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Subrecipient Financial Conflict of Interest (FCOI) Documentation Form
This form is required when proposing a subaward for a PHS-funded project.
	Part 1:  UW-Extension Proposal Information
	University of Wisconsin-Extension Project Director (PD):  

	EXT#:

	
	Primary Sponsor:  

	

	
	Proposal/Project Title:

	[bookmark: _GoBack]

	
	Subaward Period of Performance
From:
	
To:

	
	
Proposed Subaward Total:  $
	



	Part 2:  Subrecipient Organization Information (complete all sections)
	Section A:  Subrecipient Information

	
	Subrecipient Organization Legal Name:  

	
	Organization’s Address (Include ZIP Code):

	
	DUNS#:  


	
	Section B:  FCOI Policy Statement (select one)

	
	☐(1) I will follow the PHS-Compliant Conflict of Interest policy established and enforced by Subrecipient Organization listed above.  (Proceed to Section C)

	
	☐(2) I will follow the Conflict of Interest policy established and enforced by the University of Wisconsin- Extension.  Names of investigators working on this project who are responsible for the design, conduct, or reporting of the research are shown below.  (Attach a UW-Extension Outside Activity Report (OAR) for each.)


	
	

Names
	
OAR Attached?
	Completed by
UW Extension OES

	
	
	
	OAR
	Date

	
	Subrecipient PD:
	☐
	☐
	

	
	Investigator: 
	☐
	☐
	

	
	Investigator:
	☐
	☐
	

	
	Investigator:
	☐
	☐
	

	
	(Please add lines or pages as needed)

	
	
	

	
	Section C:  Approval/Certification
I certify that the information listed above is true, complete, and accurate to the best of my knowledge, and that I am an Authorized Organizational Official for my institution.  My institution is knowledgeable about the PHS FCOI policy, and we are prepared to enter into an inter-institutional agreement that requires adherence to that policy.  


	
	Signature:  

	Date:  

	
	Printed Name:  

	Title:  
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