SIUE CONFLICT OF INTEREST DISCLOSURE

	Name:
	     
	Title/Rank:
	     

	Department:
	     
	School/College:
	     

	Campus Box:
	     
	Phone:
	     
	SIUE Email
	     


CONFLICT OF INTEREST POLICY:

The University is committed to ensuring its employees an open and productive environment in which to conduct teaching, research and service. Conflicts of interest, in the most conventional sense, arise because employees may have the opportunity to influence the University's business decisions in ways productive of personal gain. Additionally, an employee's more general commitment to the University requires that the member perform the duties conventionally associated with the member's position.

It is the policy of SIUE that:

its employees have an obligation to avoid unacceptable ethical, legal, financial or other conflicts of interest and to ensure that their activities and interest do not materially conflict with their obligations to the University or its welfare; 

any employee engaging in an outside activity or possessing a personal interest that could lead to conflict of interest must inform the University of that possibility by consulting with that individual's Dean or Director; and 

relationships between employees and outside entities must not impede the open communication of research results. 

IMPLEMENTATION OF THE POLICY:

SIUE is committed to the implementation of the Conflict of Interest Policy by providing for:

1. Disclosure of all relationships that may result in conflicts by persons subject to the policy;

2. Readily available counsel and advice regarding all conflicts; and,

3. Fair and equitable application of the Policy to all employees to whom the Policy applies.

The requested disclosure attempts to balance the University's needs for information with the individual's reasonable expectation of privacy in his or her personal affairs.

1) 
I have a consulting relationship (Includes situations in which income is transferred to members of your Family. No information is required for honoraria from an occasional lecture or from isolated, non-recurring consulting activities that results in payments which do not exceed $5,000 from a single source during any calendar year.), Executive Position or a significant (An ownership interest in which you and/or any member of your Family or an Associated Entity owns shares or which represents an ownership interest.) Financial Interest in (check all applicable):

 FORMCHECKBOX 
 a)
A Business which markets, produces, or has in pre-market testing a commercial product or product line that my work would either evaluate or further develop.

 FORMCHECKBOX 
 b)
A Business that does business with the University and which business I am in a position to influence. 

 FORMCHECKBOX 
 c)
 A sponsor of my research. 

 FORMCHECKBOX 
 d)
 None of the above. 

(if you check any of (a)-(c), describe below.)

	     


2) I  FORMCHECKBOX 
 do /  FORMCHECKBOX 
do not have any financial or fiduciary interest, relationships, commitments, or activities, including uncompensated activities, that present a potential conflict of interest or commitment that should be evaluated within the context of the University's Conflict of Interest Policy. (If you check "do", please describe below.)

	     


3) I  FORMCHECKBOX 
 do /  FORMCHECKBOX 
do not have non-university professional or income-producing activities involving other University students or staff. (If you check "do", please describe below.)

	     


4) Are there any other related matters of which you wish to make the University aware?

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (Please explain.)

	     


I hereby acknowledge that I have read and understand the Conflict of Interest Policy and that the aforementioned facts and situations indicate a potential for conflict of interest with regard to my position at SIUE. If none, this is indicated in the spaces provided.

Date: 


Signature: 


TERMS & DEFINITIONS

An Associated Entity of a faculty member means any trust, organization or enterprise other than the University over which the faculty member, alone or together with his or her Family, exercises a controlling interest.

Business means any corporation, partnership, sole proprietorship, firm, franchise, association, organization, holding company, joint stock company, receivership, business or real estate trust, or any other legal entity organized for profit or charitable purposes.

Executive Position refers to any position which includes responsibilities for a material segment of the operation or management of a Business, to include serving on its Board of Directors.

The Family of an employee includes his or her spouse, minor children, and other persons living in the same household related to the employee.

A Financial Interest is an interest in a Business consisting of: (1) any stock, stock option or similar ownership interest in such Business, but excluding any interest arising solely by reason of investment in such Business by a mutual, pension, or other institutional investment fund over which the faculty or staff member does not exercise control; or (2) receipt of, or the right or expectation to receive, any income from such Business, whether in the form of a fee (e.g., consulting), salary, allowance, forbearance, forgiveness, interest in real or personal property, dividend, royalty derived from the licensing of Technology, rent, capital gain, real or personal property, or any other form of compensation, or any combination thereof.

Receipt of University supervised sponsored activities support or royalties under institutional royalty-sharing policies does not constitute, for the purpose of this policy, a financial interest.

CONFLICT OF INTEREST - ACTION PLAN

Ref:

Name:__________________________________

Department:____________________________

Disclosure Statement Dated:____________

Activity (grant/contract: consulting, etc.)_______________________________________

Department/Unit Recommendation:

____ No real or apparent Conflict of Interest or Commitment exists

____ Unacceptable Conflicts of Interest or Commitment exists

____ Conflict of Interest or Commitment exists and I recommend the following controls (attach additional pages if necessary)

Department/Unit Head:

Name:__________________________________

Signature:_____________________________ Date:___________

Dean/Director Approval:

____ I concur with the department/unit recommendation

____ I recommend the following additional controls be implemented:

__________________________________________________________________

Dean/Director:

Name:__________________________________

Signature:_____________________________ Date:___________

Vice-President Action:

Name:__________________________________

Signature:_____________________________ Date:___________ 

