMCHECKBOX 
  Subcontractor      FORMCHECKBOX 
  Funding Agency      FORMCHECKBOX 
  Third-Party Contributor      FORMCHECKBOX 
  Other (please describe)  
If you have answered “yes” to either of the above questions, please attach a statement identifying the entity or entities involved and a description of the relevant activities. Please describe any other relationships, commitments, or activities that you or any members of your immediate family have that might present or reasonably appear to present a financial conflict of interest with your employment at Southeastern Louisiana University.

*Significant financial interests: Financial interests valued in excess of $5,000 or which equal or exceed 5% ownership (i.e, as the actual or beneficial owner of more than five percent (5%) of the voting stock or controlling interest), for any one enterprise or entity when aggregated for you and your immediate family. 

Excludes: 1. Salary, royalties or other remuneration from the university; 2. Income from seminars, lectures, or teaching engagements sponsored by public or non-profit entities; or 3. Income from service on advisory committees or review panels for public or non-profit entities.
All Investigators completing this form must read and sign this section.  Once signed, please return the form to OSRP, SLU 10508, Hammond, LA  70402.
Certification: I certify that the above information is true to the best of my knowledge, and that I am in compliance, to the best of my knowledge, with federal law, state law and all University and UL System policies related to conflicts of interest.  
I agree to update this disclosure either on an annual basis or within 60 days of any new reportable financial interests obtained.  I understand that actual or potential financial conflicts of interest may be reported to funding agencies if required by state or federal regulations or by funding agency guidelines.
___________________________  
___________________________________________
_____________
Print/Type Name
Signature (Original signature only; per signature not acceptable)
Date
July 2012

