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

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.

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