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Significant Financial Interest Disclosure (SFI)
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This form can be completed electronically in Microsoft Word, saved and e-mailed to 
COI-compliance@andrew.cmu.edu. If you have questions, please email or call 412-268-5858.

	A. Instructions 

	You have been identified as an “Investigator” who will be participating in a CMU research project as a subcontractor or consultant and whose own institution does not have a NASA-compliant conflict of interest (COI) policy. In order to comply with the NASA Grant Information Circular 23-07, you must submit a financial interest disclosure to Carnegie Mellon. If you believe this does not apply to you, or if you have Significant Financial Interests of a type that this form is not designed to handle, please contact us at COI-compliance@andrew.cmu.edu.


	B. Investigator Responsibilities

	As defined by this policy, “Investigator” means the Project Director, Principal Investigator or any other person, regardless of title or position, who is responsible for design, conduct or reporting of research funded or proposed for funding by NASA.  This includes all key personnel identified in the grant application, progress report or other report submitted to the funding agency.  NASA may at its discretion expand the definition to include additional personnel for a particular proposal or award.
NASA policy requires that recipients of research funding disclose certain financial interests to the university.  As a NASA-funded “Investigator”, you are required to disclose certain financial relationships with external organizations. This includes remuneration received or ownership interests held by you, your spouse, or your dependent children that reasonably appear to be related to your responsibilities in regard to your research collaboration with CMU.
Investigators are responsible for filing an accurate disclosure annually and within thirty (30) days of discovering or acquiring (through marriage, purchase, gift, inheritance, etc.) a new “Significant Financial Interest.”   

Your disclosure will be reviewed by CMU’s Office of Research Integrity and Compliance (ORIC).  If it appears that you may have a Financial Conflict of Interest, you will be contacted by someone from ORIC.  At that point, you may be asked to provide additional details about your disclosed information.   

All Investigators must become familiar with NASA and CMU policies regarding Financial Conflicts of Interest in Research.  Information is embedded in this disclosure form and available on the CMU ORIC website.  All NASA-funded Investigators must complete training on FCOI prior to spending on an award.  This training does not need to be completed at time of proposal submission; ORIC will provide you with training material to review at time of award. 

Please refer to the following:

· CMU policies on Conflict of Interest and Commitment, Financial Conflicts of Interest in Research, and Organizational Conflict of Interest
· CMU Guidelines on Compliance  with Financial Conflict of Interest Regulations
· CMU COI webpage


	C. Definitions

	This form is designed to help you disclose Significant Financial Interests (SFI) that reasonably appear to be related to your responsibilities in regard to your research collaboration with CMU.
Significant Financial Interests (SFI) include certain payments, ownership interests, and intellectual property rights and interests.  Remember, you need only disclose these financial relationships if they reasonably appear to relate to your responsibilities in your collaboration with CMU.  You should disclose relationships with both U.S. and foreign entities. What should be disclosed depends on a number of factors. 
SFI includes and you should disclose, unless it is one of the exceptions listed below:

· Your salary from your home institution, unless it is unrelated to this collaboration (this may be the case if you are an individual consultant rather than a subcontractor through an institution).
· Anything else of monetary value, including, but not limited to, any payment for services not otherwise identified as salary (e.g., consulting fees or honoraria), equity interest (e.g., stock, stock options, private equity, or other ownership interests), venture or other capital financing, and intellectual property rights (e.g., patents, copyrights, and royalties from such rights).
SFI does not include (so you need not disclose): 
· Investment vehicles, such as mutual funds and retirement accounts, as long as you do not directly control the investment decisions made in those vehicles

· Income from seminars, lectures, or teaching engagements sponsored by a public or nonprofit entity

· Income from service on advisory committees or review panels for a public or nonprofit entity

· Any equity interest that, when aggregated for you and your spouse/domestic partner and dependent children, meets both of the following tests: (1) does not exceed $10,000 in value as determined through reference to public prices or other reasonable measures of fair market value and (2) does not represent more than a 5 percent ownership interest in any single entity
· Salaries, royalties, or other payments that, when aggregated for you and your spouse/domestic partner and dependent children, are not expected to exceed $10,000 during the prior twelve-month period.
For purposes of this disclosure, “you” means you and your immediate family (spouse, domestic partner, or dependent child).   


	D. Contact Information 

	Full Name of Individual Making this Disclosure:      

	Home Institution:      

	E-mail:      
	Telephone:      

	Name of Carnegie Mellon research partner(s):      

	Title of the research proposal on which you are partnering with CMU:        

	Please list below any additional individuals at your institution who are participating in this research collaboration with CMU who are Key Personnel or otherwise responsible for the design, conduct or reporting of this research proposal.  We will contact these individuals and ask them to complete a disclosure as well.  

	a. Name:      
	Research role:      
	E-mail address:      

	b. Name:      
	Research role:      
	E-mail address:      

	c. Name:      
	Research role:      
	E-mail address:      

	d. Name:      
	Research role:      
	E-mail address:      

	D.1.  Relationships with Publicly Traded Entities

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No    I (or my spouse, domestic partner, or dependent children) have an ownership interest in a              publicly traded entity that reasonably appears to be related to my responsibilities in regard to my research collaboration with CMU and meets the definition of “SFI” above.
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No    I (or my spouse, domestic partner, or dependent children) have received payments or                            compensation from, or have some other form of financial relationship with, a publicly traded entity in the last twelve (12) months. This relationship reasonably appears to be related to my responsibilities in regard to my research collaboration with CMU, and meets the definition of “SFI” above.
If you answered “yes” to either of the preceding questions, please continue below. Otherwise, proceed to section D.2.
Provide details below regarding the type of relationship you have with each privately held entity which meets either of the above criteria. Attach additional pages if necessary.

