[image: image1.jpg]WAKE FOREST

UNIVERSITY




CONFLICT MANAGEMENT PLAN INTERIM REPORT ___________________








                              (CMP number)
REPORT INTERVAL: ________________________________ (Annual, Semi-Annual, etc.)

REPORT SUBMISSION DATE:  __________________________________________

FINANCIALLY INTERESTED PARTY: ___________________________________

SPONSOR:  ____________________________________________________________

ENTITY: ______________________________________________________________

	Project Title
	Technology/IP

	
	


*If Sponsor is funded under a Public Health Service (PHS) grant or cooperative agreement, such as NIH, the following questions must be answered:

A. Title of Grant______________________________________________________________

B.  What date was the Annual Report submitted to Sponsor? _____________________________
C.  Is the project in a No Cost Extension?  Yes □   No □
D. If yes, what is the termination date of the No Cost Extension? __________________________
LAY DESCRIPTION OF PROJECT:

BRIEF DESCRIPTION OF CONFLICT:

Relationship: Describe the relationship (income, equity, intellectual property licensing, royalties, or leadership position) with the entity/sponsor that creates the appearance of a conflict of interest.
Relatedness: Describe how the interest in sponsor/entity is related to the research or how the research could directly benefit the individual with the interest.
Ability to Affect the Research: Describe how the individual is able to directly affect the research (role of PI, designed study, oversees students on the project, could impact enrollment of human subjects, etc.) 
All questions below pertain to compliance with the management plan during the interval since implementation of the plan or since the last interim conflict management plan report. Please describe the departmental processes followed to comply with the conflict management plan in order to monitor and manage the conflict of interest.  Enter NA if section is not applicable.
1. Changes
a. What changes, if any, have occurred in the project? e.g., key personnel, resources, space, sponsorship, etc. 
b. Provide a narrative description of any changes and/or activities that have occurred regarding the relationship between the entity and the conflicted individual, e.g., licensing, intellectual property, equity distribution, participation on boards, consulting, speaking or other activities.

2. Human subjects protection: e.g., limitations on PI performing informed consent, disclosure during consent, limitations on subject recruiting.  
a. Attach current watermarked informed consent.
3. Trainees (Student, residents, and fellows) and trainee advocacy:
a. Name the trainees (include trainees whose participation has changed)
b. Describe the role of each trainee in the project

c. What steps have been taken to provide advocacy for each trainee involved in the project-e.g. name the trainee advocate(s)
d. Attach a trainee attestation for each new trainee added since the last report.
4. Data oversight:
a. What steps have been taken to provide review of data analysis or prevention of bias during data collection as specified in the management plan?  Attach a memo or report from individual appointed to provide data analysis oversight

5. Project Oversight:
a.  What steps have been taken to provide oversight of the project as specified in the management plan? 
b. Attach a memo or report from individual(s) appointed to provide oversight 
6. Please attach the following:

· A copy of related publications from the past year.

· A copy of related presentation slides from the past year (only need the title slide and the financial interest disclosure slide).

Principal Investigator
_____________________________________

________________________

(Principal Investigator signature)
 



Date
Department Approval

___________________________________________
________________________
(Department Chair or designee identified per the plan) 

Date
Conflict of Interest Office acceptance
_________________________________________

______________________
(Director, Teresa Anderson)





Date
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