Disclosure of Financial Interest Form

I have read and will abide by the Loyola University of Chicago Conflicts of Interest in Research policy.  Significant financial interests, as defined in the Conflicts of Interest in Research policy, are disclosed below.  I agree to comply with the restrictions imposed by the university in managing, reducing or eliminating conflicts of interest.  I will provide updated financial disclosure annually and, to disclose any significant change in the financial holdings of myself, spouse or dependent children to the Associate Provost for Research.

Signature:

______________________________

Printed Name:
______________________________

Date:


____________________

The significant financial interests held by myself, spouse and dependent children are as follows:

(Attach additional pages as needed)

