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SPACE USE FORM

DATE: TITLE OF APPLICATION:

GRANTING AGENCY:

Principal Investigator:

Other key professional personnel named on this proposal:

Personnel by title or name to be utilized as support for this proposal:

Will there be a increase in the Science Center staff? Yes No

If yes, please specify.

FACILITIES: Mark the facilities to be used. Please indicate room number and
approximate square footage.

[] Laboratory:

[]  Office:

] Services: (electrical requirements, HVAC, HW, CW, DW, steam, vacuum, etc.)
[] Other:

MAJOR EQUIPMENT: List the most important equipment items already available for
the project, noting the location and pertinent capabilities of each.

EQUIPMENT TO BE PURCHASED UNDER THE GRANT: Please note location and
the services that will be required.

ADDITIONAL INFORMATION: Provide any other information describing the
environment for the project; i.e., support services, electronics, and/or machine shop.

Please use reverse side, if more space is needed.

Revised 12/15/05






Office of Sponsored Research, Wellesley College
Animal Care and Use Form

ANIMAL CARE AND USE FORM

Purpose:

The Federal Animal Welfare Act and other regulations require that an Institutional Animal Care
and Use Committee (IACUC) be established at each institution. This committee, composed of
scientists, veterinarians, and lay persons, is charged with the responsibility to provide oversight in
assuring the humane care and treatment of laboratory animals used for research and teaching.
This animal care and use form is to be completed for each experimental protocol, which involves
the use of animals. The proposed experimental protocol, as described in the completed form, will
be evaluated by the IACUC for compliance with regulations and guidelines governing the use of
animals. Regulatory agency personnel may also examine animal care and use forms at the time
of site visitations.

Instructions:

Please fill out this form completely. Responses must be typed or legibly handwritten. Each
section includes instructions to help you complete that section. If there is insufficient space on the
form to provide all the necessary information, you may attach additional page(s) and indicate the
associated section number for each part. Forms that are not filled out completely will be returned

to the investigator. See next page for form.





ANIMAL CARE AND USE FORM

Protocol Number:

(For IACUC use)

Principal Investigator:

Institution: Department: Telephone:

Mailing Address:

Home Phone (in case of emergency)

Protocol Title:

Course #/Research:

Funding Agency:

Anticipated Start Date: Anticipated Duration of Study:

1. Objectives and Specific Aims: Please state the objectives and specific aims of the
research and provide a brief description of the overall study.

2. Description of the Animal Model(s)

Species Strain/Stock Age Sex Number

Source(s) of Animals:






Have any of the animals you propose to use in this study been used in previous
experimental studies?
Yes No

If yes, please explain:

3. Rationale for Selection of Animals and Numbers: Please justify the use of animals, the
selection of species, and the number of animals to be used. Please describe experimental
and control group composition. If applicable, discuss statistical considerations used to
derive the number of animals to be.

Duplication: Does this study duplicate previous studies?
Yes No

If yes, please justify why it is necessary to duplicate the study and indicate sources
consulted.

4. Description of Animal Procedures: Please briefly describe the sequential proposed
procedures involving animal use. Reserve details for the following sections.

Will physical, chemical, biological, and/or microbial agents be administered to the

animals? (To include any material, drug, hybridoma, tumor, other cells or cell lines,

adjuvants, antigens, radioisotopes, irradiation, other, that will be administered to animals)
Yes No

If yes, please provide the following information:

Agent Administration Site Dose/Volume Frequency
Route






If yes, please identify any anticipated effects related to administration of these agent(s) which
may affect animal health, if known, and describe the frequency and methods for monitoring
animals for untoward effects. What actions will be taken if untoward effects are observed?

WILL YOU ADMINISTER ANY OF THE FOLLOWING TO ANIMALS? Please specify the agents
to be used.

