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Supplemental Proposal Information Form
WFU ID Number:
The purpose of this form is to document information needed for compliance with the Public Health Service (PHS) 
regulations on Responsibility of Applicants for Promoting Objectivity in Research for which PHS Funding is Sought 
(42 C.F.R. Part 50, Subpart F).  A link to the PHS policy is available here: http://grants.nih.gov/grants/policy/coi/index.htm.
The Reynolda Campus Conflicts of Interest (COI) Policy is available here: http://www.wfu.edu/rsp/conflict.html.
 
Signature:
Date:
8/24/12
- complete training in Financial Conflicts of Interest (FCOI) as required; 
INVESTIGATORS
Please identify below all personnel, regardless of title or position, who will have responsibility for the design, conduct or 
reporting of the research associated with this project.  Use additional pages as needed.
- update COI disclosure annually and within 15 days of discovering or acquiring a new significant financial interest;
(Definitions and samples of significant financial interest can be found in the Reynolda Campus COI policy)
- disclose the occurence of any reimbursed or sponsored travel related to my institutional responsibilities within 30 days of 
reimbursement; and,
Names of current WFU employees*:
Names & affiliations of collaborators & consultants:
*The names of employees for all TBA or TBN positions must be sent to ORSP no later than 2 weeks from appointment.
By signing below the lead Principal Investigator certifies that they have or will:
- cooperate with and assist the University in reporting to PHS as required.
TRAVEL REIMBURSEMENTS
Yes
Do you anticipate that during the next 12 months you will have any travel paid for or reimbursed by a 
for-profit or nonprofit entity?
No
Have any travel reimbursements been made to you, or on your behalf, regardless of the amount, by a 
for‐profit or nonprofit entity, excluding a federal, state, or local government, a U.S. institution
of higher education or an affiliated medical center, hospital or research institute?
 
	TextField1: 
	TextField2: 
	: 



