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LOS ANGELES TRADE-TECHNICAL COLLEGE

CONFLICT OF INTEREST / 
FINANCIAL DISCLOSURE REPORT FORM
Los Angeles Trade-Technical College requires that all key personnel working on an awarded grant disclose all personal, including spousal and dependent children’s, significant financial interests that would reasonably appear to be affected by funded or proposed for funding project activities and/or in entities whose financial interests would reasonably appear to be affected by such activities. Los Angeles Trade-Technical College’s Conflict of Interest / Financial Disclosure reporting policy applies to all individuals employed by the College who are involved in grant and specially-funded projects that require disclosure of financial conflicts of interest. Please review the attached Conflict of Interest / Financial Disclosure Policy and Procedures prior to completing this report form.

Key Personnel Information
Name:      






Title:      
Dept:      


Daytime Telephone:      
Faculty:  FORMCHECKBOX 


Staff:  FORMCHECKBOX 


Administration:  FORMCHECKBOX 

Funding Agency:      




Grant Award No:      
Project Title:      
Award Start Date:      

Award End Date:      
What is your role in this project?      
Reason for Disclosure:

For a new grant submission  FORMCHECKBOX 


For annual update  FORMCHECKBOX 

To reflect change in financial interest on a project currently in progress  FORMCHECKBOX 

Funding Agency:      




Grant Award No:      
Project Title:      
Award Start Date:      

Award End Date:      
What is your role in this project?      
Reason for Disclosure:

For a new grant submission  FORMCHECKBOX 


For annual update  FORMCHECKBOX 

To reflect change in financial interest on a project currently in progress  FORMCHECKBOX 

Funding Agency:      




Grant Award No:      
Project Title:      
Award Start Date:      

Award End Date:      
What is your role in this project?      
Reason for Disclosure:

For a new grant submission  FORMCHECKBOX 


For annual update  FORMCHECKBOX 

To reflect change in financial interest on a project currently in progress  FORMCHECKBOX 

Funding Agency:      




Grant Award No:      
Project Title:      
Award Start Date:      

Award End Date:      
What is your role in this project?      
Reason for Disclosure:

For a new grant submission  FORMCHECKBOX 


For annual update  FORMCHECKBOX 

To reflect change in financial interest on a project currently in progress  FORMCHECKBOX 

I have read the Los Angeles Trade-Technical College “Conflict of Interest / Financial Disclosure Policy and Procedures” and (check one):

 FORMCHECKBOX 
 A. Do not have Significant Financial Interests to report for myself, my spouse, or my dependent children, which would reasonably appear to be affected by this project. Note: By choosing this option, simply sign the form below and return to the Los Angeles Trade-Technical College Grants Office.

 FORMCHECKBOX 
 B. Do have Significant Financial Interests to report for myself, my spouse, or my dependent children, which would reasonably appear to be affected by this project. Note: By choosing this option, continue onto the next page and check all that apply; attach requested documentation; sign the form below; and, return to the Los Angeles Trade-Technical College Grants Office.
Los Angeles Trade-Technical College
Grants Office
400 W Washington Blvd

Los Angeles, CA  90015

I hereby certify that to the best of my ability, using reasonable diligence, the information provided in this “Conflict of Interest / Financial Disclosure Report” form is true and correct. I agree to comply with any reasonable conditions or restrictions imposed by the College to manage, reduce, or eliminate actual or potential conflicts of interest.
________________________________


     
Signature of      





Date

Note: Only complete this section if you selected choice “B” for significant financial interests.

Name:      


Title:      
Dept:      


Daytime Telephone:      
Faculty:  FORMCHECKBOX 


Staff:  FORMCHECKBOX 


Administration:  FORMCHECKBOX 

1. When taken alone or together, are you, your spouse, any dependent children, now receiving or anticipating the receipt of income exceeding $10,000 in salary or other payments for services such as consulting fees, honoraria, stipends, or royalty payments over the next 12 months (excluding salary and other payments for services from the College) that is or could reasonably be perceived as a Conflict of Interest?

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

If Yes, please describe the nature and extent of the outside employment and include at a minimum, the following information:

a. A description of the services to be performed.      
b. Name of the organization for which services will be performed.      
c. Date of service.      
d. Amount of payment/salary expected.      
2. When taken alone or together, are you, your spouse, any dependent children, now receiving or anticipating the receipt of equity interests exceeding $10,000 in value or representing more than a five percent (5%) ownership interest in any single entity in the next 12 months that is or could reasonably be perceived as a Conflict of Interest? Note: The value of an equity interest is determined by reference to publicly listed prices or other reasonable measurements of fair market value.

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No
If Yes, please describe the nature and extent of the equity interests and include at a minimum the following information:
a. A description of the type of equity interest.      
b. Name of the entity in which equity interest is held.      
c. Amount of the equity interest or percentage of ownership interest.      
3. Do you hold any intellectual property rights (e.g., patents, copyrights, royalties) that are or could reasonably be perceived to be a Conflict of Interest?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

If Yes, please describe and include at a minimum the following information:

a. A description of the property rights.      
b. An amount or estimate of annual payment received for property rights.      
Name:      
4. Do you participate (as an officer, director, partner, trustee, employee, advisory board member, or agent) in an entity funding or reasonably anticipated to provide funding of goods and/or services to the project?



 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


If Yes, please describe and include at a minimum the following information:

a. A description of the type of participation.      
b. The name of the entity.      
5. Do you have other “Significant Financial Interests” that are or could reasonably be perceived as a Conflict of Interest?



 FORMCHECKBOX 


Yes


 FORMCHECKBOX 

No


If Yes, please describe and include at a minimum the following information:

a. A description of the financial interest.      
b. Names of organizations or entities involved.      
c. The amount of payment received or value of the interest.      
Los Angeles Trade-Technical College
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