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Florida International University
Request for an Exemption/Disclosure

Under Florida Statutes
Under Florida law, a University employee and/or employee’s spouse and/or child is not permitted to have a financial interest in, or outside activities with, a private business entity (e.g., an ownership interest in, be employed by, as a consultant or otherwise, or have a contractual relationship with, a private business entity which the University determines: could create a “continuing or frequently recurring” conflict between the University employee’s and/or spouse and/or children’s private interests and the performance of the employee’s duties at the University (Section 112.313, Florida Statutes).  
Additionally, under Florida law, a University employee may not have a financial interest or outside activity that the University determines could affect the integrity of the University.  (Section 1012.977, Florida Statutes). Florida law also prohibits a University employee acting in his or her official capacity as a purchasing agent from either directly or indirectly purchasing, renting, or leasing any realty, goods, or services on behalf of the University from any business entity in which the University employee or his/her spouse or child is an officer, partner, director, or proprietor or in which such University employee or his/her spouse or child, or any combination of them, has a material interest of more than 5 percent of the total assets or capital stock. Nor shall a University employee, acting in a private capacity, rent, lease, or sell any realty, goods, or services to the University. However, in order to facilitate technology transfer and  research, Florida law allows these relationships after specific approval by University officials.   Please see Office of Research and Economic Development (ORED) Procedures #140.105(a), Ethics in Purchasing for Research and Intellectual Property Contracts under Florida Law and Policy #2370.005, Conflict of Interest in Research.
Requisite to any approved exemption is the employee’s full disclosure of the outside activities and financial interest involved, which is made in the form of this Request for Exemption/Disclosure.  Additionally, the University employee completing this form must also have on file a current and complete Outside Activity and Conflicts of Interest Report via the Human Resources electronic system.  If the exemption is allowed by the University, a monitoring plan to mitigate potential conflicts will be implemented.

In order to fully evaluate the nature and extent of the potential conflicts of interest your proposed relationship with the business entity may create and to determine whether to allow it, it is necessary to understand your proposed activities and financial interests, your activities at the University, and the proposed relationship between the University and/or FIURF and the business entity, and any other outside activities you may have. The information provided through the following questions is designed to assist those who must evaluate your Request for Exemption/Disclosure. 

Because this form is designed to address all potential conflict of interest situations, there may be questions that are not applicable. If a question is not applicable, simply answer “Not Applicable” or “None.”  References in this form to “Company” include any business entity including, but not limited to a for-profit or not-for-profit company, general or limited partnership, limited liability company, corporation, S corporation or sole proprietorship.
	Name of Employee
	     

	College/Area:
	     

	Department/Unit:
	     

	Campus Address:
	     

	Campus Phone:
	     

	Campus E-Mail Address:
	     

	Academic Rank: (if applicable)
	     

	Tenure Status: (if applicable)
	     

	List all positions currently held at Florida International University: 
	     

	Company Name: (if applicable)
	     

	ORED Award#:
	     

	Project Title:
	     


I. Reason for Exemption

A. Your Activity and Financial Interest(s) In the Company (check all that apply)
 FORMCHECKBOX 
  Consulting or employment agreement with a company which seeks to enter into a research agreement and/or technology license agreement with Florida International University (University) or the Florida International University Research Foundation, Inc. (FIURF)  
Describe and List remuneration “e.g. stock, stock options, cash”:      
Describe and List $ value (if none, put “0”):      
 FORMCHECKBOX 
 Ownership interest in a company (e.g. partner, proprietor, shareholder, ownership of stock options), that seeks to enter into a research agreement and/or technology license agreement with the University or FIURF.   If so, ownership interest is held by which of the following? (Check all that apply)

 FORMCHECKBOX 
 Myself   FORMCHECKBOX 
 Spouse   FORMCHECKBOX 
 Child  
 FORMCHECKBOX 
 other related person; state family relationship:      
Describe and List % of ownership of each:

