
San Francisco State University 
Disclosure of Financial Interests Related to Projects Sponsored by  

PHS, NSF, or other Agency Adopting the Federal Requirements  
Project Cover Sheet  

 
Completion of this form is mandatory for all Investigators who submit proposals to the National Science Foundation (NSF), the Public Health 
Service (PHS), or other sponsors that have adopted the federal requirements for financial disclosure.  This information is required to comply with 
the San Francisco State University Financial Conflict of Interest Policy and federal regulations regarding disclosure of any financial interests that 
would reasonably appear to be affected by the conduct of a sponsored project. The information contained in this form may be released or 
transmitted to the sponsor, including federal agency representatives, and according to the California Public Records Act, it may also be released to 
the public, upon request.  
 
Principal Investigator Last Name ____________________________________ First Name _______________________________MI ___________ 
 
Department_____________________________________________________ Project Beginning and End Date ____________________________ 
 
Proposal/Project Title ___________________________________________________________________________________________________ 
 
Amount of funding requested _____________________ 
 
Sponsor: The submission is for (check one): 

 PHS  New Proposal 
 NSF  Annual Reporting / Non-Competing Continuation 
 Subcontract of PHS/NSF funds from ________________________  Competing Continuation (Renewal) 

  New Investigator Added to Project 
 Other _________________________________________________  Change in Financial Interest 

 
Disclosures and Certification 

Each Investigator’s signature acknowledges responsibility to provide a complete disclosure of all reportable financial interests prior to award 
receipt, as those interests change, or on an annual basis during the project award period as required by the funding agency. The Investigator 
agrees to cooperate in the development of a Resolution Plan to address any actual or potential conflict of interest identified via this disclosure. The 
investigator agrees to comply with any conditions or restrictions imposed by SFSU to manage, reduce, or eliminate actual or potential conflicts of 
interest or forfeit the award. 
 
A. Principal Investigator certifies that this form provides (1) a complete disclosure of all individuals involved in the design, conduct, or reporting of 
activities associated with this project, and (2) a complete disclosure of PI’s significant financial interests related to this project.   
 
Do you, your spouse or dependent children have any significant financial interests related to the work to be conducted as part of the above-
referenced project? (Reference definitions are on the reverse side of this form.)  
 

 No            Yes, Investigator’s Disclosure of Economic Interests Addendum is attached in a sealed envelope.   
                           (Please type or print information.) 

 
_____________________________________________________________________________________________________ 

  Signature of Investigator                                                                                                Date 
 
  ___________________________________________________________________________________ 
  Name and Title of Principal Investigator (Please type or print) 
 
B. Co-Investigator(s) certifies that this form provides (1) a complete disclosure of all individuals involved in the design, conduct, or reporting of 
activities associated with this project, and (2) a complete disclosure of PI’s significant financial interests related to this project. 
 
Do you, your spouse or dependent children have any significant financial interests related to the work to be conducted as part of the above-
referenced project? (Reference definitions are on the reverse side of this form.)  
 
1.   No            Yes, Co-Investigator’s Disclosure of Economic Interests Addendum is attached in a sealed envelope. 

                                (Please type or print information.) 
 

_____________________________________________________________________________________________________ 
  Signature of Co-Investigator                                                                                                Date 
 
  ___________________________________________________________________________________ 

Name and Title of Co-Investigator (Please type or print) 
(Attach additional sheets as required to identify and include financial disclosure information for all Co-Investigators.)  

 
C. Non-CSU Investigators: Will Non-CSU Investigators be involved with the PI or Co-PI, in the design, conduct or reporting of the activities 
associated with the project (e.g., subcontractors, consultants, others with significant responsibilities)?       NO            YES    If Yes, CSU must be 
assured that the affiliated institution has policies that comply with the funding agency’s regulations.  Such assurance should be provided along with 
the participant’s letter of commitment to the project.   
 
Associate Vice President Endorsement:  
I have reviewed this financial interest disclosure and believe that no significant financial interest exists or if one does exist that a Resolution Plan to 
manage, reduce, or eliminate any actual or potential conflict of financial interest has been implemented. Therefore, I recommend that funds be 
expended.  

 
_____________________________________________________________________________________________________ 

  Jaylan S. Turkkan, Ph.D., Associate Vice President for Research and Sponsored Programs                                Date 



San Francisco State University 
Investigator Disclosure of Economic Interests Addendum 

 
 

I have reportable financial interests declared on the attached _______ pages. 
 
Name of Interest: 
 
 
 
 
 
Address of Interest: 
 
 
 
 
 
Owners of Interest: 
 
 
 
 
 
Type of Business: 
 
 
 
 
 
Do you have an investment of $10,000 or more in the entity? 
 
 
 
 
 
Do you hold an equity position of 5% or more in the entity? 
 
 
 
 
 
Are you a director, officer, partner, trustee or employee? 
 
 
 
 
 
Do you have intellectual property rights (patents, copyrights) being used by the entity or “Interest”? 
 
 
 
 
 
Is there an agreement between you and the entity or “Interest” for deferred remuneration, compensation, or financial gain 
of any kind? 
 
 
 
 
 
I declare under penalty of perjury under the laws of the State of California that I have used all reasonable diligence in 
preparing this Disclosure and that, to the best of my knowledge and belief, it is true and complete.   
 
 
 
 
 
 
_______________________________________________                   _______________________ 
Signature                                                                                                  Date 
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