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Date of Statement_________________ For Calendar Year_________________ 

First Name____________________________________________ 

Last Name__________________________________________________________ 

Institution_____________________________________________ 

Department___________________________________________ 

Position______________________________________________ 

Daytime Telephone______________________________________ 

Email Address __________________________________________ 

List below any benefit you received, from any source, including, but not 

limited to, travel, subsistence or entertainment expenses, honoraria, 

academic prizes, or other things of value related to activities performed in 

your scholarly capacity. Identify the source of each benefit received. 

Type of Benefit  Amount of Benefit  Source 

______________  ______________  ______________ 

______________  ______________  ______________ 

______________  ______________  ______________ 
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______________  ______________  ______________ 

______________  ______________  ______________ 
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List below all compensation excluding salary from your employing institution, 

you received, from any source, in connection with work performed in your 

scholarly capacity.  

Identify each source. 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Do you assign educational materials authored by you as a course 

requirement? 

Yes___ No___ 

Do you receive royalties from those educational materials? 

Yes _____ No ______ 

 

I certify that the information on this form, to the best of my knowledge and belief, is true 

and accurate. I understand that I may be subject to discipline or punishment if I have 

intentionally omitted or falsified information. 
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