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	MU ID. ​​ _____


	MARQUETTE UNIVERSITY OFFICE OF RESEARCH AND SPONSORED PROGRAMS




	Name 
	


	Sponsor 
	


	Project Title 
	


	Account Number 
	


	  Your Position on Project ( FORMCHECKBOX 
 PI )   ( FORMCHECKBOX 
 Co PI)   Other (specify)
	


( FORMCHECKBOX 
 Yes) ( FORMCHECKBOX 
 No)  Do you, your spouse, or dependent children, have any Significant Financial Interests?  All applicants and awardees seeking or receiving funding from a Public Health Service agency (e.g., National Institutes of Health) are subject to the university’s Promoting Objectivity in Research Policy which can be found at http://www.marquette.edu/orsp/PromotingObjectivityinReserach.shtml.  Applicants and awardees seeking or receiving funding from another sponsor must follow the Conflict of Interest Financial Certification found at http://www.marquette.edu/orsp/documents/COI_Policy.pdf.
If you checked "Yes," for each entity in which you, your spouse, or your dependent children have a Significant Financial Interest, download, complete, and attach the form entitled “Description of Financial Interest,” available at http://www.marquette.edu/orsp/ToolsForms.shtml 
I certify that attached is a complete list of all entities in which I have a significant financial interest. I understand that this disclosure may be shared for University purposes and in accordance with University policy.

Signature_______________________________________  Date_____________

EXECUTIVE DIRECTOR OF OFFICE OF RESEARCH AND SPONSORED PROGRAMS
(____  No Further Review Required)   (_____ Further Review Required)

________________________________________________  Date____________________

Katherine Durben, Executive Director, Office of Research and Sponsored Programs