1) HAZARDOUS CHEMICALS: YES NO

If YES, please answer the following questions for EACH chemical:

a) What is the product name and number?

b) Who is the
manufacturer?

c¢) Please indicate any special precautions that will be taken related to the preparation, handling,
use and disposal of the hazardous chemicals, including those applicable to animal care and
husbandry activities.

d) Will the chemical be used as provided by the manufacturer; YES NO

If NO, then please answer the following questions:
i) Will the dose/formulation be prepared in a chemical fume hood: YES NO

if) What will be combined with the chemical to make the dose/formulation (food, water,
alcohol, etc.)?

iii) In the final preparation, what is the concentration of the hazardous chemical?






a) I, the undersigned Principal Investigator, take responsibility for ensuring that all
requirements for personal protective equipment, hazardous chemical handling, animal handling
and containment, and waste disposal are conducted in accordance with the MSDS instructions
for safe handling and any additional provisions set forth in the approval of this protocol as well as
any applicable Animal Facility SOPs and/or IACUC Guidelines. | have reviewed the MSDS with
staff on this protocol. YES NO

3) HAZARDOUS BIOLOGICS: YES NO

(To include recombinant proteins, microbial agents, viral agents and/or antibodies)

a) If yes, please identify the agent, species of origin, cell type and source of the material, as
applicable:

Agent(s) Species of Origin Cell Type Source

b) If you will be working with human biologics (cells, tissues, blood, etc), have you and your
staff completed bloodborne pathogen training?

YES NO N/A

d) If animal biosafety level 2 procedures are required, have you and your staff completed
ABL2 training?

YES NO N/A

4) RECOMBINANT DNA: YES NO
a) If YES, have you received Institutional Biosafety Committee approval? YES NO

b) Please provide IBC approval number;





5) RADIOISOTOPES:

NO

a) If YES, have you and your staff received training in radioactive material use in the animal

facility?

6) CONTROLLED SUBSTANCES:

YES NO

YES NO

a) If YES, have you and your staff received training in use of controlled substances?

YES NO

Blood Collection: Will blood samples be collected from animals?

Yes

No

If yes, please provide the following information:

Site/Vessel

Technique

Volume per
Collection

Interval between
Collections

Anesthesia
(yes/no)

Total number of blood collections per animal:

Other Body Fluid or Tissue Collection: Will other body fluids or tissues be collected?

Yes

No

If yes and sample collections are part of a surgical procedure, please describe under section 5
below. If yes, and collections are not part of a surgical procedure, please provide the following
information and indicate whether samples will be collected from live animals or following

euthanasia.

Fluid/Tissue

Technique

Volume per
Collection

Interval between
Collections

Anesthesia
(yes/no)






5. Description of Surgical Procedure(s): Will surgical procedure(s) be performed?
Yes No

If yes, please describe proposed surgical procedure(s) in detail. Include a description of any
materials or devices, which will be implanted into animals. Indicate if the animals will be expected
to recover from surgery or if they will be euthanized at the conclusion of the surgical procedure.
Please note that all survival surgical procedures must be conducted using aseptic technique.

Name(s) of Personnel Surgery Surgical Experience of Personnel
Performing

Laboratory or Surgical Facility to be used:

Preoperative and Postoperative Care: Please describe preoperative procedures e.g.,
fasting. For survival surgery, indicate the plan for postoperative monitoring of animals.
Include the frequency of monitoring, any expected post-surgical complications (such as
discomfort, pain or infection), actions to be taken if complications occur, and the duration
of time animals will be maintained following the surgical procedure. If analgesic agents
will be administered postoperatively, indicate the agent, dose, frequency and duration of
administration.






Will any animals be used for more than one survival surgical procedure?
Yes No

If yes, please indicate the number of procedures planned for each animal and give justification.

6. Description of Anesthetic Agents to be used: Please indicate the agent, dose, and route
of administration for tranquilizer and anesthetic agents used for surgery or other
procedures. Please indicate the procedure(s) for which these agents will be used. Also
include the methods for monitoring depth of anesthesia, and recovery from anesthesia.

7. Dietary/Husbandry/Environmental Changes: Please describe any experimental dietary
changes, food or water deprivation, change in cage size or bedding material, change in
room temperature or light cycle, methods of restraint, behavioral training, testing and/or
monitoring, application of sensory stimuli, or other.

Will animals be removed from the animal facility for experimental procedures and/or
housing?
Yes No

If yes, please indicate the reason, location, and time period.

