
Form A – Part 2 
Confidential 

Eastern Illinois University 
NSF Financial Conflict of Interest (FCOI) Disclosure Form* 

 
1.  Investigator Name:  ________________________________________________________________________ 

 
2. NSF Project Title: __________________________________________________________________________ 
 
3.  Check the type of financial interest that is disclosed in your response to Question 4B on Form A – Part 1. 

(Check only one.) 
 
 A.  Salary or other payments for services (e.g., consulting fees or honoraria) 
 B.  Equity interest (e.g., stocks, stock options, or other equity interests) 
 C.  Intellectual property rights (e.g., patents and copyrights, and royalties from such rights) 
 D.  Anything else of monetary value that is not excluded in Part A 

 
4. Name of the organization in which the financial interest exists:  
 
 _________________________________________________________________________________________ 
 
5. Describe the type of business conducted by the organization:   
 
 _________________________________________________________________________________________ 
 
6. The organization is: 
 
   For profit (publicly-owned)       For profit (privately-held)     Non-profit   
     Governmental 
 
7. The financial relationship is between the organization and (Check all that apply.) 
 
  Self      Spouse      Dependent Child(ren) 
 
 
8. Estimated value of the financial interest: _________________________________ 
 
9. In the box below, describe how the financial interest checked in Part 3 would reasonably appear to be affected 

by the research or educational activities funded or proposed for funding by NSF. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FCOI File No.: _________ 
Date received: __________ 



 
10.  Investigator Assurance 
 
I agree to abide by Eastern’s Financial Conflict of Interest Policy. In submitting this form and any other required 
documents I certify that the information provided is true to the best of my knowledge. I supply this information 
for confidential review by Eastern Illinois University and for such other limited purposes as are required by law, 
regulation, or contract. I do not authorize release of it for any other purpose. I understand and agree that if there is 
a material change (an acquisition of a significant financial interest) to this information, I must submit a new 
disclosure and attachment within 30 days of that change. 
 
 
Signature:___________________________________________ Date:_________________________ 
 
 
 
What response can I expect? 
The Dean of the Graduate School will review your information and may contact you for discussion. If any of your 
financial interests meet the criteria for a Financial Conflict of Interest (FCOI), the Dean of the Graduate School 
will help you develop a management plan. You will receive written communication of all conclusions that result 
from review of your information.  
 
*This form collects information which Eastern Illinois University must collect and analyze in order to qualify for 
funding from the National Science Foundation (NSF). ). This form includes some language taken directly from a 
form created by the University of Oregon. 
 
 
 
 
Reviewed by ORSP: 
 
 
Signature___________________________________  Date___________ 
  
Comments: 
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