LAWRENCE BERKELEY NATIONAL LABORATORY

Declaration

Principal Investigator’s List of Participants Who Must File

Disclosures of Financial Interest (Form DFI-1)
The Principal Investigator (PI) must identify all participants in their sponsored project who are responsible for the design, conduct, or reporting of the research.  The PI and all participants identified by the PI as having responsibility for accomplishing project objectives must complete the Disclosure of Financial Interests Form (Form DFI-2).  The participants listed should correspond with the NIH Key Personnel form, if applicable.  This disclosure must also accompany any application for human subjects approval at the time the application is submitted to the Human Subjects Quality Assurance Committee (HSQAC) Office.  Disclosure is required at the time a new, continuation, or amendment proposal is submitted to the agency and whenever there is a change in the financial interests of a responsible individual or if there are any new participants added to the project.  The Declaration (Form DFI-1) and Disclosure of Financial Interest (Form DFI-2) forms must be provided at the time of submission to the Sponsored Projects Office or to HSQAC.  Disclosures will not be forwarded to the funding agency with the application.
	Principal Investigator’s Name:       
	Proposal/ Protocol No.:       

	Title of Proposal/ Award/ Protocol:       

	Type of Submission:     FORMCHECKBOX 
 New     FORMCHECKBOX 
 Continuation    FORMCHECKBOX 
 Amendment


	SPONSOR TYPE (please check one): 
	HSQAC ONLY:

	 FORMCHECKBOX 
  Public Health Service/ National Institutes of Health  
    

 FORMCHECKBOX 
  National Science Foundation
 FORMCHECKBOX 
  WFO from Sponsor w/funding from PHS/NIH or NSF

 FORMCHECKBOX 
  UC Discovery Grants & UCOP Special Research Programs       FORMCHECKBOX 
  American Heart Association    
 FORMCHECKBOX 
  American Cancer Society 
     
	 FORMCHECKBOX 
  DOE 
 FORMCHECKBOX 
  Other state/ federal: __________
 FORMCHECKBOX 
  Other non-profit

 FORMCHECKBOX 
  Other commercial __________



List below all participants who must file a disclosure for this project (this should correspond to the NIH Key Personnel Form, if applicable): (Use multiple forms if necessary)

NAME

                                               TITLE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Number of Disclosures where participant DOES NOT have a financial interest:
	     

	Number of Disclosures where participant DOES have a financial interest:
	     

	Total Number of Disclosures Attached: 
	     


FORM DFI- 1
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