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University of Florida

Exhibit A to the Monitoring Plan

Employee Disclosing Statement
	TO:
	     
	ID:
	     




(Personnel to receive this disclosure)




(optional)

	FROM:
	     
	“Disclosing Employee”

	OR-ID:
	     
	
	 FORMCHECKBOX 
  Revised version dated:
	     


The University has determined that a conflict of interest or a potential conflict of interest is presented by the Disclosing Employee’s financial interests noted below.  The University has also determined that the conflict can be managed through an appropriate monitoring plan to which the Disclosing Employee has agreed.  As part of Employee’s monitoring plan, all applicable UF personnel are being advised of these relationships and financial interests by means of this disclosure statement.

Please be advised of the following:  
 FORMCHECKBOX 
   The Company referenced in this disclosure is:

	     


 FORMCHECKBOX 
   Disclosing Employee has filed a conflict of interest Request for Exemption under Section 112.313(12)(h), Florida Statutes.  
The exemption was requested in order to: (check all that apply)
 FORMCHECKBOX 
   Allow Company to enter into the licensing agreement with UFRF  

 FORMCHECKBOX 
   Permit research, under a research contract between the University and the Company
 FORMCHECKBOX 
   Other

	Describe:       


~ 
Financial Interests:

 FORMCHECKBOX 
   Disclosing Employee has invention(s) that are licensed by the University of Florida Research Foundation, Inc. (UFRF) to the Company.  

 FORMCHECKBOX 
   Disclosing Employee acquired an ownership interest in the Company.

 FORMCHECKBOX 
   Disclosing Employee may receive royalties under the University’s Intellectual Property policy. 

 FORMCHECKBOX 
   Disclosing Employee has entered into a consulting agreement with Company.
 FORMCHECKBOX 
   Other;

	Describe:       


~ 
 FORMCHECKBOX 
   Disclosing Employee has a “Significant Financial Interest” as defined under federal regulations.

(See http://www.generalcounsel.ufl.edu/conflict/COI.pdf)

Briefly describe the outside activity or financial interest.  Describe work of the disclosing employee at the University and distinguish it from any work done for the company.
     
~ 
The disclosing Employee’s College or Administrative Area has the primary responsibility on behalf of the University to monitor the disclosing Employee’s activities as described herein.  The College or Administrative Area has a designated person responsible for this function, hereinafter referred to as College Representative or Area Administrator.  

z
College Representative / Area Administrator:

	College or Area:
	     

	College Rep / Area Administrator:
	     

	Title:
	     

	Campus Address:
	     

	Campus Phone:
	     

	Campus Fax:
	     

	Campus E-Mail:
	     


~ 
In addition to the Disclosing Employee, the College Representative or Area Administrator is available for consultation with you should you have any questions regarding these relationships or regarding any potential conflicts of interests, including questions concerning research design and conduct, use of University resources, employee or student assignments, and ownership of intellectual property.

~ 

You may also contact the following representatives concerning these matters:

Department Chair or Unit Supervisor:

	Department or Unit:
	     

	Chair or Unit Supervisor:
	     

	Title:
	     

	Campus Address:
	     

	Campus Phone:
	     

	Campus Fax:
	     

	Campus E-Mail:
	     


~ 
DRC-Office of Research Representative:

	DRC-OR Representative:
	Mike Scian, JD, MBA

	Title:
	COI Officer and Assistant Director, Research Operations

	Campus Address:
	PO Box 115500

	Campus Phone:
	352-846-3533

	Campus Fax:
	352-273-1988

	Campus E-Mail:
	scianmp@ufl.edu


~ 


	Acknowledgement of This Notification:   OR-ID #      
	 FORMCHECKBOX 
  Revised version dated:       

	(as applicable)

	Signature:
	

	Date:
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