8. Potential for Animal Pain and/or Distress:

Please complete the following section by checking one of the two possible responses. (Note: A
painful procedure is defined by the USDA as any procedure which would reasonably be expected
to cause more than slight or momentary pain and/or distress in a human being to which that
procedure is applied).

Animal procedures in this protocol are expected to cause no pain or distress, or only
slight or momentary pain or distress in the animals (e.g. routine injections, brief
restraint). (If you have checked this response, please proceed to question 9).





Animal procedures in this protocol are expected to cause more than slight or
momentary pain or distress in the animals (e.g. surgical procedures, use of agents,
which cause significant inflammation or irritation). (If you have checked this response,
please complete the rest of question 8.)

Search for alternatives to painful/distressful procedures:

USDA regulations require that "™"The principal investigator has considered alternatives to
procedures that may cause more than momentary or slight pain or distress to the animals and
has provided a written narrative description of the methods and sources...used to determine that
alternatives were not available. "™The search for alternatives to painful/distressful procedures
should include the following: 1.) Non-animal alternatives such as in vitro systems or computer
models, 2.) Non-painful or less painful alternative procedures that could be used in animals, or 3.)
Use of phylogenetically lower animal species. A search for alternatives must be conducted for
EACH potentially painful/distressful procedure in the protocol.

Please complete the following to indicate the methods and sources used to search for
alternatives. (Complete all that apply):
Literature search(es):

Procedure 1:

Database(s):

Key words used:

Date of search: Years covered by search:

Procedure 2:

Database(s):

Key words used:

Date of search: Years covered by search:

Meetings/conferences attended (Provide titles and dates of meetings):

Library resources, e.g. journals, texts (Provide journal or text titles):





Consultations with colleagues, experts (Provide name(s) and credentials):

Other (Please explain)

Results of the search for alternatives: Please check one response
Alternatives were not identified.
Alternatives were identified, however, they will not satisfy the experimental objectives.

Please identify available alternatives and indicate why they cannot be used.

Alleviation or minimization of pain and/or distress: Please indicate criteria to be used to assess
animal pain or distress (check all that apply)

|| Decreased food or water consumption | | Dehydration

|| = 20% body weight loss | | Body condition score < 2/5

|| Abnormal posture | | Restlessness, abnormally increased activity
|| Loss of mobility || Licking, kicking, scratching, or shaking

|| Abnormal gait, reluctance to move | | Failure to groom, roughened hair coat

|| Abnormal vocalization | | Decreased activity, decreased responsiveness
|| Animal with tumor > 10% body weight || Other

Will anesthetics or analgesics be used to control pain? If so, please indicate the agent, dose,
route, and frequency of administration. If pain or distress is expected which will not be alleviated
by anesthetic, analgesics, or tranquilizing agents, please justify.

10





9. Method of Euthanasia: Please indicate the method of euthanasia to be used. Indicate
the agent, dose, and route of administration, if applicable. If animals will not be
euthanized at the completion of the study, what will be the disposition/future intended use
of the animals?

10. Personnel: Please list the personnel who will perform procedures with animals and
indicate their qualifications via training and experience in performing these procedures.

Name Work Phone Home Phone | Training/Experience

Investigator Statement and Signature: To the best of my knowledge, | have provided a complete
and factual description of the animal care and use procedures to be followed in the proposed
experimental study. | have taken appropriate measures to ensure that | am using the minimum
number of animals required to achieve my experimental objectives and that | am not
unnecessarily duplicating previous studies. | will assure that all personnel under my direction are
appropriately trained to perform procedures with animals. | understand that | may not begin any
animal procedures prior to approval of this protocol by the Institutional Animal Care and Use
Committee, and | understand that significant changes in this protocol must be submitted as an
amendment to the protocol and must be aproved by the IACUC prior to implementation of the
changes. | accept responsibility for compliance with provisions of the Federal Animal Welfare
Act, the Public Health Service Policy on Humane Care and Use of Laboratory Animals, and the
NIH Guide for the Care and Use of Laboratory Animals.

Signature of Principal Investigator Date

USDA Category (if applicable)

USDA Category C: Experimental procedures conducted in animals which involve no pain or
distress or use of pain-relieving drugs.

