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All residents and fellows appointed to University of Florida College of Medicine – Jacksonville accredited and non-
accredited training programs must follow the University of Florida Regulation 5.0764 College of Medicine Policy on 
Pharmaceutical, Medical Device, and Biotechnology Industry Conflicts of Interest.  All resident and fellow 
physicians will be required to report outside activities annually, using the form attached.  Outside activities are any 
and all paid activities whether they involve direct or indirect patient care.   
 
Outside activities that involve direct or indirect patient care, requiring an unrestricted Florida license and 
appropriate liability coverage are defined as moonlighting.  As such, these activities require prior approval and 
reporting in compliance with the UFCOM-J Moonlighting policy and procedure document and reporting of duty 
hours in compliance with the ACGME Common Program Requirements.  External moonlighting request for 
approval MUST be accompanied by a completed Outside Activities Form, in order to comply with UF rules and 
regulations. 
 
Outside activities to be reported include, but are not limited to: 

• Web-based business 
• Non-medical work activities and employment 
• Community speaking 
• Writing of non-medical literature, publishing and royalties from same 

If in doubt regarding reporting requirement, it is strongly recommended to report the activity to the Program 
Director, in the interest of full disclosure, and to avoid disciplinary action by engaging in unapproved, unreported 
outside activity. 
 
These activities require approval by the Program Director and Designated Institutional Official, who will affirm that 
the reported activity may be conducted without conflict of interest with the University of Florida. 
 
The Program Director, Associate/Assistant Program Director and Designated Institutional Official may investigate 
the impact of and/or restrict participation in outside activities (reported or unreported) at any time if there is 
suspicion of or concern for excessive fatigue, distraction from carrying out the assignments and requirements of 
the training program, impact on clinical or academic performance, and/or impact on personal wellness and safety. 
 
All residents/fellows/PDAs must read and acknowledge by their electronic signature that they have reviewed a copy 
of this policy through the evaluations module of New Innovations annually. 
 
  



 

 
Copies of completed forms must be sent to: (1) Office of Human Resource Services (2) dean or director, (3) department chairperson or other appropriate 
administrator, (4) employee, and (5) Office of Research, if applicable; (6) Division of Purchasing or other contracting unit (if applicable). 

FORM OAA-GA-L-267 Rev. 08/12 

University of Florida 
Instructions for Completing the Disclosure of 

Outside Activities and Financial Interests Form 
 

General Remarks 
 

University of Florida faculty and staff members may engage in outside activities and hold financial interests subject to the requirements of University regulations, 
state law, and federal regulations and law, if applicable.  Whenever a question, or appearance of conflict, could arise between the employee's obligation to the 
University and any activity or financial interest, the employee is expected to report the situation to the supervisor for discussion and, if required as set forth below, to 
provide a report disclosing the information prior to engaging in the activity or obtaining the financial interest. University officials are responsible for reviewing each 
disclosure to determine if the activity or interest is permitted, not permitted, or if there are conditions necessary to manage, reduce or eliminate the conflicts or 
potential conflicts before the activity or interest can be permitted. 

 
In addition to completing the statement regarding activities and financial interests annually through effort reporting or the receipt of an evaluation, an annual 
disclosure should be submitted at the beginning of each academic year or other annual appointment for each existing outside activity or financial interest.  A new 
disclosure should be submitted at such time as there is a significant change in an activity or financial interest (nature, extent, funding, etc.) or before a new outside 
activity or financial interest is undertaken.  These reporting provisions shall apply to activities performed or interests held while an employee is in pay status, or is 
on a compensated leave, including a professional development leave, but shall not apply to activities performed wholly during a period in which the employee has no 
appointment with the University.  The employee should still be aware of and deal with the conflict of interest considerations that may arise from the latter activities. 

 
An employee's failure to report activities or financial interests under the University's regulation or the applicable collective bargaining agreement or to follow any 
conditions imposed pursuant to the University's approval of such activities or interests may be grounds for disciplinary action.  Such actions may include, but are not 
limited to: reprimand, fine, reduction in salary, change of assignment, prohibition of outside activities, suspension without pay, and termination for cause.  

