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       3.   Are you a member of the governing board of directors for the company? 
 

� Yes � No 
  

 
 
 

       3a. If Yes, describe the general nature of the board and your responsibilities as a board member. 
 
 
 
 
 
 
       4. Does the company plan to submit proposals for federal funding? 
 

� Yes � No 
 
       4a. If yes, is it for research which could be performed in your laboratory at the University? 
 

� Yes � No 
 
       4b. If yes, please provide a brief explanation of why it should not be performed by the University. 
 
 
 
 
 
 
       5.   Do you intend to employ any undergraduate or graduate students at the Company? 
 

� Yes � No 
 
       5a. If yes, for each student, please describe: a) the nature of the work to be performed, b) how the  
             work relates to the student’s studies or thesis, and c) the number of hours anticipated work per 
             month. 
 
 
 
 
 
 
       6.   Does the company intend to sponsor any work at the University? 
 

� Yes � No 
 
             If yes, will it be necessary or preferable for the work to be performed in your laboratory? 
 

� Yes � No 
 
             Please explain. 
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7. Describe the significance of the research to any commercial product that the company will sell or   
manufacture. 

 
 
 
 
 
 

8. Will you agree to disclose your relationship in company in any publications, presentations, and    
      papers you submit regarding the research, and abide by all submission requirements from  
      journals or organizations? 

 
� Yes � No 

                    Note: Disclosure in all publications or presentations is required when disseminating results of any clinical trial study. 
 

9. If you and/or your cognizant University administrator believes that research oversight is required  
      (please see attached guidelines), please name a colleague, preferably within your department or   
      college, who would be willing to review your research protocol for objectivity. 

 
 
 
 

10. If you and/or your cognizant University administrator believe that research oversight is required 
             (please see attached guidelines), please name a colleague preferably with your department or 
             college, who would be willing to provide oversight during the duration of the research project to 
             ensure adherence to protocol and other sound scientific practices. 
 
 
 

11. Have you obtained the concurrence of the person(s) listed in numbers 9 and 10 above to serve in  
      the capacity of reviewer/overseer? 
 

� Yes � No 
 

12. Do you intend to use any University facilities on behalf of the company? 
 

� Yes � No 
 
      12a. If yes, please list each piece of equipment (including property tag number) which will be used, 
              the nature and extent of the use, and the physical location of the equipment (i.e., name of the 
              building and room number). 
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