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Loyola Marymount University 
 

Faculty Conflict of Interest Disclosure Statement 
 
This disclosure form helps research faculty manage potential, apparent, and/or actual conflicts in the course of their 
University activities.  By disclosing conflicts from the start, the University and the researcher can work together to 
enhance the working environment while preventing outcomes that may be harmful to the researcher or the University.  
Federal grant regulations require completion of this form to disclose financial interests.  The following questions 
pertain to the faculty member or other investigator and family members (spouse, dependents, and domestic partner). 

 
Name:      

 First  M.I.  Last 

Title/Rank:  

College/School:  Dept.:  

Project Title:  

Sponsor:  

Project Period:  to  

 
     

1. Do you or any family member have a financial interest (including ownership, equity or 
otherwise) in, or participate in, or have a consultantship with any activity or business outside of 
Loyola Marymount University that might appear to or, in fact, affect the design, conduct, or 
reporting of this activity? 

   Yes  (describe the nature and extent of the relationship on an attached sheet)  

  Will the financial interest exceed $10,000 in a 12-month period?   Yes   No 

  Does the ownership exceed five percent (5%)?   Yes   No 

   No   
 

2. Will you provide privileged access to information from this activity to an entity in which you or a 
member of your immediate family has a financial interest? 

   Yes (describe nature and extent of information on an attached sheet) 

   No    

 

3. Do you have direct supervisory authority of a faculty member, student, or employee who receives 
funds for this activity from a business in which you or a member of your immediate family has a 
management or financial interest? 

   Yes  (explain on an attached sheet)  

   No    
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4. Do you have an affiliation with the external organization that will diminish, or appear to diminish 
your ability to fulfill your primary obligations to your students, your colleagues, or the University; 
or have you involved any graduate student in a proprietary capacity with the external organization? 

   Yes (explain on an attached sheet)  

   No    

 

5. Are you purchasing equipment, instruments, or supplies for this activity from a firm in which you 
or a member of your immediate family has a financial or other interest? 

   Yes  (explain on an attached sheet)  

   No    
    
     

Important: 
If you answered ‘yes’ to any of the above questions, a potential financial conflict of interest exists in the 
conduct of this activity.  The Academic Vice President will review this potential conflict of interest and 
make a written determination as to whether a conflict exists.  All reported conflicts are discussed by the 
President’s Cabinet in accordance with the University’s Conflict of Interest Policy for Administrators.  
To assist the Committee in a timely review of the potential conflict, please attach a full and complete 
explanation of the nature of the relationship that you (or your family member) have with the sponsoring 
entity or other company in which you have a financial or ownership interest.  To preserve the integrity 
and objectivity of research at LMU, this new research project or other activity may not begin until all 
financial conflicts of interests have been addressed and satisfactorily resolved. 

 

CERTIFICATION 
I certify that my responses above are complete and accurate, and that for the duration of this project, if 
any situation develops that may change my answers to any of these questions, I will submit a revised 
Conflict of Interest Disclosure Statement.   

 

 
Signature  Date 

 

Received in the Academic Grants Office   by  

 (date)  (initials) 
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