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TU-IRB-Form 05
Conflict of Interest Disclosure Form - v1.0

Purpose: This form is used to identify potential conflicts of interest that could compromise a researcher's
objectivity in conducting human subjects research. When conflicts are identified, TU-IRB will work with the PI
and Research Administration to appropriately manage any identified conflicts.

Study Information

Study Title:
Study Principal Investigator:

Your Name:
Protocol Number (if known):

Conflict of Interest Questions

Per TU IRB policy, investigators must disclose significant financial interests that could be affected by their
human subjects research. Any identified conflicts of interest must be managed before research activities begin.

Please check Yes or No for each question.

Have you received payments from entities related to this research, excluding your TU salary?

[ ]Yes [ ]No If “yes,” explain:
Do you have agreements for financial benefits beyond the approved research budget?
[ ]Yes [ ]No If “yes,” explain:

Do you, or any family member, have ownership/licensing interests in intellectual property that will be used in
this research?

[ ]Yes [ |No If “yes,” explain:

Do you or any family member serve as an officer, director, employee, or consultant for any entity whose
financial interests could be affected by this research?

[ ]Yes [ |No If “yes,” explain:

Do you, or any family member, have any other financial, professional, or personal interests that could
influence this research?

[ ]Yes [ ]No If “yes,” explain:

Certification

By signing below, | certify that | have answered all questions honestly and will promptly notify TU-IRB of any
changes that could create conflicts of interest during the research.

Name:

Signature: Date:
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