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WAYNE STATE

College of Education



 

Ph.D. Office, 5057 Woodward, Room 6305.5, Detroit, MI 48202 ꟾ Phone: 313.577.2170 ꟾ phdstudents@wayne.edu

	Name of doctoral student:
	
	
	
	

	
	
	
	
	

	Last Name
	
	First Name
	
	Student ID


I. Financial conflicts
Do you or your immediate family members have any financial interests relevant to the student or the doctoral research? (Examples include but are not limited to ownership or stock in a company that is funding the doctoral research or providing a drug, device, survey instrument or other item to be used in the research, or any past present, or planned contractual relationship with such a company.)
Please check “NO” below if: I do not have a financial conflict of interest.
Please check “YES” below if:  I have the following potential or actual financial conflict of interest (please describe):
Committee Member      Signature/Date


NO
YES
If Yes, Description (submit attachment if   Name







additional space is needed)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


II.
Conflicts of commitment or affiliation
Do you or your immediate family members have any non-financial conflict of commitment or affiliation relevant to the student or the doctoral research? Examples include but are not limited to formal personal or family ties to other committee members or the student (such as a romantic, marital or other family relationship).
Please check “NO” below if: I do not have a conflict of commitment or affiliation.
Please check “YES” below: I have the following potential or actual conflict of commitment or affiliation (please describe):
Committee Member      Signature/Date


NO
YES
If Yes, Description (submit attachment if   Name







additional space is needed)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


After review by Dissertation Committee and Student, the signatures below denote that NO conflicts were disclosed.
Chair of Committee*
Name
Signature/date
Doctoral student:
Name
Signature/date
After review by Dissertation Committee and Student, the signatures below denote ACCEPTANCE that the disclosed conflicts are not significant and/or can be managed satisfactorily.
Chair of Committee*
Name
Signature/date
Doctoral student:
Name
Signature/date
*If Chair of Committee has disclosed a conflict, then at least 2 other members must sign and date to denote that they are satisfied that the conflict is manageable:
Name
Signature/date
Name
Signature/date
ATTACHMENT A
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