


J

L I
M EmEw R ER

\ll-r\_:t\lii‘
¥V k= I\

NAME OF ENTITY:

SIGNIFICANT FCOI FROM OUTSDE RADFORD UNIVERSITY (Please choose from:
(equity ownership, consulting fees, travel reimbursement, honoraria) :

VALUE of PAYMENT:

2. Non-Publicly Traded Entity (Income)
Have you or your spouse, and/or dependent children received income or other payment for
services related to your institutional responsibilities, in the past 12 months, exceeding
$5,000, when aggregated, from any non-publicly traded entity? This does not include
income from seminars, lectures, or teaching engagements sponsored by a U.S. federal,
state, or local government agency, a U.S. institution of higher education or an affiliated
research institute, an academic teaching hospital, or a medical center.

YES NO

If yes, please list the name of the entity, what type of significant conflict of interest, and
value.

NAME OF ENTITY:

SIGNIFICANT FCOI FROM OUTSDIE RADFORD UNIVERSITY (Please choose from:
(equity ownership, consulting fees, travel reimbursement, honoraria):

VALUE of PAYMENT:
3. Intellectual Property Rights and Interests
Have you or your spouse, and/or dependent children received any payments, in the past 12
months, for any intellectual property rights and interests (e.g., patents, copyrights,

assigned or licensed to a party other than the Board of Visitors) exceeding $5,000 related
to your institutional responsibilities?

YES NO
If yes, please include:
NAME OF ENTITY:

SIGNIFICANT FCOI FROM OUTSDIE RADFORD UNIVERSITY (Please choose fréeuity
ownership, consulting fees, travel reimbursement, honoraria):

VALUE of PAYMENT:
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