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	Nepotism-Disclosure and Management Plan of Familial Conflicts of Interest (N-DMP) 
Conflict of Interest (COI)

Office of Vice Chancellor for Research

Telephone: (312) 996-3642; 996-4070

Email: COI@uic.edu
Mail Code: M/C 672
	COI official use only:

	Principal Investigator Name (Last, First):      
Protocol/Proposal Title: 
Date: 
PAF #:  
Per the University Policy on Conflicts of Commitment and Interest, a conflict of interest “arises when an academic staff member is in a position to influence either directly or indirectly University business, research, or other decisions in ways that could lead to gain for the academic staff member, the staff member's family, or others to the detriment of the University's integrity and its missions of teaching, research, and public service.” In accordance with the policy, apparent familial conflicts of interest must be disclosed and monitored.  Family members include spouse or domestic partner, parents, siblings and children.  The university policy is available at: https://research.uic.edu/compliance/coi/policies-regulations/

1.  Describe the familial conflict of interest and provide justification for the academic staff member’s involvement in the research.  
A.  Name of academic staff member: 
i. Role in the study (check one):  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-I   FORMCHECKBOX 
 Key research personnel

ii. Justification for role in the research.  (check all that apply and describe below)

 FORMCHECKBOX 
  The conflicted investigator posses special skills, knowledge, techniques, resources, etc.

 FORMCHECKBOX 
  The nature of the work is such that the conflict cannot have an effect on the outcome.


The academic staff member identified above has a familial relationship with other research personnel in the study, including the following (list all research personnel that are family members of academic staff member A):  

B.  Name of academic staff member: 
i.  Relationship to academic staff member A (check one): FORMCHECKBOX 
 spouse/domestic partner  FORMCHECKBOX 
 parent  

                                                                                           FORMCHECKBOX 
 sibling                               FORMCHECKBOX 
 child

ii.  Role in the study (check one):  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-I   FORMCHECKBOX 
 Key research personnel

iii. Justification for role in the research.  (check all that apply and describe below)

 FORMCHECKBOX 
  The conflicted investigator posses special skills, knowledge, techniques, resources, etc.

 FORMCHECKBOX 
  The nature of the work is such that the conflict cannot have an effect on the outcome.


C.  Name of academic staff member: 
i.  Relationship to academic staff member A (check one): FORMCHECKBOX 
 spouse/domestic partner  FORMCHECKBOX 
 parent  

                                                                                           FORMCHECKBOX 
 sibling                               FORMCHECKBOX 
 child

ii.  Role in the study (check one):  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-I   FORMCHECKBOX 
 Key research personnel

iii. Justification for role in the research.  (check all that apply and describe below)

 FORMCHECKBOX 
  The conflicted investigator posses special skills, knowledge, techniques, resources, etc.

 FORMCHECKBOX 
  The nature of the work is such that the conflict cannot have an effect on the outcome.


D.  Name of academic staff member: 
i.  Relationship to academic staff member A (check one): FORMCHECKBOX 
 spouse/domestic partner  FORMCHECKBOX 
 parent  

                                                                                           FORMCHECKBOX 
 sibling                               FORMCHECKBOX 
 child

ii.  Role in the study (check one):  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-I   FORMCHECKBOX 
 Key research personnel

iii. Justification for role in the research.  (check all that apply and describe below)

 FORMCHECKBOX 
  The conflicted investigator posses special skills, knowledge, techniques, resources, etc.

 FORMCHECKBOX 
  The nature of the work is such that the conflict cannot have an effect on the outcome.


2.  Management Mechanisms.  Below are is a list of standard management mechanisms that are required to be followed by the academic staff members identified in this management plan and overseen by the unit executive officer or his/her designee.
· Neither family member may report to the other.
· Neither family member may approve the financial transactions for the other family member(s), including travel or other reimbursements.  These transactions must be (1) submitted to the department business manager, who will check with the conformance to the award; and (2) approved by the unit executive officer or his/her designee.
· Neither family member may oversee the time and effort reporting for the other family member(s).  Where necessary for the purpose of this grant, each academic staff member will submit his/her time and effort reports to the unit executive officer or his/her designee for review and approval.
· Neither family member may conduct personnel evaluations or set salary levels for the other family member(s).
· Academic staff members will abide by the University’s Nepotism Policy and any relevant OBFS or other University policies.

· Any additional conflict management mechanisms may be described below:





Acknowledgement: PI and Academic Staff Members
By signing below, the Principal Investigator and each academic staff member identified above attests that:

· He/She agrees to comply with the management mechanisms described herein. 
· The information presented in this document is complete, accurate, and true to the best of his/her knowledge.  

A. (signature)________________________________                 

Date: ___________________

B. (signature)________________________________                 

Date: ___________________

C. (signature)________________________________                 

Date: ___________________

D. (signature)________________________________                 

Date: ___________________

Acknowledgement: Department Business Manager

By signing below, the department business manager attests that:

· He/She agrees to comply with the management mechanisms described herein.

· The business manager will verify any proposed financial transactions (including travel or reimbursement) with the conformance to the award.

______________________________  
                           
Date: ___________________


(signature of business manager)

Name of department business manager





Title, Department/College
 
Administrative Review and Approval: Unit Executive Officer
By signing below, the Unit Executive Officer acknowledges that:

· He/She has read and agrees to monitor the management mechanisms described herein.  
· The management plan is deemed to include management mechanisms which are sufficient means to manage or eliminate familial conflicts of interest disclosed on the above-named study.  

______________________________  
                           
Date: ___________________


(signature of Unit Executive Officer)

Name, Unit Executive Officer (usually Dept. Head)





Title, Department/College

	Page 1 of 3
	[image: image2.png]UIc Office of the Vice Chancellor for Research




	Updated: 11/2019 


	Page 2 of 3
	[image: image1.png]UIc Office of the Vice Chancellor for Research




	 



[image: image1.png][image: image2.png]