Research Conflict of Interest Management Plan
Complete all applicable sections; place N/A in sections that are not applicable during drafting and review.
This management plan shall be effective the date of the last signature for a period of one year after which time it must be reviewed and updated annually.  This management plan shall automatically be terminated when: a superseding management plan is executed; the Research Conflict of Interest Committee determines this management plan is no longer necessary; and/or the investigator fails to comply with the terms of this management plan. This management plan will be attached to and supplement the Investigator’s conflict of interest disclosure.
[bookmark: _GoBack]Investigator’s Name:
Outside Organization:
Role and principal duties of the Investigator in the Research Project:
Role and duties of other university employees and students for the outside organization: 
Research Monitor(s)/Independent Reviewer(s): 
Oversight Plan:
Actions that will be taken by the investigator to manage the conflict of interest:
1. Any changes in the conflict of interest will be reported to the university through the research conflict of interest disclosure process within 30 days.
2. INSERT
3. INSERT
4. INSERT
Actions that will be taken to disclose the conflict of interest (in publications, presentations and other settings):  
Actions that will be taken to ensure that the conflict of interest does not interfere with scholarly/research activities of students and staff and that these individuals understand role of the investigator for the university and for the outside organization:
Research methods to protect integrity of project (double-blind data analysis, etc.):

Agreements for use of university property and facilities (attach agreement):

Other information:
______________________________________________________________________________

Signatures below indicate acceptance and agreement to the conflict of interest disclosure and this management plan for the specific conflict of interest listed in this plan.

______________________________________________
Print Name of Investigator
______________________________________________		__________________
Signature of Investigator						Date


______________________________________________
Print Name of Research Monitor
______________________________________________		__________________
Signature of Research Monitor					Date


______________________________________________
Print Name of Chair	
______________________________________________		__________________
Signature of Chair							Date

__________________________________		__________________
Signature of RCOI Committee Chair		Date
__________________________________		__________________
Signature of VP for Research			Date
