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This form will be completed for all activities in which the potential for a conflict of interest between an employee's University responsibilities and outside interests has been identified.  A copy of the conflict of interest disclosure (either the Disclosure of Potential Conflicts of Interest in Externally Funded Projects Form or the Report or Approval of Proposed External Employment and Extra-Compensation Assignments within the University Form) and a management plan outlining how the potential or perceived conflict will be managed should be attached to this form in the review process.

	Project Title:
	  

	Description:
	     

	Employee Name:
	     

	Employee Title
	     

	College
	     

	Department
	     


I have reviewed this project, and I have determined, to the best of my knowledge and judgment, the following:

(1) This project should be approved as described.

(2) This project should not be conducted.

(3) This project should be approved with modification.
Unit Head's Recommendations:         (Attach explanation if (2) or (3) are recommended.)
Signature:                              
Date:                             







Dean/Director's Recommendations:         (Attach explanation if (2) or (3) are recommended.)

Signature:                              
 Date:                             


Vice President for Research Action:


 FORMCHECKBOX 
 Approved as described


 FORMCHECKBOX 
 Approved with modification (see attached)


 FORMCHECKBOX 
 Referred to Conflict of Interest Advisory Committee for further review


 FORMCHECKBOX 
 Disallowed

Signature:                                Date: _______________    _____

Provost Approval:

Signature:                              _ Date:                        ___  