USDA Category D: Experimental procedures conducted in animals which involve pain or distress
for which appropriate anesthetic, analgesic, or tranquilizing drugs are used.

USDA Category E: Experimental procedures conducted in animals which involve pain or distress
for which appropriate anesthetic, analgesic, or tranquilizing drugs are withheld because their
administration would adversely affect the results and/or interpretation of the experiment.

Species Category C Category D Category E

11







Office of Sponsored Research, Wellesley College
Animal Welfare/ IACUC Policy

Animal Welfare Policy

As required by the Public Health Service (PHS), Wellesley College has established an
Institutional Animal Care and Use Committee (IACUC) to ensure the humane care and
use of live vertebrate animals involved in research activities. The names of current
members of the IACUC may be obtained from the Science Center Office.

Pls whose projects use vertebrate animals (whether externally funded or not) should
complete the Animal Care and Use protocol form, and return it to the Administrative
Director of the Science Center. Full committee review normally takes two weeks.

Wellesley's Animal Welfare Assurance, filed with NIH's Office for Protection of
Research Risks, is #A3840-01.






Office of Sponsored Research, Wellesley College
Drug-Free Workplace Policy

Drug-Free Workplace Policy

In recent years, the federal government has increased the number of assurances that Wellesley
College must file in order to receive federal support. In compliance with the Drug-Free
Workplace Act of 1988, the College must certify that it has adopted a policy on the possession
and use of alcohol and illegal drugs on College property. That policy follows:

Illegal or improper use of alcohol will not be tolerated and may result in disciplinary action, up
to and including termination of employment. The unlawful manufacture, distribution,
dispensation, possession or use of illegal drugs by any person on the property of Wellesley
College is prohibited. Such action shall result in disciplinary action, up to and including
termination of employment.






Office of Sponsored Research, Wellesley College
DUNS and TIN Numbers

Wellesley College
Institutional Information

DUNS Number

076572965

TIN/EIN Number

04-2103637






Office of Sponsored Research, Wellesley College
Faculty Fundraising Policies

Fundraising Policies for Faculty Members

Wellesley College strongly encourages all faculty members to pursue funding from
external sources for their individual research activities. The following policies apply to
all faculty members who are seeking funding for either individual research activities or
for specific projects, initiatives, and programs:

A.

Office of Sponsored Research

Please follow these procedures when applying for funding for individual research
activities through the Office of Sponsored Research:

1)

2)

3)

4)

5)

6)

7)

After identifying a potential governmental agency or other funding source, please
contact Lori Friedman, the Director of Sponsored Research, to let her know of your
intention to apply for an award as well as the application deadline. She can be reached
at Ifriedm2@wellesley.edu or at extension 2079. This step is essential as it enables
the Sponsored Research Office to add your application to the College’s tracking
database.

If you would like assistance with interpreting any application guidelines or
instructions, please contact Lori as the need arises, but preferably at least one week
before the application deadline.

At least four business days before the application deadline, please obtain a
Wellesley College Proposal Summary Sheet (a/ka/ “Pink Sheet”), fill it out, sign it,
and obtain the signature of your Department Chair. The Summary Sheets can be
found in a mailbox located outside of Lori’s office (Green Hall, Room 338A). Return
the internal routing sheet to Lori at least two business days before the application
deadline so that she can obtain the other necessary signatures prior to the application
submission.

At least two business days before the application deadline, please contact Lori so
that she can review the final draft of the budget and provide any necessary feedback
prior to the submission of the application.

At least one business day before the application deadline, please submit the final
application packet to Lori at Ifriedm2@wellesley.edu.

Following the submission of the application, if you receive any response or inquiry
directly from the agency or other funding source, please inform Lori about the
response and/or inquiry.

Upon learning about an award, Lori will contact you directly with the details. In
addition, she will create an internal memo for the Controller’s Office that will contain
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the essential information. In turn, the Controller’s Office will set up an account to
track award-related expenses and contact you with other relevant information.

