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CHILDREN’S CANCER THERAPY DEVELOPMENT 
INSTITUTE CONFLICT OF INTEREST DECLARATION FORM
Recital:  The following Conflict of Interest Declaration form is to be filled out by every Responsible Person (as defined in cc-TDI’s internal Conflict of Interest Policy) on an annual basis and updated and amended based upon changed circumstances or any new or potential conflict of interest within thirty (30) days of any such changed circumstances or new or potential conflicts.  This individual declaration is operative for a period of one (1) year from the time of execution for each individual and specific declaration.  (It should be noted that this Conflict of Interest Declaration form must be filled out and presented for consideration regardless of the existence of an actual or perceived conflict of interest.)  
Purpose:  The integrity of cc-TDI’s research and results is of paramount concern to those involved in the management of the organization.  In addition, as an organization that is subject to the financial disclosure standards of the National Institutes of Health and the GAO, cc-TDI is committed to ensuring transparency and the full disclosure and resolution of actual conflicts of interest.  Accordingly, complete cooperation in providing full disclosure statements on an annual basis is a requirement for continued employment.  
Instructions: Please provide complete and accurate information and fill out each portion of this form.  

Responsible Person’s name (name of person making declaration): 
Entity with which the Responsible Person has a relationship: 
Commencement of conflict of interest (date that potential conflict arose): 
​​​​​​​​​​​​​​​​​​​When is the disclosed potential conflict of interest anticipated to conclude, if known or if at all: 
Background:  Provide information about the relationship between the cc-TDI Responsible Person and the Entity: 
Describe the Entity and the relationship of the Responsible Person to the Entity: 
Describe any significant financial or equity interest (significant financial interest is defined as receipt of $5,000 or more in one calendar year from the source, and significant equity interest is defined as receipt of $10,000 or more) that the Responsible Person may have to the Entity: 
If the significant financial or equity interest in question is not that of a Responsible Person but rather that of a Responsible Person’s spouse/domestic partner, family member or close relative, please fully describe the potential conflict and the relationship of the potential conflict to the Responsible Person: 
​

Describe the Responsible Person’s time commitment to the Entity: 
Discuss the potential use of cc-TDI equipment, facilities or other personnel by the Entity:  
Travel:  Please disclose whether you have received in the last twelve (12) months any travel related payment or reimbursement, including transportation, lodging, meals, or any other travel related expenses paid directly to you by a for-profit or non-profit entity.
Name of sponsoring entity or organization: 
Dates of travel and destination: 
Purpose of the trip: 
Monetary value of the trip: 
Additional Information:  If there is any additional information that has not been previously disclosed as to the existence of a potential conflict of interest, please attach a separate sheet of paper with any additional information not previously provided.  
[CONTINUED ON NEXT PAGE]

I hereby certify that the foregoing disclosure is made to the best of my knowledge and that it is my responsibility to update or amend such disclosure timely or annual basis in compliance with the cc-TDI Conflict of Interest Policy.
Name 








Title





Signature


Date

E-mail address


Phone

No further action is required: _____



Formal conflict of interest management plan is required: ______
Name of COI Officer

Signature


Date
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