	a. Name of publicly traded external entity:      
Type of Financial Interest (check all that apply)
Comments

Stock

 FORMCHECKBOX 
 Yes 

     
Stock options

 FORMCHECKBOX 
 Yes 

Other form of ownership

 FORMCHECKBOX 
 Yes 

Payment for consulting or advising

 FORMCHECKBOX 
 Yes 

Payment for serving on the Board

 FORMCHECKBOX 
 Yes 

Payment for speaking engagement(s)

 FORMCHECKBOX 
 Yes 

Payment for editorial services

 FORMCHECKBOX 
 Yes 

Payment for other roles/services

 FORMCHECKBOX 
 Yes 

Royalties related to Intellectual Property

 FORMCHECKBOX 
 Yes 

Other (describe in comments)
 FORMCHECKBOX 
 Yes

b. Name of publicly traded external entity:      
Type of Financial Interest (check all that apply)
Comments

Stock

 FORMCHECKBOX 
 Yes 

     
Stock options

 FORMCHECKBOX 
 Yes 

Other form of ownership

 FORMCHECKBOX 
 Yes 

Payment for consulting or advising

 FORMCHECKBOX 
 Yes 

Payment for serving on the Board

 FORMCHECKBOX 
 Yes 

Payment for speaking engagement(s)

 FORMCHECKBOX 
 Yes 

Payment for editorial services

 FORMCHECKBOX 
 Yes 

Payment for other roles/services

 FORMCHECKBOX 
 Yes 

Royalties related to Intellectual Property

 FORMCHECKBOX 
 Yes 

Other (describe in comments)
 FORMCHECKBOX 
 Yes



	D.2. Relationships with Privately Held Entities

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No    I (or my spouse, domestic partner, or dependent children) have an ownership interest in a                             privately held entity that reasonably appears to be related to my responsibilities in regard to my research collaboration with CMU and meets the definition of “SFI” above.
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No    I (or my spouse, domestic partner, or dependent children) have received payments or                             compensation from, or have some other form of financial relationship with, a privately held entity in the last twelve (12) months. This relationship reasonably appears to be related to my responsibilities in regard to my research collaboration with CMU, and meets the definition of “SFI” above.
If you answered “yes” to either of the above questions, please continue below. Otherwise, proceed to section E.
Provide details below regarding the type of relationship you have with each privately held entity meeting the criteria above.  Attach additional pages if necessary.

	a. Name of privately held external entity:      
Type of Financial Interest (check all that apply)
Comments

Stock

 FORMCHECKBOX 
 Yes 

     
Stock options

 FORMCHECKBOX 
 Yes 

Other form of ownership

 FORMCHECKBOX 
 Yes 

Payment for consulting or advising

 FORMCHECKBOX 
 Yes 

Payment for serving on the Board

 FORMCHECKBOX 
 Yes 

Payment for speaking engagement(s)

 FORMCHECKBOX 
 Yes 

Payment for editorial services

 FORMCHECKBOX 
 Yes 

Payment for other roles/services

 FORMCHECKBOX 
 Yes 

Royalties related to Intellectual Property

 FORMCHECKBOX 
 Yes 

Other (describe in comments)
 FORMCHECKBOX 
 Yes

b. Name of privately held external entity:      
Type of Financial Interest (check all that apply)
Comments

Stock

 FORMCHECKBOX 
 Yes 

     
Stock options

 FORMCHECKBOX 
 Yes 

Other form of ownership

 FORMCHECKBOX 
 Yes 

Payment for consulting or advising

 FORMCHECKBOX 
 Yes 

Payment for serving on the Board

 FORMCHECKBOX 
 Yes 

Payment for speaking engagement(s)

 FORMCHECKBOX 
 Yes 

Payment for editorial services

 FORMCHECKBOX 
 Yes 

Payment for other roles/services

 FORMCHECKBOX 
 Yes 

Royalties related to Intellectual Property

 FORMCHECKBOX 
 Yes 

Other (describe in comments)
 FORMCHECKBOX 
 Yes



	E. Other

	1. Do you have any financial interests or family relationships that you believe create an actual or perceived conflict of interest with your work on this research project?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

If yes, please describe.      


	F. Signature & Certification 

	Please acknowledge your understanding by checking the four boxes below.  You will need to enter your name and title into the final statement.
 FORMCHECKBOX 
 I understand that at the time the award is made, I must complete an online conflict of interest training before I can receive any funds. 

 FORMCHECKBOX 
 I understand that I am to comply with Carnegie Mellon University’s policies related to Financial Conflict of Interest and research for the work completed in collaboration with CMU.  As a researcher receiving federal funds, I understand that I have an obligation to adhere to applicable federal regulations regarding Financial Conflict of Interest.  

 FORMCHECKBOX 
 To the best of my knowledge, I have disclosed all of my financial relationships as required by CMU policy and federal regulations.  I understand that I have a continuing responsibility to comply with these and update my disclosure as necessary. 
Signature:       ____________________________________________________ 

Date:      ________________________________________________________ 




This form can be completed electronically in Microsoft Word, saved and e-mailed to 
COI-compliance@andrew.cmu.edu.    

If you have questions please call 412-268-5858.

[Type here]
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