B. Resources Office:

Except for grant applications that would fall under the purview of the Office of
Sponsored Research as noted above, individual faculty and/or department and program
chairs who are interested in potential funding for projects, programs, or initiatives must
submit an application for funding to the Office of the Dean of the College. If a funding
request is deemed to be an institutional priority, the faculty members, department and/or
program chairs will work with Lori Friedman, the Director of Corporate and Foundation
Relations, and/or other staff members from the Office for Resources, as necessary, to
secure funding for such institutional priorities. Faculty members may not, under the
auspices of Wellesley College, write grant applications or proposals to any individuals,
corporations, foundations, trusts, or other institutional funders.

If you have any questions or concerns, please feel free to contact Lori Friedman at your
convenience at either extension 2079 or Ifriedm2@wellesley.edu.
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Office of Sponsored Research, Wellesley College
Financial Interest Disclosure Form

Investigator Significant Financial Interest Disclosure
(See Wellesley College Investigator Significant Financial Interest Disclosure Policy for
Sponsored Projects)

Faculty/Employee Name:

Department/Unit:

Proposal Title:

Proposal Submitted To:

I am disclosing the following significant financial interests (check one or more) that
would reasonably appear to be affected by the research or educational activities
funded, or proposed for funding, by an external sponsor. | attach supporting
documents (in an envelope marked confidential) that identify the business entity or
enterprise involved and the nature and amount of the interest.

Salary or other payment for services (e.g., consulting fees or honoraria)
Equity interests (e.g., stocks, stock options, or other ownership interests)
Intellectual property rights (e.g., patents, copyrights, and royalties from them)

Other interest that could affect or be perceived to affect the results of the research
or educational activities funded or proposed for funding.

Further I agree:

o to update this disclosure form during the period of the award or as new significant
financial interests are obtained;

« to cooperate in the development of a Memorandum of Understanding (MOU) that
constitutes a conflict of interest resolution plan;

o to comply with any conditions or restrictions imposed by the college to manage,
reduce, or eliminate actual or potential conflicts of interest or forfeit the award;
and,

« to have a fully executed MOU in place prior to making any expenditures of
sponsored project funds.





Signed: Date:

(original signature only -- a "per" signature is not acceptable)

Endorsement:

I have reviewed the significant financial interest disclosure and believe that it will be
possible to develop and execute, prior to expenditure of award funds, an MOU to
manage, reduce, or eliminate any actual or potential conflict of interest.

Dean of the College:
Date:







Office of Sponsored Research, Wellesley College
Financial Interest Disclosure Policy

INVESTIGATOR SIGNIFICANT FINANCIAL INTEREST
DISCLOSURE POLICY FOR SPONSORED PROJECTS

These guidelines define Wellesley College policy and procedures regarding conflicts of
interest in relationship to externally sponsored projects involving research or educational
activities. The purpose of the guidelines is to protect the credibility and integrity of the
College's faculty and staff so that public trust and confidence in the College's sponsored
activities is ensured.

In accordance with Federal regulations, the College has a responsibility to manage,
reduce, or eliminate any actual or potential conflicts of interest that may be presented by
a financial interest of an investigator. Thus, the College requires that investigators
disclose any significant financial interest that may reasonably appear to be affected by
sponsored projects.

Definitions

A potential Conflict of Interest occurs when there is a divergence between an individual's
private interests and his or her professional obligations to the College, such that an
independent observer might reasonably question whether the individual's professional
actions or decisions are determined by considerations of personal gain, financial or
otherwise. An actual conflict of interest depends on the situation and not on the character
or actions of the individual. For purposes of this policy, a conflict of interest exists when
the College, through procedures described herein, reasonably determines that a
significant financial interest could directly and significantly affect the design, conduct, or
reporting of sponsored projects.

Investigator means the principal investigator/project director, co-principal investigators,
and any other person who is responsible for the design, conduct, or reporting of research,
educational, or service activities funded, or proposed for funding, by an external sponsor.
In this context, the term "Investigator"” includes the investigator's spouse or domestic
partner and dependent children.

Significant Financial Interest means anything of monetary value, including, but not
limited to:

« salary or other payments for services (e.g., consulting fees or honoraria)

e equity interests (e.g., stocks, stock options or other ownership interests)

o intellectual property rights (e.g., patents, copyrights and royalties from such
rights).

