University of Wisconsin-Eau Claire 

Investigator's Financial Disclosure Form (IFDF) for Federal Grants

I.
All university employees who meet the federal definition of "investigator" must complete an Investigator's Financial Disclosure Form (IFDF) in order to comply with federal requirements.  An 'investigator' means the principal investigator, co-principal investigators, and any other person who is responsible for the design, conduct or reporting of research or educational activities funded or proposed for funding by a federal agency.  Accurate completion of this report is essential.  Grant proposals cannot be submitted to federal agencies unless this form is completed, signed, and returned to your Department Chair or equivalent and then to your Dean or equivalent.  To assure that any grant proposal will not be delayed, file this form prior to the date your proposal must be transmitted by the University to the federal agency, and update it throughout the year if circumstances change.  Please see Glossary of Definitions for information on which types of financial interests are reportable.

II.
Please check the applicable boxes below, and fill in the requested information.  If more space is necessary, attach a separate 
sheet.

	 FORMCHECKBOX 

	I have no financial interests to report


	 FORMCHECKBOX 

	I and/or my immediate family expect to receive payments totaling $10,000 or more within the next 12 months from a single for profit business enterprise that would reasonably appear to be affected by my research or educational activities which are funded or may be funded by  federal  agencies.



Name of Entity 




Type of Payment 




Amount of


Making Payments 




(salary, dividend, royalty, etc.)


Payment

	     
	
	
	
	     

	     
	
	     
	
	     


	 FORMCHECKBOX 

	I and/or my immediate family have ownership interests of 5% or greater, or ownership interests  totaling $10,000 or more, in a single for profit business enterprise that would reasonably  appear to be affected by my research or educational activities which are funded or may be funded by federal agencies.



Name of Entity 


Type of Payment 





% of Interest 


Making Payments 


(stock, partnership, interest, etc.)

	     
	
	     
	
	     

	     
	
	     
	
	     



I hereby certify that, to the best of my knowledge, the above information is correct.

	Signature:
	     
	
	Date:
	     


III. 
Department Chair (or equivalent)
	 FORMCHECKBOX 

	I have reviewed the information itemized above and to the best of my knowledge find no potential conflict of interest.

	 FORMCHECKBOX 

	I have reviewed the information itemized above and find a potential for conflict of interest.


	Signature of Department Chair:
	     
	
	Date: 
	     


IV.
Dean (or equivalent)

	 FORMCHECKBOX 

	I have reviewed the information itemized above and to the best of my knowledge find no potential conflict of interest.

	 FORMCHECKBOX 

	I have reviewed the information itemized above and find a potential for conflict of interest. Accordingly, I have notified the investigator, the University Research and Creative Activity Council, and the Office of Research and Sponsored Programs. 


	Signature of Dean
	     
	
	Date: 
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