 
Reporting Requirements 

 
 The following activities and financial interests must be reported and approved prior to engaging in the activity: 

 
a. Outside activities in which there is more than an incidental use of university facilities, equipment, and/or services.  The completed Disclosure of Outside 

Activities and Financial Interests form is required to be attached to the Request to use these facilities, equipment or services. 
 
b. Outside activities in which a university student or university employee is directly or indirectly supervised by the employee if the employee in any way 

supervises or evaluates the student or the employee at the University. 
 
c. Management, employment, consulting, and contractual activities with, or ownership interests in, a business entity which does business or is proposing to 

do business with the University. In the cases of material financial and of managerial interests, the information required extends to the spouse and children 
of the employee, and for managerial interests, to relatives.   

 
d. Management, employment, consulting, and other contractual activities with, or ownership interest in, a business entity which competes with the 

University. 
 
e. Candidacy, election or appointment to a public office. 

f. Required use of books, supplies, equipment, or other instructional resources at the University when they are created or published by the employee or by 
an entity in which the employee has a financial interest. 

 
g. Professional compensated activities, including but not limited to, activities for which travel expenses, travel support, and honoraria are paid, teaching at 

another institution, or employment as an expert witness.   
 
h. Business activities, including service on the board of directors or other management interests or position, with regard to a business entity in the same 

discipline or field in which the faculty or staff member is employed. 
 
i. Any employment, contractual relationship, or financial interests of the employee which may create a continuing or recurring conflict between the 

employee's interests and the performance of the employee's public responsibilities and obligations, including time commitments.  This includes any 
outside activity in which the employee is required to waive rights to intellectual property. 

 
j. Outside activities and financial interests required to be reported under certain federal contract and grant regulations.  Such disclosures may also need to 

be made at the time of the submission of the proposal. 
 
k. Outside activities (employment, consulting, management and other contractual activities) and financial interests in an entity that supports the employee’s 

research or training activities in any way. 
 
l. Outside activities (employment, consulting, management and other contractual activities) and financial interests in an entity that licenses technology 

invented by the employee. 
 
m. Any other employment outside the University. 
 

Affirmation 
The signature on the completed disclosure form affirms and certifies an understanding of and compliance with the University's policies on conflict of interest, outside 
activities and financial interests as well as the completeness and accuracy of the responses.  Information on the University's guidelines and procedures may be 
obtained from your academic or administrative units and are located on the web at http://www.generalcounsel.ufl.edu/downloads/COI.pdf. 

http://www.generalcounsel.ufl.edu/downloads/COI.pdf
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University of Florida Disclosure of Outside Activities and Interests Form 
This form is used to disclose outside activities and financial interests of UF employees who are not part of the UFOLIO 
system population.  Visit the Conflicts of Interest Program website for more details and resources: https://coi.ufl.edu. 

Employee Name and UFID: 

Job Title and FTE: 

Department and College/Unit: 

Phone Number and Email:  

Name of External Entity: 

Entity EIN Tax Number or 
Web URL (optional):  

Estimated Start/End Dates: 

Please check one and estimate 
your time commitment in hours: 

 One-Time Event Total Time Commitment: 

 Ongoing/Continuing Weekly Time Commitment:

The UF Policy on Conflicts of Commitment and Conflicts of Interest may be found here. Definitions of terms used in 
the descriptions of each disclosure type may be found here. All fields are required unless otherwise noted.  

1. Please select one of the following to identify which type of disclosure you are submitting. If your relationship with
the disclosed entity can fall under more than disclosure type, you may select more than one.
 Management or Material Interest: An employee must report a management position (e.g., officer, director,

partner, proprietor) held or material interest (more than a 5% ownership interest) owned by themselves, anyone
in the Reporting Household, and any Relative (as defined in Florida Statute 112.312) whose position or interest is
known to the employee, in an Entity that enters into any agreements or contracts with University (e.g., service
agreements, leases, sales agreements).

 Publicly Traded Entity Payments/Ownership: An employee must report receipt of payments from or an
ownership interest of $5,000 or more (including shares, partnership stake, or derivative interests such as stock
options) in a publicly traded Entity by the employee or anyone in the Reporting Household where the payments
or ownership interest reasonably appear to be related to the employee’s Inside Activities or Institutional
Expertise. This does not include an ownership interest managed by a third party, such as a mutual or retirement
fund.

