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DISCLOSURE FORM

I.  General Information:

Agency/Individual: _____________________________________________________________

Collaborating Organization(s): ____________________________________________________

II.  Requirement:
Any agency making application for grant funds from the University Health Systems Foundation is required, as part of the application process, to make full disclosure of any financial interest that would result in any agency board member, officer, appropriate employee, or an individual, their immediate family members or other household member, personally receiving any funds as a result of this grant.

III.  Financial Interest Statement: 

A “financial interest” is any interest of monetary value, including a financial interest of a spouse, other immediate family members or other household member.  Other immediate family members are defined as the parents, parents-in-law, children, or brothers or sisters.  Such financial interest could consist of consulting or other contracts with the agency, ownership or stock in the agency requesting grant funds, salaries, or other compensation for the individual, or the individual’s immediate family members.

IV. Disclosure:
Please explain fully any financial interest or business arrangement that you, any immediate family members or other household members may have with any collaborating organization (s) that would receive grant funds.  If no such interest exists, please make a statement to that effect.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain fully any financial interest or business arrangement that you, any immediate family members or other household members may have with the agency requesting grant funds.  If no such interest exists, please make a statement to that effect.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any immediate family members or other household members that are currently employed or are prospective employees in which salaries or other contractual arrangements will be paid.  If no immediate family members or other household member are currently employed or are prospective employees, please make a statement to that effect.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any financial interest or business arrangement that you or any immediate family members or other household member have with any PCMH Foundation member.  If no such interest exists, please make a statement to that effect.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that, to the best of my knowledge, all of the above information is true and accurate and that I have a continuing duty to disclose as required above.  I further certify that I will not use my position with the agency for personal profit or advantage of myself, immediate family members other household members, avoiding conflicts of interest for myself.

______________________________/____________________________              ___________________________



Printed Name                                     / Signature




Date

Based on my review of the information presented in Section IV above, I would recommend approval of this grant application with appropriate monitoring.

__________________________________________________________              ___________________________ 

Community Benefits Program Officer Signature




Date
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