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Trinity Health-West Region
Promoting Objectivity in Research 
2026 Significant Financial Interest Disclosure Form

Purpose

Trinity Health-West Region and its medical staff and colleagues are committed to conducting their research activities in accordance with the highest standards of integrity and ethics and in compliance with all applicable laws and regulations related to conflicts of interest and objectivity in research. The form you are about to complete was designed for you to satisfy the disclosure requirements mandated by the Federal Public Health Service (PHS) regulations (42 CFR Part 50 and 45 CFR Part 94) on Promoting Objectivity in Research. This Disclosure should reflect those significant financial interests that are related to your organizational responsibilities at Trinity Health-West Region ministries and locations.

Who Must Complete This Disclosure Statement?

Principal Investigators, Program Directors, and any other Trinity Health-West Region personnel, regardless of title or position, who are responsible for the design, conduct, or reporting of research, regardless of funding source, including collaborators and consultants. This definition refers to the function of individuals on research projects and not to their amount or source of remuneration.

Instructions:

1. Read Trinity Health-West Region’s policy on Promoting Objectivity in Research, available online at:  
This policy defines key terms used throughout this form.

2. Complete the required Financial Conflict of Interest (FCOI) training module(s) via the designated learning management system. Per federal regulations, this training must be completed every four (4) years.

3. Complete and return the following Disclosure of Financial Conflicts of Interest Form as directed at the end of this form. Please TYPE the information into this form; do not hand-write. This form will ask details about publicly traded entities, non-publicly traded entities, non-profit entities, travel, Intellectual Property Rights, foreign components, and other support.

4. The Research Conflict of Interest Committee will evaluate your disclosure statement to determine whether any FCOIs exist, then take proper actions with you to reduce, manage or eliminate identified FCOIs, and to report them in compliance with federal law and regulations.

5. If you have any questions while completing this form, please contact Research Compliance Department via email at THWIRB@saintalphonsus.org or by phone at (208) 367-6350.
I. INVESTIGATOR AND PHS RESEARCH INFORMATION

Investigator Information

	Full Name:
	Title:

	Hospital:
	Department:

	Phone:
	Email:



Type of Disclosure

☐     Initial Disclosure
☐     Annual Disclosure
☐     New/Updated Disclosure

What is your role in Clinical Research?

☐      Principal Investigator (PI) 
☐      Co-PI / Sub-Investigator 
☐      Research Nurse Coordinator 
☐      Clinical Research Assistant / Coordinator
☐      Biostatistician / Data Manager 
☐      Manager / Administrator 
☐      Other:______________________

Are you receiving funding to conduct research from any PHS agency?

PHS means the Public Health Service of the U.S. Department of Health and Human Services (DHHS), and any components of the PHS to which the authority involved may be delegated, including the National Institutes of Health (NIH). Examples of PHS funding mechanisms include: 
a. Grants and Contracts 
b. Cooperative agreements 
c. Career Development Awards 
d. Center Grant of Individual Fellowship Awards 
e. Any activity where funding is provided by PHS
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