 Privately Held Entity Ownership: An employee must report any remuneration of ≥$5,000 or ownership in a
privately held Entity by the employee or a member of the Reporting Household, where the remuneration/
ownership interest reasonably appears to be related to the employee’s Inside Activities or Institutional Expertise.

 Public Office/Candidate: An employee must report if the employee is a candidate for public office or holds
public office.

 Outside Teaching Appointments: An employee must report if the employee has or is seeking approval to
hold an additional (to their UF appointment) teaching appointment with an outside Entity, in the area of their
Institutional Expertise that represents a Private Interest.

 Outside Research: An employee must report if the employee oversees or conducts or is seeking approval to
conduct any research  in the general area of their Institutional Expertise at, or receive any research resources or
funding from or through, any Entity other than the University. Research by Investigators conducted at Entities as
part of a University sponsored project or research funding received by the University is subsumed under Inside
Activity and hence does not need to be disclosed.

Start Date:          End Date: 

https://coi.ufl.edu/
https://policy.ufl.edu/policy/conflicts-of-commitment-and-conflicts-of-interest/
https://coi.ufl.edu/resources/coi-definitions/
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 Classroom Works: An employee must report if the employee requires or seeks approval to require students to 
purchase works to be used in the employee’s classroom when such works were created, authored or co-authored 
(e.g., textbook(s), computer software, electronic or digital media) by the employee or employee’s spouse and for 
which the employee or their spouse will receive, or anticipate receiving payment, loan, subscription, advance, 
deposit of money or service or anything of monetary value.

 Royalties/Copyright/Licensing Income: An employee must report if the employee receives royalties, 
licensing fees, and/or copyright income in the area of their Institutional Expertise of $5,000 or more, annually 
from an Entity other than the University.

 Expert Witness/Legal Consulting: An employee must report if the employee serves or seeks approval to 
serve as an expert witness and/or engage in legal consulting, including drafting an amicus brief, in the area of 
their Institutional Expertise or Inside Activities in a legal matter like a lawsuit or a potential lawsuit. (In field # 2 
below, please list the names of the plaintiff, defendant, and attorneys, the location where the alleged issue 
occurred or relates to, and whether you think this activity/case could in any way place you in a position that is 
adverse to the interests of the University of Florida. Until further notice, expert witness/legal consulting 
outside activities where the State of Florida is a party to the proceedings will be reviewed for conflicts of 
commitments only. If the case is medical in nature or related to healthcare, this form must be routed to the UF 
Self-Insurance Program at sipoar@mail.ufl.edu for approval.)

 Professional Services Related to Institutional Expertise: An employee must report if an employee 
provides or seeks approval to provide professional services to an outside Entity in the area of the employee’s 
Inside Activities or Institutional Expertise that represent a Private Interest.

 Leadership Roles: An employee must report if the employee has a senior management, administrative, or 
leadership role, that represents a Private Interest, with an outside Entity related to the employee’s Inside 
Activities or Institutional Expertise where the employee makes executive business and/or financial decisions on 
behalf of the outside Entity.

 Innovation Inducement Cash Value Prize: An employee must report if they choose to participate, as an 
Outside Activity, in a competition, with a prize amount greater than $5,000, in the area of their Institutional 
Expertise. (Please provide a website or announcement that provides the prize details including topic and terms 
of prize participation, submission deadlines, and prize amount.)

2. Please fully describe the details of this relationship, interest, or activity, including your role(s) with the entity, a
complete description of what you will be doing in simple terms, and how it relates to your institutional expertise.

3. Will you be traveling internationally for this activity OR is the entity headquartered internationally? If yes, COI 
Program review is required.

mailto:sipoar@mail.ufl.edu
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4. Please list the city/state/country where this work is to be performed. If disclosing a relationship or interest where no
work is performed, please identify the headquarters location of the entity.  ______________________________________

5. If the expected annual compensation is $5,000 or more, what is the amount of expected annual compensation? (You
may provide additional clarification using #12 below.)

6a. Will UF equipment, facilities, services, resources be used (on a more than incidental basis)? If yes, please explain.