The term does not include:





« salary, royalties, or other remuneration from the College;

« income from seminars, lectures, or teaching engagements sponsored by public or
nonprofit entities;

e ncome from service on advisory committees or review panels for public or
nonprofit entities;

e an equity interest that when aggregated for the Investigator and the Investigator's
spouse or domestic partner and dependent children, meets both of the following
tests: does not exceed $10,000 in value as determined through reference to public
prices or other reasonable measures of fair market value, and does not represent
more than a five percent ownership interest in any single entity;

« salary, royalties or other payments that when aggregated for the Investigator and
the Investigator's spouse or domestic partner and dependent children over the next
twelve months, are not expected to exceed $10,000.

Disclosure
1. Each Investigator is required to disclose the following Significant Financial Interests:

(i) any Significant Financial Interest of the Investigator that would reasonably appear to
be affected by the research or educational activities funded, or proposed for funding, by
an external sponsor; or

(it) any Significant Financial Interest of the Investigator in an entity whose financial
interest would reasonably appear to be affected by the research or educational activities
funded, or proposed for funding, by an external sponsor.

Regardless of the above minimum requirements, a faculty or staff member, in his or her
own best interest, may choose to disclose any other financial or related interest that could
present an actual conflict of interest or be perceived to present a conflict of interest.
Disclosure is a key factor in protecting one's reputation and career from potentially
embarrassing or harmful allegations of misconduct.

2. Each Investigator who has a Significant Financial Interest requiring disclosure shall
complete a Significant Financial Interests Disclosure Form. Supporting documentation
that identifies the business enterprise or entity involved and the nature and amount of the
interest should be submitted in a sealed envelope marked confidential and be attached to
the Disclosure Form. The completed Disclosure Form and supporting documentation
must be submitted with the proposal and the Wellesley College Proposal Summary Form
("pink sheet™) to the Office of Sponsored Research following normal College procedures.
Investigators with no Significant Financial Interests to disclose must so indicate on the
Proposal Summary Form before signing the form.

3. As required by Federal regulation, all Significant Financial Interests must be disclosed
prior to the time a proposal is submitted. All financial disclosures must be updated by





Investigators during the period of the award, either on an annual basis or as new
reportable Significant Financial Interests are obtained.

Review Process

1. Disclosure Forms and accompanying documentation will be forwarded to the Dean of
the College who will conduct an initial review to determine whether a potential for
conflict of interest exists. A conflict of interest would exist when a Significant Financial
Interest could directly and significantly affect the design, conduct, or reporting of the
proposed sponsored project.

2. If the Dean determines that there is a potential for conflict of interest covered by this
policy, then the Investigator should discuss with appropriate College officials proposed
measures that will be taken to manage, reduce, or eliminate any actual or potential
conflict of interest presented by a Significant Financial Interest. After such discussions,
the Dean will determine what conditions or restrictions, if any, should be imposed by the
College in a Conflict of Interest Resolution Plan. Conditions and restrictions could
include:

e public disclosure of significant financial interests;

e review of research protocol by independent reviewers;

e monitoring of research by independent reviewers;

« modification of the research plan;

o disqualification from participation in all or a portion of the research funded;
« divestiture of significant financial interests;

« severance of relationships that create actual or potential conflicts.

If the Dean determines that imposing the above referenced conditions or restrictions
would be ineffective or inequitable, or that the potential negative impacts that may arise
from a significant financial interest are outweighed by interests of scientific progress,
technology transfer, or the public health and welfare, then the Dean may recommend that,
to the extent permitted by Federal regulations, the research go forward without imposing
such conditions or restrictions. In these cases, the President shall make the final decision
regarding resolution.

Managing Conflicts of Interest

The plan for reducing or eliminating conflicts of interest, detailing any conditions or
restrictions imposed on the Investigator, shall be incorporated into a Memorandum of
Understanding between the College and the Investigator. The Memorandum of
Understanding shall be signed by the Investigator and the Dean of the College. Actual or
potential conflicts of interest will be satisfactorily managed, reduced, or eliminated in
accordance with these guidelines, and all required reports regarding the conflict of
interest will be submitted to the sponsor prior to expenditure of any funds under an
award. [For example, the PHS requires that the College report to the PHS Awarding
Component the existence of a conflicting interest (but not the nature of the interest or





other details) found by the College and assure that the interest has been managed,
reduced or eliminated. NSF requires that the College to report only those conflicts that
cannot be satisfactorily managed, reduced, or eliminated.]

