UNIVERSITY

AT)[ TEXAS A&M

Conflict of Commitment Form
as Required by University SAP 15.99.99.M0.02

Name: Title:
Last First M.I.

UIN: Department/Unit:

For each outside professional activity in which you wish to engage, please answer the following questions. Attach
separate pages, if necessary. Alternatively, attach copies of completed and approved reports of consulting and external
professional employment under System Policy 31.05.01, Faculty Consulting and External Professional Employment.

Name of Outside Entity:

Location and address (including country) of outside
activities:

Beginning Date: Ending Date:
Estimated number of days of involvement during your academic-year or fiscal-year appointment:

Nature of the activity or relationship with outside entity:
Research

Teaching

Consulting

Editor (if compensated)

Executive or Managerial

Board Member

Salaried Employee

Owner, Including Stock Options

Other

1

Please describe the activity, including its relationship to University duties and responsibilities:

Has this activity been disclosed within the past year under existing University requirements with respect to Financial
Conflict of Interest or External Consulting and Employment? |:| Yes |:| No

If this activity is related to External Consulting and Employment, please attach completed and approved documentation.

Are you receiving compensation for this activity? |:| Yes |:| No
If you are receiving compensation, please select the appropriate range:

[ ] $0-34,999 [ ]$5,000-$9,999 [ ]$10,000-524,999 [ ] $25,000-$49,999 [ ]>$50,000

After consultation with unit heads, this form should be sent to coi@tamu.edu or mail stop 2407 TAMU.

05-20-2020



	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text1: 
	Check Box31: Off
	Check Box26: Off
	Check Box15: Off


