15.0103 FORM-Conflict of Interest Research
Disclosure of Financial Interests Related to Féderal and Other Sponsored Projects Adopting the Federal Requirements
Prairie View A&M University

PVAMU #
PI Last Name Mail Stop
PI First Name Phone #
Title Fax #
Department Email
Type of Proposal / Disclosure: Agency Information:
New *Renewal National Institutes of Health - NIH Other DHHS Agencies

*Continuation *Resubmission

*Add Researcher to the Project *Competitive Supplement

*Change of Principal Investigator

*Change in financial interest of Principal Investigator or Researcher

*If not a "New" proposal, list:

Previous PVAMU #

Award #

National Science Foundation - NSF

American Cancer Society - ACS or American Heart Association - AHA

Completion of CITI Training or Trin Trag for FCOI Date

Subaward - List Subaward agency and "Prime" funding hames below:
Subaward agency name:

Subaward "Prime" funding agency name:

Proposal Title

Budget Period From Through

Project Begin Date Project End Date

Principal Investigator Disclosure and Certification

Do you, your spouse, or dependent children have any financial interests related to the work to be conducted under the proposed project?

No

Yes, please attach: 1) an Addendum Form for each entity in which a financial interest exists, and 2) a proposal abstract.

I acknowledge and certify: 1) my responsibility to disclose any new reportable financial interests obtained during the term of the project, and
2) all Co-Principal Investigators, Other Investigators, and Key Personnel, who will have the responsibility for the design, conduct, or reporting
of research will submit the 15.0103 Form, and 3) this is a complete disclosure of my financial interests related to the proposed project.

Signature, Principal Investigator

Date

Co-Principal Investigator, Other Investigators or Key Personnel Disclosure and Certification
Do you, your spouse, or dependent children have any financial interests related to the work to be conducted under the proposed project?

No

Yes, please attach: 1) an Addendum Form for each entity in which a financial interest exists, and 2) a proposal abstract.

| acknowledge my responsibility to disclose any new reportable financial interests obtained during the term of the project. | certify that this is

a complete disclosure of my financial interests related to the proposed project.

Signature

Print or Type Name

Date

Email Address

Co-Principal Investigator, Other Investigators or Key Personnel Disclosure and Certification
Do you, your spouse, or dependent children have any financial interests related to the work to be conducted under the proposed project?

No

Yes, please attach: 1) an Addendum Form for each entity in which a financial interest exists, and 2) a proposal abstract.

| acknowledge my responsibility to disclose any new reportable financial interests obtained during the term of the project. | certify that this is

a complete disclosure of my financial interests related to the proposed project.

Signature

Print or Type Name

Form 15.01.03 Conflict of Interest for Resarch

Date

Email Address
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Prairie View A&M University

PVAMU #
PI Last Name Mail Stop
PI First Name Phone #
Title Fax #
Department Email

Proposal Title

Co-Principal Investigator, Other Investigators or Key Personnel Disclosure and Certification
Do you, your spouse, or dependent children have any financial interests related to the work to be conducted under the proposed project?

No
Yes, please attach: 1) an Addendum Form for each entity in which a financial interest exists, and 2) a proposal abstract.

| acknowledge my responsibility to disclose any new reportable financial interests obtained during the term of the project. | certify that this is
a complete disclosure of my financial interests related to the proposed project.

Signature Date

Print or Type Name Email Address

Co-Principal Investigator, Other Investigators or Key Personnel Disclosure and Certification
Do you, your spouse, or dependent children have any financial interests related to the work to be conducted under the proposed project?

No
Yes, please attach: 1) an Addendum Form for each entity in which a financial interest exists, and 2) a proposal abstract.

| acknowledge my responsibility to disclose any new reportable financial interests obtained during the term of the project. | certify that this is
a complete disclosure of my financial interests related to the proposed project.

Signature Date

Print or Type Name Email Address
Co-Principal Investigator, Other Investigators or Key Personnel Disclosure and Certification
Do you, your spouse, or dependent children have any financial interests related to the work to be conducted under the proposed project?

No
Yes, please attach: 1) an Addendum Form for each entity in which a financial interest exists, and 2) a proposal abstract.

| acknowledge my responsibility to disclose any new reportable financial interests obtained during the term of the project. | certify that this is
a complete disclosure of my financial interests related to the proposed project.

Signature Date

Print or Type Name Email Address

Co-Principal Investigator, Other Investigators or Key Personnel Disclosure and Certification
Do you, your spouse, or dependent children have any financial interests related to the work to be conducted under the proposed project?

No
Yes, please attach: 1) an Addendum Form for each entity in which a financial interest exists, and 2) a proposal abstract.

| acknowledge my responsibility to disclose any new reportable financial interests obtained during the term of the project. | certify that this is
a complete disclosure of my financial interests related to the proposed project.

Signature Date

Print or Type Name Email Address
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