REVIEW OF POTENTIAL CONFLICT OF INTEREST 

Name:      
Department/Unit:      
Reviewer(s Name(s):       
Montana State University is committed to ensuring that its faculty/employees meet the guidelines for Conflict of Interest as stated in 440.00 of the Faculty Handbook.  The policy allows for management of conflict, when appropriate.  The reviewer(s) for each management process have agreed to meet with the faculty member/employee twice yearly to determine whether the conflict is handled appropriately, without negative impact to the MSU or its students.

The following questions will be reviewed by the manager and faculty member/employee at each meeting.  Meetings will be scheduled periodically.  This form will be signed and forwarded to the Office of Legal Counsel as instructed by letter to the responsible Dean. The form may not be altered, but additional information and explanation may be submitted by attaching additional pages.

1)
I have a relationship with the Company (or other business entity)         which consists of:

       Equity (please state percentage & value (if possible) if this is checked):      
      Value of $10,000 or more per year
2)
Generally describe the business in which the Company (or other business entity) is engaged.

     
3)
I participate in the company (or other business entity) in the following manner(s) (check all that apply):

      Perform consulting for the Company (or other business entity)

      Perform research sponsored by the company.

      Serve on the Company’s Board

      Serve on Company’s Scientific Advisory Board

      Employee of Company (This is not allowed under normal University practice, must have special permission.)

      Use students in the conduct of research for Company

      Use students in Company.  If so, please explain how students are utilized:      
      Receive government sponsored research in the area of the Company(s technology 

      Have a time commitment to Company in addition to Company sponsored research in your MSU lab.

Choose Yes/No
 FORMDROPDOWN 
 
Are you 1.0 FTE for MSU?  If not, what is your FTE?      
 FORMDROPDOWN 
 
Do you use departmental personnel for Company research?  If so, how are they compensated?        
 FORMDROPDOWN 

Do you disclose your Company affiliation/ownership when publishing as an MSU employee?

 FORMDROPDOWN 

Do you utilize MSU facilities/equipment for Company?   FORMDROPDOWN 
  If so, do you have an executed Facilities/Equipment Use Agreement?   
 FORMDROPDOWN 
 
Do you perform sponsored research for competitors of Company in your University lab?  (Competitors may be companies who have products in the same market space as Company) If so, please explain.         
 FORMDROPDOWN 
  Are there other activities which you feel should be disclosed to MSU regarding your conflict?  If so, please explain.
     
Reviewer: Please summarize the conflict discussion and conclusions:

     
I hereby acknowledge that I have read and understand the Conflict of Interest Policy, Faculty Handbook 440.00 and that the above is a complete disclosure of my areas of conflict.


       
            Date
Faculty Member/Employee


       
            Date
Reviewer




01.07


