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DEPARTMENT OF VETERANS AFFAIRS J——





Name:   _____________________          Signature: __________________________            
1. Title of Research Proposal:       
2. Funding Source or Sponsor:       
3. Start Date:       
4. End Date:       
5. Role (check one):      FORMCHECKBOX 
  Principal Investigator       FORMCHECKBOX 
 Co-Principal Investigator    

                                        FORMCHECKBOX 
  Investigator                     FORMCHECKBOX 
  Co- Investigator

                                        FORMCHECKBOX 
  Study Coordinator           FORMCHECKBOX 
  Collaborator  

                                        FORMCHECKBOX 
  Other:       
6. You are a:   FORMCHECKBOX 
 VA Employee     FORMCHECKBOX 
 on VA Contract     FORMCHECKBOX 
 Without Compensation Appointment    FORMCHECKBOX 
 None

7. Percent of Effort on Research Protocol:       

	


	Business Relationships:
	Yes
	No

	8. Do you or your spouse, minor child, general partner, or an organization in which you are an officer, director, trustee or general partner receive salary or other compensation (to include consulting fees, honoraria, gifts, and/or in kind compensation) from a business or other source related to the research proposal that in aggregate has in the prior year exceeded $10,000 and/or is expected to exceed $10,000 in the next 12 months?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. If yes to question #8, explain the source, value, and reason for compensation:
     


	10. Do you or members of your family have or expect to have an executive position with a business that sponsors this VA research activity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. If yes to question #10, describe your (or your family member’s) role and list the business(es).  Since the research project sponsored by the business involves human subjects, you must describe the extent of your involvement in the research (i.e. consenting patients, running lab tests, etc.):
     


	Business Relationships (cont):
	Yes
	No

	12. Do you or your members of your family have or expect to have a significant financial interest in an outside business contributing funds to the VA or VA Research Foundation which are under your control or of direct benefit to this research activity?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. If yes, to question #12, describe the relationship, list the business(es), and explain how this activity is affected?

     


	14. Does this grant/contract award for this research proposal benefit a business in which you or family members have/had a significant financial interest?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. If yes to question #14, describe you/your family member’s relationship with the business and the submitted grant/contract/proposal. 

     


	16. Did you/your family receive or plan to receive gift funds not associated with this research, deposited into a VA or VA Research Foundation account under your control, from any business that also sponsors this research activity for you?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. If yes to question #16, describe the circumstances under which the gift funds were received. 

     


	18. Do you or your spouse, minor child, general partner, or an organization in which you are an officer, director, trustee or general partner own or have any equity interests by way of stock ownership or stock options in a publicly or non-publicly traded company that may or may not own a patent that is related to the research project proposal and is valued at more than $10,000 (or value is projected to exceed $10,000 in the next 12 months)? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. If yes to question #18 what is the value of the stock/stock options? $      

	20. Does this value represent more than a 5% ownership of the company?      
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Intellectual Property:
	Yes
	No

	21. Are you, your minor child, general partner, or an organization in which you are an officer, director, trustee or general partner an inventor of intellectual property that is related to this research project?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. If yes to question #21, list the invention and business and describe your (your family member’s) relationship with the business. 

     


	23. If yes to questions #21, please attach a copy of the disclosure of invention submitted to the Department of Veterans Affairs and the official letter from the Office of General Counsel describing the determination of rights. 

     


	24. Do you or your spouse, minor child, general partner, or an organization in which you are an officer, director, trustee or general partner own any patents (or provisional patents) that are related to the research project proposal? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If Yes to question #24, please provide additional information below.

25. Patent number:       
26. Date of Patent:       
27. Title of Patent:       


	28. Have any active or pending license agreements been issued?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29. If yes to question #28, describe the period covered by each license and the projected royalty by year. 

     


	30. Do you or your spouse, minor child general partner, or an organization in which you are an officer, director, trustee or general partner hold any copyrights that are related to the research project proposal?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	31. If yes to question #30, describe the related copyrights. 

     


	32. Do you or your spouse, minor child, general partner, or an organization in which you are an officer, director, trustee or general partner receive any royalties that are related to the research project proposal? 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	33. If yes to question #32, describe the related royalties. 

     



This document was prepared based upon a Conflict of Interest SOP provided by Dr. Marisue Cody, VA COACH, VACO.
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