7. Does this entity license your UF technology?  If yes, COI Program approval is required.

8. Does this entity sponsor your UF research? If yes, COI Program approval is required.

9. To the best of your knowledge, does this entity do any business whatsoever with UF? (e.g. purchasing
agreements, research sponsorship, agreements for service, clinical trials, etc.).

10.Do you provide input, make recommendations, influence decisions, or have any involvement whatsoever in any
business between the entity and UF? Please explain in detail. If yes, COI Program approval is required.
____________

11. Are you participating in UF research that would affect the disclosed entity? (e.g. the entity sponsors the research,
makes a drug or device being evaluated in the study, options or licenses related technology or is otherwise related to
the study?) If yes, COI Program approval is required. Please list the project or award numbers of the relevant
research, and describe how it could affect the disclosed entity.

12. Additional relevant information, if any, that would help clarify this disclosure (optional):

13. Please attach an agreement with the entity to authenticate your responses to the questions in this section. If you do
not have a formal agreement, please attach any email, correspondence, or document that serves the same purpose.

14. I understand that outside activities must be performed in my capacity as a private citizen and must be
performed in my personal time outside of my UF work hours, or approved leave must be taken.

6b. Will UF employees and/or students be involved in this activity or financial interest? If yes, please explain.
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My signature below certifies an understanding of and compliance with UF’s policies on conflicts of interest, outside 
activities, and financial interests, as well as the completeness and accuracy of the information provided herein.   

15. Employee’s Signature (after digital signature, responses are not editable)        Date 

16. Reviewer Name Reviewer’s Signature Date 

1. Immediate Supervisor**
(print name)

2. Higher-Level Supervisor/
Authority (print name)
As designated by college/unit

3. Self-Insurance Program
Only required for medical
legal consulting/expert
witness services
Send to: sipoar@mail.ufl.edu
4. COI Program
Only required if #3, #7, #8,
#10, or #11 is “Yes” or the
disclosure is disapproved
Send to: UF-COI@ufl.edu

Form last revised May 2023 

Approved/Disapproved* 

*If this disclosure is disapproved, please provide the reason for disapproval and send for COI Program review:

COI Program Approval Conditions (if applicable): 

** Prior to completing your review, please read the PDF Form Reviewer Guide for further information and 
guidance regarding performing supervisory reviews of outside activity and financial interest disclosure forms. 
Please send incomplete forms back to the discloser for completion; do not approve or disapprove them. 

17. This completed and signed form is to be submitted to th e employee’s immediate supervisor and higher level of 
authority for review (as designated by college/unit). If  a reviewer has concerns and needs assistance, they may 
contact the Conflicts of Interest Program: UF-COI@ufl.edu. If a disclosure is disapproved by a reviewer, the 
reviewer must provide a detailed explanation of the denial and the form must be sent for COI Program review. 

Please provide a final copy of the completed, reviewed form containing all required signatures to your 
departmental HR representative so they can verify completion and upload the form via UFHR’s Disclosure Portal.

If there are material changes to your disclosed activity/interest after approval, you must update and resubmit the 
disclosure for review. If the disclosed relationship, activity, or interest will continue more than one year after final 
approval, you must submit a disclosure form for each year it is still active. 

Disclosures are approved for one year from the date of final approval. If the form is not required to be sent to the 
Self-Insurance Program or the COI Program, the Higher-Level Supervisor/Authority designated by your college/
unit is the final approver.

https://docs.erp.ufl.edu/appnet/UnityForm.aspx?d1=AV3zdVCxOGMVoeSf9AE5kHjrzdpPb%2fBONp5APOEAvN2RjjGDKt1USLOD8PmZ2d%2f4nF18q%2fmgUUL7ls5v97PbbkYRLjVQYEk9pbdyuJ8fQf2rTq%2f62kTzUBjRF1nBbMlgvOZuw3szhl%2fxVnr6pMa%2fvqFfM1qu5o2F57f79RPZpSH7BQBkiT3dzBgG5bqb%2b8OFTg%3d%3d
mailto:UF-COI@ufl.edu
mailto:UF-COI@ufl.edu
https://coi.ufl.edu/wordpress/files/2023/01/PDF-Form-Reviewer-Guide.pdf
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