Form C

STATEMENT OF FINANCIAL INTEREST 

NORTHERN ILLINOIS UNIVERSITY
Statement of Intent - This disclosure is being made to:

 FORMCHECKBOX 
 apply for initial funding 
 FORMCHECKBOX 
 apply for funding renewal 
 FORMCHECKBOX 
 reflect a change in financial interest on a project in progress

A. Project Information
Individual Submitting this Form        



Department       
Title of Research Project        
Principal Investigator's Name        



OSP #      
B. Sponsor Information
Sponsor's Name       
 

Address          
Sponsor's Principal Business        
Dollar Amount of Funding       



  FORMCHECKBOX 
 estimated amount  FORMCHECKBOX 
 actual amount

Project Period 


Begins:       

Ends:        
C. Entity in which You Are Reporting an Interest - This Statement discloses an interest in:

 FORMCHECKBOX 
 The Sponsor (skip to item E)



 FORMCHECKBOX 
 A competitor of the Sponsor (proceed to item D)
D. Competitor of Sponsor Information
Competitor's Name          
Address         
Competitor's Principal Business         
E. Income Disclosure (Note that items E through H relate only to the entity identified in item C - either your sponsor or your sponsor's competitor, but not both).
(
Have you or your family individually or in aggregate received any payments such as salary, consulting fees, and/or gifts) exceeding $10,000 from this entity within the past 12 months or do you anticipate such payments in the next 12 months?

 FORMCHECKBOX 
 no






 FORMCHECKBOX 
 yes - exceeds $10,000 but does not exceed $25,000

 FORMCHECKBOX 
 yes - exceeds $25,000 but does not exceed $75,000
 FORMCHECKBOX 
 yes - exceeds $75,000
F. Interest/Equity Disclosure
(
Do you or your family individually or in aggregate own or have interest in this entity whose value exceeds $10,000 as determined by reference to publicly listed prices?

 FORMCHECKBOX 
 no






 FORMCHECKBOX 
 yes - exceeds $10,000 but does not exceed $25,000

 FORMCHECKBOX 
 yes - exceeds $25,000 but does not exceed $75,000
 FORMCHECKBOX 
 yes - exceeds $75,000

(
Do you or your family individually or in aggregate own or have equity holdings in this entity whose value cannot be determined by reference to publicly listed prices?


 FORMCHECKBOX 
 no  FORMCHECKBOX 
 yes

(
Do you or your family individually or in aggregate own or have an equity holding in this entity exceeding 5% of its outstanding equity, regardless of whether the value of this equity can be determined by reference to publicly listed prices?

 FORMCHECKBOX 
 no






 FORMCHECKBOX 
 yes - exceeds 5% but does not exceed 10%

 FORMCHECKBOX 
 yes - exceeds 10% but does not exceed 25%

 FORMCHECKBOX 
 yes - exceeds 25% but does not exceed 50%

 FORMCHECKBOX 
 yes - exceeds 50%

G. Management Disclosure
(
Are you a director, officer, partner, trustee, or employee (or do you hold any other position of management in) this entity?

 FORMCHECKBOX 
 no  FORMCHECKBOX 
 yes (specify position or title):  
(
Is a member of your family a director, officer, partner, trustee, or employee of (or do they hold any other position of management in) this entity?

 FORMCHECKBOX 
 no   FORMCHECKBOX 
 yes (specify position or title):  
H. Intellectual Property Disclosure
(
Do you or your family own or have intellectual property rights (e.g., patents, copyrights, or royalties from such rights) whose value may be affected by the outcome of this research?

 FORMCHECKBOX 
 no   FORMCHECKBOX 
yes

I. Supplemental Information (Attach to this form any other information which you believe is pertinent to this review.  Additional materials may be requested upon review).
Verification
I declare that I have used all reasonable diligence in preparing this Statement of Financial Interest and that to the best of my knowledge, it is true and complete.


Signature ("Per" signature not acceptable)

Date        
1/06
