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RAMAPO COLLEGE OF NEW JERSEY 

 

 Policy 649: Supplement A 

Significant Financial Interests (SFI) Disclosure 
For sponsored research applicable to Financial Conflict of Interest Policy 

 
 
Investigator: ______________________________  School/Unit: ______________________ 
Grantor: __________________________________ Grant #: _________________________ 
Project Title: _________________________________________________________________ 
 
Type of disclosure:   
 ☐ Initial/Annual report   
 ☐ Change in SFI 
 
Financial Conflict of Interest (FCOI) training:  
Training is required upon award from PHS, NIH, NSF or other applicable sponsor, and must be renewed at least every 

four years. 
 ☐ Completed/current  
 ☐ Pending 
 
Investigator certification:  
☐ I certify no SFI related to my Ramapo College of New Jersey institutional responsibilities; or 
☐ I disclose SFI (as indicated below) which may be related to my Ramapo College of New Jersey 
sponsored research.  If checked, an FCOI Management Plan has been implemented: 
 
 ☐ Yes  ☐ No   
 
Significant Financial Interest (SFI) Disclosure:   
SFI is anything of monetary value received or held by an investigator or investigator’s family member (spouse, domestic 
partner, parents, siblings or children), whether or not the value is readily ascertainable, that reasonably appears to be 
related to the investigator’s sponsored research. 

 
Name the entity and describe the nature and value of the financial interest that you or your family has in the entity, the 
entity’s relationship to the sponsored research, why the financial interest conflicts with the sponsored research, and any 
other relevant details. 

 
____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
By signing below, I certify that I have read and understand the Financial Conflict of Interest Policy – 
Sponsored Research.  I understand that, if awarded, disclosure is required annually, and upon any 
changes in my SFI status throughout the duration of the applicable sponsored project. 
 
 
Investigator Signature ______________________________ Date ____________ 
 
Return completed form to:  RCNJ Office of Grants & Sponsored Programs 
 

https://www.ndsu.edu/fileadmin/research/documents/SPA/forms/SFIdisclosureFormFillable.pdf#page=2
https://www.ndsu.edu/fileadmin/research/documents/SPA/forms/SFIdisclosureFormFillable.pdf#page=2