Describe and List $ value of ownership (if none, put “0”):       
 FORMCHECKBOX 
 Leadership or managerial position(s) at a company that seeks to enter into a research and/or technology license agreement with the University or FIURF.  If so, list all such positions. (Check all that apply)
	 FORMCHECKBOX 
 President        FORMCHECKBOX 
 CEO       FORMCHECKBOX 
 CFO           FORMCHECKBOX 
 Member of the Board of Directors

 FORMCHECKBOX 
 CIO                FORMCHECKBOX 
 Director of Research     FORMCHECKBOX 
 Officer:       
 FORMCHECKBOX 
 Scientific Advisory Board Member         FORMCHECKBOX 
 Other:         


 FORMCHECKBOX 
 Other activity or financial interest not described above, please explain in the box provided below:
	     


B. Agreement(s) With the Company That Triggered the Need for This Exemption.  Please describe under Section V. Company Relationships to University or FIURF, question #1.
 FORMCHECKBOX 
 License Agreement(s)
 FORMCHECKBOX 
 Research Agreement(s)
 FORMCHECKBOX 
 Other Agreements between the University or FIURF and the Company under consideration.

If other agreement, please briefly explain:

	     


	
II. Company Data

Name of Company

     
Street Address

     
State:      
Zip:      
City

     
Phone Number

     
Fax Number

     
Executing Official

     
Parent Company (if any)

     
Parent Company Address:

     
Parent Company Official: 

     



1.
Type of Entity 

 FORMCHECKBOX 
 General Partnership
 FORMCHECKBOX 
 Sole Proprietorship
    FORMCHECKBOX 
  LLC
 FORMCHECKBOX 
  Corporation
 FORMCHECKBOX 
 S Corp

 FORMCHECKBOX 
 Not-for Profit Company  

 FORMCHECKBOX 
 Other:      
2.
Briefly Describe the Overall Activities/Business Pursued or to be pursued by the Company per the business plan

Describe:      
 3.
To your knowledge, is there any pending litigation against the Company?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If Yes, please briefly explain in the box provided below

Explain:      
	



III. Your Responsibilities to the University or FIURF
Describe all of your responsibilities at the University or FIURF: (Check and describe all that apply)
 FORMCHECKBOX 
 Teaching/Instruction:

  Describe:      
 FORMCHECKBOX 
 Research (including area of research)


	Describe:      


 FORMCHECKBOX 
 Service/ Administrative:

	Describe:      


 FORMCHECKBOX 
 Clinical:

	 Describe:      


 FORMCHECKBOX 
 Other:

	 Describe:      


 FORMCHECKBOX 
 Supervisory Duties- List all persons at the University or FIURF that you supervise:

	 FORMCHECKBOX 
Employees, including faculty, administrative staff and lab personnel. List Names and Title:
     


	 FORMCHECKBOX 
Students, including undergraduate and graduate students and fellows. List Names and Title:

     


	



IV. Your Responsibilities to the Company

1.
Describe your responsibilities or proposed responsibilities to the company and the total time commitment involved by hours per week. (Provide position title(s) and a description of responsibilities).
	     


2.
Explain how your company responsibilities differ from your University/FIURF responsibilities and identify any areas of potential conflict.  

	      


	


V. Company Relationships to University or FIURF
Please answer to the best of your knowledge

1. List and describe all agreements between the University, University direct support organizations, including FIURF and the company for the period for which this exemption is sought, including the research and/or technology license agreement triggering the need for this exemption request.  For each agreement, state the contracting parties, nature of the agreement, all University or FIURF employees/students involved with the agreement and whether the agreement is one of the “triggers” for this request for exemption.  

	Describe:       



2. Are there other University or FIURF employees and/or students (including spouses, children, and any other relatives of University/FIURF employees and students), involved with the company?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please list below:

	Name(s), Relationship (e.g. student):      
	Relationship to Company:      

	
	


	All agreements described must be made available for review upon request.


