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SIGNIFICANT FINANCIAL INTEREST CERTIFICATION

Investigator's Name

Department Proposal Number

Sponsoring Agency

Proposal Title

Please check the appropriate box:

To the best of my knowledge and belief,

|:| I have no significant financial interest involved in this proposal that possibly could
effect, or be perceived to affect, the results of the research proposed.

| I have significant financial interests involved in this proposal that could affect, or be

perceived the affect, the results of the research proposed. | will provide confidential
supporting documentation to the Office of Sponsored Projects.

Signed: Date:

(Investigator’s actual signature is required - -a “per” signature is not acceptable.)

“Significant financial interests” are (1) an equity interest that when aggregated for the Investigator

and Investigator’s spouse and dependent children, meets both of the following tests: Exceeds

$10,000 in value as determined through reference to public prices or other reasonable measures of

fair market value, and represents more than five percent ownership interest in any single entity; or (2)

salary, royalties, or other payments that when aggregated for the Investigator and the Investigator’s

spouse and dependent children over the next twelve months, are expected to exceed $10,000. The

tferm does not include:

« Salary, royalties, or other remuneration from the Texas A&M University System;

« Income from seminars, lectures, or other teaching engagements sponsored by public or
nonprofit entities;

* Income from service on advisory committees or review panels for public or nonprofit entities
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