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	WORK FOR OTHERS INVESTIGATOR 
STATEMENT OF SIGNIFICANT FINANCIAL INTERESTS 
Disclosure  (NON-LANS)



	     
	
	     
	
	     

	Name, Role on Project
	
	Company (the “Company”)
	
	Proposal Due or Award Issued

	     

	Title of Project, Principal Investigator, Proposal/Project #
	
	

	     
	
	     

	Funding Agency, Funding Opportunity Number
	
	Dates of Project


Institutional Responsibilities are an Investigator’s professional responsibilities on behalf of the Company, and as defined by the Company, include, but are not limited to, activities such as research, research consultation, outreach, teaching, professional practice, institutional committee memberships, and service on panels such as Institutional Review Boards or Data and Safety Monitoring Boards.
I. Do you (including your spouse and dependent children) have any of the financial interests described below that reasonably appears to be related to your institutional responsibilities?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

 Double click box to apply “check”
A. With regard to any publicly traded entity, a significant financial interest exists if the value of any remuneration received from the entity in the twelve months preceding the disclosure and the value of any equity interest in the entity as of the date of disclosure, when aggregated, exceeds $5,000.  

B. For purposes of this definition, remuneration includes salary and any payment for services not otherwise identified as salary (e.g., consulting fees, honoraria, paid authorship); equity interest includes any stock, stock option, or other ownership interest, as determined through reference to public prices or other reasonable measures of fair market value.
C. With regard to any non-publicly traded entity, a significant financial interest exists if the value of any remuneration received from the entity in the twelve months preceding the disclosure, when aggregated, exceeds $5,000, or when the Investigator (or the Investigator’s spouse or dependent children) holds any equity interest (e.g., stock, stock option, or other ownership interest).
D. Intellectual property rights and interests (e.g., patents, copyrights), upon receipt of income related to such rights and interests.

If you checked “Y” (yes) for Section I. above please describe the financial interest below (name of entity, nature of SFI, value, etc.), referencing each section.
     
II. Do you have or will have received any of the following in the past or next twelve months?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

 Double click box to apply “check”
Investigators also must disclose the occurrence of any reimbursed or sponsored travel (i.e., that which is paid on behalf of the Investigator and not reimbursed to the Investigator so that the exact monetary value may not be readily available), related to their Institutional responsibilities. However, this does not include travel reimbursed or paid by a federal, state, or local government agency, a U.S. institution of higher education, or a research institute, academic medical center or hospital affiliated with an institution of higher education.

If you checked “Y” (yes) for Section II. above please describe the financial interest below (name of entity, nature of SFI, value, etc.).
     
III. If you checked “Y” (yes) on Section I or Section II, please provide a thorough description of your responsibilities (including project role, and duties/responsibilities) in this research project so that LANS COI Officer can make a determination if any SFIs constitute a Financial Conflict of Interest with the proposed project.
     
I certify that the information in Sections I, II, and II of this document are true to the best of my knowledge. I know of no other potential or actual significant financial interests for myself, my spouse or my dependent children or potential or actual conflict of interest situations in this research. I will report any changes, by submitting a revised signed form to FCOI@lanl.gov within 30 days of occurrence.
	
	
	

	Signature (handwritten) of person making disclosure
	
	Date


	IV. Conflict of Interest (COI) Review (to be completed by LANS Reviewing Official)

 FORMCHECKBOX 
 
No further review/action is required. The project is not reasonably expected to have a “direct and significant” impact on any disclosed financial interest and no disclosed financial interest is expected to affect the design, conduct or reporting of the project. 

 FORMCHECKBOX 
 
Further review is required. A conflict of interest may exist with this project in view of the financial disclosures contained herein.*

Signature – Jerome J. Garcia, SRO Program Manager

Date

*If further review is required, provide final actions taken below 

 FORMCHECKBOX 
 
COI Committee has determined that a Financial Conflict of Interest does not exist, no further action necessary.

 FORMCHECKBOX 
 
A Financial Conflict of Interest(s) has been identified. A management plan has been put into place.**

Signature – David S. Pesiri, TT Division Leader

Date

** If NIH, Financial Conflict of Interest report submitted on NIH’s eRA Commons (attached copy).

Signature – Michelle Cantu, EA-Ethics Group Leader
Date reported to NIH/Lead
    Financial Conflict of Interest added to public access listing of FCOIs.

Name and Signature

Date



If any questions remain on how to complete the disclosure form, send an email to FCOI@lanl.gov. For more information on the financial conflict of interest disclosure policy, refer to LANL’s FCOI website: http://www.lanl.gov/orgs/tt/fcoi 
Version:  08/24/12


