
Form C 

Eastern Illinois University

Financial Conflict of Interest Management Plan

1.  Investigator Name:  ________________________________________________________________________

2.
NSF Project Title: __________________________________________________________________________

3.
Disclosed Financial Conflict of Interest: ________________________________________________________

4.  Role and principal duties of the Investigator in the research project:

5.
Conditions of the management plan include (check all that apply)


(   Reduce 
 
(    Manage

(   Eliminate  

6.
List and describe all detailed actions that will be taken in order to accomplish the conditions of the management plan. Describe how each action will contribute to the objectivity of the research.

7.
List and describe all detailed actions that will be taken in order to accomplish the conditions of the management plan. Describe how each action will contribute to the objectivity of the research.

8.
List and describe all actions that will be taken in order to monitor this management plan. Include dates by which actions are to be accomplished.

9.  Assurances:

We agree to the management plan as it is described on this form.

Signature:___________________________________________ Date:_________________________



Investigator

Signature:___________________________________________ Date:_________________________


Institutional Official
FCOI File No.: _________


Date received: __________









