
BROOKHAVEN NATIONAL LABORATORY

DISCLOSURE STATEMENT FOR SCIENTIFIC STAFF

UPON APPLICATION FOR A SPONSORED PROGRAM GRANT OR CONTRACT

FROM THE NATIONAL INSTITUTES OF HEALTH

___________________________________________________________________

Name
(Printed)








___________________________________________________________________


Title of Position     

      ___________________________________________________________________


Department

___________________________________________________________________

NIH Institute/Center Receiving Proposal


___________________________________________________________________


Title of Proposal   

      ___________________________________________________________________


Date of Application

USE ADDITIONAL SHEETS IF NECESSARY

1. List any office, trusteeship, directorship, partnership, position or consultancy of any type, whether or not compensated, currently held by you or your spouse or your dependent children with any firm, corporation, association, partnership or other organization that is involved in the area of research that is the subject of this application.  Please note that an updated form must be filed if significant changes occur in this information between now and the time of filing.  DO NOT LIST THE AMOUNT.
Self/Spouse/
Name of Organization

Dependent
and Address

                Position

Description 

Children 

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


2. List name and describe the nature of any current employment or occupation of spouse or dependent children that is related to the area of research that is the subject of this application.

Spouse/

Source




Nature
Dependent

Children

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


3. List the name of any stocks or other investment interests owned by any combination of you or your spouse or your dependent children at time of filing for research grant that are related to the area of research that is the subject of this application.  DO NOT LIST AMOUNTS

Self/Spouse/




Issuing Entity

Dependent Children

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


4. I agree:

· To update this disclosure during the proposal award period of the project as new financial interests are obtained.  I will do this within 14 days of becoming aware of a financial interest.

· To cooperate in the development of a conflict of interest resolution plan, if needed.

· To comply with any conditions or restrictions imposed by Brookhaven Science Associates to manage, reduce, or eliminate actual or potential conflicts of interest.

I declare that the above information is true and correct


________________________________________

_________________




    Signature




Date


________________________________________


                        Printed Name/Title

Disposition of Review (By Designated Institutional Official) Please check the appropriate box.

I have reviewed the above information and the referenced proposal and find no evidence of conflict of interest or the appearance thereof.






OR

I have reviewed the above information and the referenced proposal and find that it suggests a possible conflict of interest or the appearance thereof.  Details are 

       attached.  [Indicate if and how the conflict has been resolved.]


________________________________________

_________________


Michael J. Furey, Manager





Date


Research Partnerships
















