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FINANCIAL CONFLICT OF INTEREST (FCOI) POLICY FOR PUBLIC HEALTH SERVICE (PHS) FUNDING (IN ACCORDANCE WITH 42 CFR PART 50-SUBPART F, AND 45 CFR PART 94)
[bookmark: _Toc227856858]ANNEX 1 - INVESTIGATOR’S SIGNIFICANT FINANCIAL INTERESTS DISCLOSURE FORM
NAME Fare clic o toccare qui per immettere il testo.
PROJECT/PROPOSAL TITLE Fare clic o toccare qui per immettere il testo.
PROGRAMME/CALL/FUNDING AGENCY Fare clic o toccare qui per immettere il testo.
ROLE IN THE PROJECT
· ☐PI
· ☐Post-doc
· ☐PhD Student
· ☐Staff Scientist
· ☐Technician
· ☐Other 
PRINCIPAL DUTIES IN THE PROJECT
(a brief and specific description of the research activity carried out within the project)
Fare clic o toccare qui per immettere il testo.
FCOI TRAINING (link)	☐Done	
TYPE OF DISCLOSURE:  	
· ☐Initial Disclosure
· ☐Second Disclosure
· ☐Annual disclosure for the year Fare clic o toccare qui per immettere il testo.
· ☐Update of previous disclosure
Please disclose below all your financial interests and those of your spouse and dependent children.
Please note that the following interests do not need to be disclosed:
· Salary, royalties, or other remuneration paid by the institution to the Investigator if the Investigator is currently employed or otherwise appointed by that institution, including intellectual property rights assigned to the institution and agreements to share in royalties related to such rights;
· Income from investment vehicles, such as mutual funds and retirement accounts, as long as the Investigator does not directly control the investment decisions made in these vehicles;
· Income from seminars, lectures, or teaching engagements sponsored by an U.S. federal, state, or local government agency, an Institution of higher education as defined at 20 U.S.C. 1001(a), an academic teaching hospital, a medical centre, or a research institute that is affiliated with an Institution of higher education; or
· Income from service on advisory committees or review panels for an U.S. federal, state, or local government agency, an Institution of higher education as defined at 20 U.S.C. 1001(a), an academic teaching hospital, a medical centre, or a research institute that is affiliated with an Institution of higher education.
REMUNERATION DISCLOSURE
Have you (or your spouse, any registered domestic partner and dependent children) received any remuneration from external entities such as salary, consulting fees, honoraria, etc. in the last twelve months?
☐Yes	☐No

If yes, please provide the following additional information:

Who has received the remuneration?
☐Self	☐Spouse and dependent children
Name of external entity and indication of whether the entity is publicly traded or non-publicly traded
Fare clic o toccare qui per immettere il testo.
Role in the external entity
Fare clic o toccare qui per immettere il testo.
Nature of the remuneration (salary, consulting fees, etc.)
Fare clic o toccare qui per immettere il testo.
Amount of the remuneration 
Fare clic o toccare qui per immettere il testo.
Comments or explanatory information
Fare clic o toccare qui per immettere il testo.
EQUITY DISCLOSURE
Do you (or your spouse and dependent children) own stock or hold stock options of an external entity at the time of disclosure?
☐Yes	☐No
If yes, please provide the following additional information:
Who is the owner of the stock/stock option?
☐Self	☐Spouse and dependent children
Name of external entity 
Fare clic o toccare qui per immettere il testo.
Equity market value/fair value
Fare clic o toccare qui per immettere il testo.
Comments or explanatory information
Fare clic o toccare qui per immettere il testo.
INTELLECTUAL PROPERTY DISCLOSURE
Do you (or your spouse and dependent children) have rights to and/or receive royalties from intellectual property (e.g. patents, copyrights) licensed to or owned by an external entity at the time of disclosure?
☐Yes	☐No
If yes, please provide the following additional information:
Who has the rights or receives the royalties?
☐Self	☐Spouse and dependent children
Name of external entity Fare clic o toccare qui per immettere il testo.
Nature of the intellectual property (patents, copyrights, etc)Fare clic o toccare qui per immettere il testo.
Amount of the compensation Fare clic o toccare qui per immettere il testo.
Comments or explanatory information Fare clic o toccare qui per immettere il testo.
SPONSORED / REIMBURSED TRAVEL DISCLOSURE
Please provide the list of any travel reimbursed/sponsored to you or your spouse and dependent children by an external entity in the last twelve months:
	Name of the external entity
	Purpose of the trip
	Destination
	Duration 
(dd/mm/yy-dd/mm/yy)

	
	
	
	

	
	
	
	


DISCLOSURE of financial interests received from foreign institutions of higher education or the government of another country
Please provide the list of all financial interests received from foreign institutions of higher education or the government of another country - including income from seminars, lectures, or teaching engagements; income from service on advisory committees or review panels; and reimbursed or sponsored travel - when such income meets the threshold for disclosure (e.g., income in excess of $5,000):
	Name of the external entity
	Type of income 
	Date and amount

	
	
	

	
	
	


I have read the University of Trento Financial Conflict of Interests Policy and have completed this form to the best of my knowledge and belief. If required, I will comply with any conditions or restrictions imposed by UniTrento to manage any real or perceived conflict.  I understand that the information provided may be disclosed outside of the European Community as required by UniTrento Financial Conflict of Interests Policy. Should my financial interests, or those of my spouse and dependent children, change in any way that results in different answers to any of the questions asked in this form, I agree to promptly submit a revision.
Date Date
Signature
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