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3. Exhibit A to the Monitoring Plan

Employee Disclosure Statement to other Staff

TO:

____________________________________



(Personnel to receive this disclosure)





FROM: 
_____________________________________  “Disclosing Employee”
(  Revised version dated: ____________
 (as applicable)

The ANU has determined that a conflict of interest or a potential conflict of interest exists as presented by the relationships and financial interests noted below. The ANU has also determined that the noted conflict can be managed through an appropriate monitoring plan to which the Employee making this disclosure has agreed. As part of Employee’s monitoring plan, all applicable ANU staff are being advised of these relationships and financial interests, by means of this disclosure statement.

Please be advised of the following: (Only the items checked apply to this conflict)

· The External Entity referred to in this disclosure is:
_______________________________________________________________________
· Disclosing Employee has filed a Conflict Permission Request. 
Financial Interests:

(  
Disclosing Employee has invention(s) that are licensed by the ANU to the External Entity.  

(  
Disclosing Employee acquired an ownership interest in the External Entity.

(  
Disclosing Employee may receive financial benefits under the ANU’s Intellectual Property policy resulting from revenues received by the ANU from the External Entity or its shares. 

(  
Disclosing Employee has entered into a consulting agreement with External Entity.

(  
Other;

Describe: 

(  Disclosing Employee has a “Significant Financial Interest” as defined by the Conflict of Interest & Commitment Policy.

Briefly describe the proposed activity to be performed by the Disclosing Employee for the benefit of the External Entity or the financial interest held by the Employee. Describe the work of the Disclosing Employee at the ANU and distinguish it from the proposed activity to be performed for the External Entity.
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The disclosing Employee’s Supervisor has primary responsibility for monitoring the conflict(s) outlined in the monitoring plan, reporting to the Head or Centre Director and College Representative as required.

Supervisor:
____________________________________________________
Title:

____________________________________________________
Location:
____________________________________________________
Phone:

____________________________________________________
E-Mail:

____________________________________________________
The disclosing Employee’s College has overall responsibility on behalf of the ANU to monitor the disclosing Employee’s activities as described. The College has a designated person responsible for this function (‘College Representative’) who is the Dean.  

College Representative:
College:

____________________________________________________

College Rep: 

____________________________________________________
Title: 


____________________________________________________
Address: 

____________________________________________________
Phone:


____________________________________________________
E-Mail:


____________________________________________________
The College Representative is available for consultation with you should you have any questions regarding these relationships or regarding any potential conflicts of interests, including questions concerning research design and conduct, use of ANU resources, employee or student involvement, and ownership of intellectual property.

In addition to the Supervisor and College Representative, you may also contact the following persons:

Department Head or Centre Director:

Department or Centre:
_______________________________________________

Head or Director:
 
_______________________________________________
Title:



_______________________________________________
Address:


_______________________________________________
Phone:



_______________________________________________
E-Mail:



_______________________________________________
Deputy Vice-Chancellors (DVC) or respective Executive Officer of DVC:
DVC:



_______________________________________________

Executive Officer of DVC: 
_______________________________________________

Address:


_______________________________________________

Phone:


_______________________________________________

E-Mail:


_______________________________________________
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Acknowledgement of This Notification: 

(  Revised version dated:________
(as applicable)

Signature:
____________________________________________________

Date: 

____________________________________________________

