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Check Each Item; explain according to directions on a separate page. 

  Conflict of Interest: 
1.  Does the grantseeking organization have any of the following: 
                     Parent Organization? 
                     Related party organizations? 
                     Related for-profit organizations? 
                     Related private practice organizations? 
                                    If yes to any of above, identify. 

  2.  Are any key project staff engaged in private practices or professional practice 
corporations? 
                                    If yes , describe; is this a non-profit organization? 

  3.  Will the proposed program generate referrals to other organizations or professionals? 
 
                                    If yes, to whom, how and with what financial arrangements? 

  4.  Will the proposed program generate a database (clients, donors, utilization, health 
status,or other information useful to health care providers or planners)? 
                                    If yes, how will it be used ; will there be access charges,  
                                    who can access it ; and, how will client confidentiality be  
                                    maintained?                   

  5.  Will the proposed program generate intellectual property (copyrighted or patented 
material)? 
                                    If yes, who will own it and how will royalties be paid? 

  6.  Is, or will professional or executive compensation be tied to performance in obtaining 
grant funds or revenue targets including grant funds? 
                                    If yes, disclose 

  7.  Do any board members, officers, professionals or executives have personal or 
business connections with Interact for Health/InterAct for Change or its Trustees (lists 
attached)? 
                                          Other Funding: 
8.  Has other grant funding been obtained for this project? 
                                    If yes, identify source, amount and restrictions. 

  9.  Will application be made for other funding for this project? 
                                    If yes, identify including those under consideration 

 
 
 
 
 

 10. Have all potential sources of operating revenue been identified in the financial section 
of the application? 
                                    If no, identify 

Notice: 
If funding or conflict of interest status changes after the application, or during the project life, 
Interact for Health/InterAct for Change must be notified. 
 
 
__________________________________                                 ___________________________ 
Chief Executive Officer                                                                 Date 
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