Ohio University Potential Conflict of Interest
Disclosure Form B
A separate form must be completed for each entity with which you conduct business.
Please complete the form relative to the named entity only.
For purposes of this form, the term “you” includes you or any member of your immediate family (spouse, domestic partner or children)

[bookmark: Text1]Name:       
[bookmark: Text2][bookmark: Text3]College:       	Department:      
[bookmark: Text4][bookmark: Text5][bookmark: Text21]Campus mail address:       	E-mail:      	Phone:       
[bookmark: Text6][bookmark: Text7]Name of the entity being disclosed on this form:        	Entity Address or Location:       

I verify that I have accurately completed this form to the best of my ability:


Signature			Date

Have you previously filed a conflict of interest disclosure form B? 	|_| Yes		|_|  No		|_|  Don’t know

[bookmark: Check28][bookmark: Check29]Do you currently have a management plan on file?			|_| Yes		|_| No 		|_|  Don’t know 

This entity is best described as a:

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_|Business	|_|Non Profit	|_|Governmental Entity		|_|Start Up Company	

[bookmark: Check5][bookmark: Text8]|_|Other (describe)       

Income during the past 12 months from the entity disclosed on this form: 	Source(s)

[bookmark: Check6][bookmark: Check10]|_|  Less than $10,000	|_|  Consulting Fees
[bookmark: Check7][bookmark: Check14]|_|  More than $10,000	|_|  Salary
	|_|  Honoraria/Stipends
[bookmark: Check15][bookmark: Text9]	|_|  Other (describe)        

Do you hold equity (stock, stock options, real estate, investments, etc.) in the entity disclosed on this form? 	

[bookmark: Check17][bookmark: Check16]|_|NO 	|_|YES   (If yes, provide percentage and value below)

Percentage equity held	Equity Value

|_| Less than 5%	|_|  No value at this time
[bookmark: Check19]|_|  More than 5% but less than 25%	|_|  Less than $10,000
[bookmark: Check20]|_|  More than 25% but less than 100%	|_|  More than $10,000 
[bookmark: Check21]|_|  100%	|_|  Don’t know
	


1. [bookmark: Check23][bookmark: Check22]Does the entity disclosed on this form hold patent rights or copyrights to an invention(s) created by you that falls within the scope of this disclosure? 	 |_|  NO 	|_|  YES

2. Does the entity disclosed on this form hold license rights from Ohio University to an invention(s) created by you that falls within the scope of this disclosure?	|_|  NO 	|_|  YES	

3. To your knowledge, does Ohio University currently hold a sponsored agreement or contract with the entity disclosed on this form?  
[bookmark: Text10]|_|  NO 	|_|  YES (if yes, provide UT Number, or name of project if you do not know the UT Number)      
	
4. Is the entity disclosed on this form a proposed subcontractor, consortium member, supplier of goods or otherwise involved with research, educational and/or public service activities conducted by you under any university sponsored agreement? 

|_|  NO 	|_|  YES (if yes, provide UT Number or name of project if UT number is unknown)      	

5. Do you hold a management position with the entity?
  
[bookmark: Text11]|_|  NO 	|_|  YES (if yes provide title of position)      

6. Do you anticipate that your research activities will have a direct and significant effect on the entity?

[bookmark: Check24]|_|  NO 	|_|  YES	|_|Don’t Know

7. Does the entity disclosed on this form currently, or is there a plan, to manufacture or commercialize any drug, vaccine, device, procedure, or other product that is involved with your research, or will predictably result from your research?

|_|  NO 	|_|  YES

8. Does your position at Ohio University place you in a position to make purchases that could benefit the entity disclosed on this form (even if you do not intend to make such purchases)?

|_|  NO 	|_|  YES

9. Will you use human subjects during the course of work with the entity disclosed on this form?

[bookmark: Text12]|_|  NO 	|_|  YES (if yes provide IRB approval number)      

10. Will you use any Ohio University facilities (other than the Innovation Center) to conduct activities for the entity disclosed on this form outside the scope of a university sponsored agreement?

|_|  NO 	|_|  YES  (if yes , provide the locations)

[bookmark: Text13]Location:       	Activity:       
  
Location:       	Activity:       

11. Will you use any Ohio University personnel to conduct activities for the entity disclosed on this form outside the scope of a university sponsored agreement?

|_|  NO 	|_|  YES  (if yes , provide the names and roles of other Ohio University employees involved with the company)

Name:       	Role:       
  
Name:       	Role:       

 Name:       	Role:       


12. Will students be involved in activities conducted for the entity disclosed on this form outside the scope of a university sponsored research agreement?

|_|  NO 	|_|  YES  ( If yes, provide the names and roles of Ohio University students involved with the company if it is outside the scope of a university sponsored agreement)

Name:       	Role:       
  
Name:       	Role:       

 Name:       	Role:       


13. Will you utilize any family members (even if they are not Ohio University employees) for work associated with a sponsored research agreement for the entity disclosed on this form? 

|_|  NO 	|_|  YES (If yes, you must disclose this, and provide a rationale for using the family member)

Name:       	Relationship:       

[bookmark: Text14]Rationale:      
  
Name:       	Relationship:       
  
Rationale:      

  
14. Provide a description of your work with the entity disclosed on this form, including the nature of the work, the scope of work, your timetable for completion, compensation arrangements (if relevant), and any other information you feel will be helpful in the review of this disclosure.

	[bookmark: Text15]     





Review and Recommendations
Review and signatures must be obtained from the following persons for each disclosure before reviews can be completed.  If you report to more than one College, department, institute, etc. you will need to obtain review signatures from each area.  You may copy this page and attach additional pages for each necessary signature.

School or Center Director Review (if applicable)

Reviewer Name:       	Title:       

|_|  There are no issues identified by me that require additional review
|_|  There are issues identified by me that require additional review 
|_|  I believe this activity should be disallowed 
	
You must provide a summary of identified issues or rationale for disallowing:       



Signature		Date 



Department Chair Review

[bookmark: Text19][bookmark: Text20]Reviewer Name:       	Title:       

[bookmark: Check26]|_|  There are no issues identified by me that require additional review
[bookmark: Check27]|_|  There are issues identified by me that require additional review 
|_|  I believe this activity should be disallowed 
	
You must provide a summary of identified issues or reasons for disallowing:      
	

Signature		Date 


Dean or Planning Unit Head Review

[bookmark: Text17][bookmark: Text18]Reviewer Name:       	Title:       

|_|  There are no issues identified by me that require additional review
|_|  There are issues identified by me that require additional review 
|_|  I believe this activity should be disallowed 
	
You must provide a summary of identified issues or reasons for disallowing:      



Signature		Date 
1