Appeals Process

If the Investigator is dissatisfied with the conclusion of the Dean of the College, s/he may
appeal to the President, who will consult with the Investigator and others as deemed
necessary and appropriate to the particular circumstance. The decision of the President
shall be final.

Violations of Conflict of Interest Policy

Investigators are expected to comply fully and promptly with the policy. Whenever an
Investigator is found to have violated this policy or the terms of any Memorandum of

Understanding (including failure to file or knowingly filing incomplete, erroneous, or
misleading disclosure forms), the Dean shall make recommendations to the President

regarding the imposition of sanctions or disciplinary proceedings against the violating
individual.

In addition, the College shall follow Federal regulations regarding the notification of the
sponsoring agency in the event an Investigator has failed to comply with this policy. The
sponsor may take its own action as it deems appropriate, including the suspension of
funding for the Investigator until the matter is resolved.

Record Maintenance

Records of investigator financial disclosures and of actions taken to manage actual or
potential conflicts of interest, shall be retained by the Office of Sponsored Research until
3 years after the later of the termination or completion of the award to which they relate
or the resolution of any government action involving those records.

Collaborative Projects/Subagreements

Collaborators/subrecipients/subcontractors from other organizations must either comply
with this policy or provide a certification that their organizations are in compliance with
Federal policies regarding investigator significant financial interest disclosure and that
their portion of the project is in compliance with their institutional policies.





Investigator Significant Financial Interest Disclosure
(See Wellesley College Investigator Significant Financial Interest Disclosure Policy for
Sponsored Projects)

What is required?

Federal regulations require institutions to have policies and procedures in place that
ensure that investigators disclose any significant financial interest that may present an
actual or potential conflict of interest in relationship to externally sponsored projects.
Such disclosures must be made prior to the submission of a proposal for funding,* and
institutions must develop specific mechanisms by which conflicts of interest will be
satisfactorily managed, reduced, or eliminated prior to the expenditure of any funds on an
award.

* If a new reportable significant conflict of interest arises at any time during the period
after the submission of the proposal through the period of the award, the filing of a
disclosure is also required.

Who is covered?

"Investigator” means the principal investigator/project director, co-principal investigators,
and any other person who is responsible for the design, conduct, or reporting of research
or educational activities funded, or proposed for funding, by an external sponsor. In this
context, the term "Investigator" includes the investigator's spouse or domestic partner and
dependent children.

What must be disclosed?

Each Investigator is required to disclose all significant financial interests:

(1) that would reasonably appear to be affected by the research or educational activities
funded, or proposed for funding, by an external sponsor; or

(ii) in entities whose financial interests would reasonably appear to be affected by the
research or educational activities funded, or proposed for funding, by an external sponsor.

What is covered?

"Significant financial interest” means anything of monetary value, including, but not
limited to:

« salary or other payments for services (e.g., consulting fees or honoraria)
e equity interests (e.g., stocks, stock options or other ownership interests)





« intellectual property rights (e.g., patents, copyrights and royalties from such
rights).

The term does not include:

« salary, royalties, or other remuneration from the College;

e income from seminars, lectures, or teaching engagements sponsored by public or
nonprofit entities;

e income from service on advisory committees or review panels for public or
nonprofit entities;

e an equity interest that when aggregated for the Investigator and the Investigator's
spouse or domestic partner and dependent children, meets both of the following
tests: does not exceed $10,000 in value as determined through reference to public
prices or other reasonable measures of fair market value, and does not represent
more than a five percent ownership interest in any single entity;

« salary, royalties or other payments that when aggregated for the Investigator and
the Investigator's spouse or domestic partner and dependent children over the next
twelve months, are not expected to exceed $10,000.

Disclosure Procedures:

(1) All Investigators must disclose their significant financial interests on this form. The
completed form and packet of required supporting documentation must be submitted with
the proposal and the Wellesley College Proposal Summary Form ("pink sheet™) to the
Office of Sponsored Research. Supporting documentation should be submitted in a sealed
envelope marked confidential.