VI. Applicable Technology/Intellectual Property
1. Layman’s Description of the technology/intellectual property involved in this disclosure and the date of the disclosure of the technology/intellectual property to the University Office of Technology Management and Commercialization (OTMC).  If not applicable, put N/A.
Describe:      
2. Who is/are the inventor(s) of the above intellectual property? 
	Identify them:      



3. If you are not an inventor, explain your role, if any, in the development of the intellectual property.
 FORMCHECKBOX 
 Not Applicable
or
 FORMCHECKBOX 
 Provide Below: 
	Describe:      


VII. Other Activities of Employee

1. List all your outside activities that have not been previously disclosed to the University. If you have not disclosed these activities on the Human Resources Outside Activity Report, please update that Report to include these disclosures (Include this activity in the list).  If not applicable, put N/A.
	List:      



2. Are you presently or will you be the principal investigator or a co-investigator for the University or the company or key personnel on any research project that has any relation to the subject matter of this exemption? 

  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If Yes, list all such research projects and the entity for whom you will be the principal investigator, co-investigator or key personnel (you may attach a printout from the ORED database for the University projects):      


3. Do you have a “Significant Financial Interest” as defined by PHS/NSF regulations (see the Conflict of Interest in Research policy #2370.005 on the FIU Policies and Procedures Library for more information)?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4.  Do you currently have any proposals or active sponsored projects whereby the results of the study would have the possibility of impacting the company interests, either negatively or positively?       FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	If Yes, please provide Award #s, Proposal ID #s, Titles and Sponsor(s) on the list you provided for item VII.2 above:      




VIII. Mitigation of Conflicts/Benefits to the University or FIURF
If this Request for Exemption is granted, conflicts of interest may result. Describe the benefits to the University or FIURF of granting this Request for Exemption.

	Describe Benefits:      

	


IX. Employee Understanding and Agreement
I (employee) understand and agree that all my activities with the company are carried out in my individual capacity and not as a representative of Florida International University or Florida International University Research Foundation.  I understand and agree that the University and/or FIURF must conduct a thorough review of the facts stated in this Request for an Exemption/Disclosure and that such review may necessitate University or FIURF personnel contacting the entities and/or persons disclosed in this form.  I hereby grant to the University and/or the FIURF the right to communicate with those entities and/or persons, as well as to review and discuss with the University Human Resources Department or Academic Affairs any and all Outside Activity and Conflicts of Interest Reports I have filed or any other matter which the University or the FIURF deems pertinent to this Request. 
I (employee) understand and agree to abide by all pertinent provisions of Chapter 112, Florida Statutes, applicable University and FIURF policies and procedures and any other conditions, including any monitoring plans, imposed for the allowance of these outside activities. 

I (employee) further agree and understand that violation of this agreement is grounds for disciplinary action, withdrawing the allowance of my outside activities, withdrawing the Exemption and termination of any agreement between the University or FIURF and the company that has been allowed under the Exemption. 

	Signature:
	

	Printed Name:
	     

	Date Signed:
	     


X. Review and Approval/Disapproval

Level 1:
	
	

	 FORMCHECKBOX 
 Approve   



	 FORMCHECKBOX 
 Disapprove

	Signature:
	
	Date: 
	     

	                     Senior Vice President for Research (or designee)

	
	

	Level 2:

	

	 FORMCHECKBOX 
 Approve   



	 FORMCHECKBOX 
 Disapprove

	Signature:
	
	Date:
	     

	                     President, Florida International University

	
	

	Level 3:


	

	 FORMCHECKBOX 
 Approve   



	 FORMCHECKBOX 
 Disapprove

	Signature:
	
	*Date:
	     

	                     Chairperson, Florida International University Board of Trustees


*Approval is effective upon this date of signing
COI REQUEST FOR EXEMPTION/DISCLOSURE, Document Updated on 07.19.23 