(2) In accordance with Federal regulations, a complete disclosure must be made by
Investigators prior to submission of the proposal.

(3) Resolutions of conflicts of interest will be incorporated into a Memorandum of
Understanding (MOU) between the Investigator(s) and the College prior to the
expenditure of any award funds.

(4) Investigators with no Significant Financial Interests to disclose must so indicate on
the Wellesley College Proposal Summary Form (“pink sheet™) before signing the form.






Office of Sponsored Research, Wellesley College
Internal Routing Sheet

WELLESLEY COLLEGE PROPOSAL SUMMARY

Principal Investigator Department Ext.

Project Title

Funding Source

(Foundation, Corporation, Government Agency — include division)

Date Proposal Must Leave Wellesley New Project Renewal
Project Dates Duration of Project

(From - To) (# of Months)
Budget Information Total Dollar Amount of Proposal For

Full Funding Period

First Year Total All Years
Salaries and Wages

Benefits* ( % of )

Other Direct Costs

Total Direct Costs

Indirect Costs* (% of )

Total Direct and
Indirect Costs

* Check with the Office of Sponsored Research (Ext. 2079) for correct rate (% of Salaries and Wages)
___Human Subjects ___Vertebrate Animals __ Radioactive Animals ___Biohazards

Academic and Fiscal Approval (in order indicated)

1. Principal Investigator® Date
2. Department Chair? Date

3. Director, Office of Sponsored Research Date
4. Dean of the College Date

Vice President for Finance and Administration

1 PI certifies that projects involving human subjects, vertebrate animals, radioactive materials, or
biohazards have been approved (or submitted for approval) by the appropriate College committee. Pls in
the Science Center have discussed space needs with the Administrative Director of the Science Center
before submitting any proposal.

2 Department Chair signature implies knowledge that this proposal is being submitted and approval of any
requests for released time or financial commitments.






Organizational Prior Approval System (OPAS)
for FEDERAL GRANTS only (see reverse side for eligible actions)

PRINCIPAL INVESTIGATOR SPONSOR (if subcontract, indicate prime sponsor also) | TODAY'S DATE

FULL SPONSOR GRANT NUMBER CURRENT BUDGET YEAR DATES NAU ACCOUNT NUMBER
Start Date (mm/dd/yyyy):
End Date (mm/dd/yyyy):

TYPE OF APPROVAL

DPRE-AWARD EXPENDITURES - CREATE NEW ACCOUNT DNO—COST EXTENSION

pre-award period _ proposed new end date

direct cost amount to be spent $__ approximate balance remaining $

associated indirect cost amount $_ Explain reason for availability of funds below.
[ JEQUIPMENT (Not required for change of model or vendor, or [JTRAVEL [ Forei an

price change of 25% or less on previously approved items.) name of traveler(s) _

Equipment to be purchased _ _

destination _

purchase price $ dates of trip

vendor _ estimated cost of travel $_
[ |SUBCONTRACT [JOTHER

Indicate the scope of work below; attach a budget and Describe below.

appropriate documentation from subcontracting institution.

PROGRAM/SCIENTIFIC EXPLANATION

Complete this section for all OPAS actions. In addition to any information requested above, please state how the proposed action
relates specifically to the research supported by this grant. Attach appropriate supporting documentation.

REBUDGET REVISION DYes I:lNo

If the proposed action requires the transfer of funds between object codes, indicate transfer categories, with object codes in
parentheses. If not all categories bear F&A (indirect) costs, also indicate any indirect cost amounts to be transferred.

$ from (object _ )to _ (object _ )
$ from (object _ )to (object _ )
$_ from (object _ )to _ _ (object _ )
$_ from (object _ )to _ _(object _ )
$_ from (object _ ) to (object . )
CERTIFICATIONS AND APPROVALS
Principal Investigator/Project Director Date Dean/Designee Date
Department Chair/Designee 1 Date Office of Grant and Contract Services Date

T This signature commits department to take financial responsibility for the proposed action. Revised 04/2000
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