
FAMILY RELATIONSHIP DISCLOSURE STATEMENT 

Sponsor: 

Grant Program/Deadline: 

Grant Title: 

Principal Investigator: 

Disclosure of relationships: 

PRE-AWARD: The signatures below certify that this statement has been appended to the 
above referenced grant proposal and will be included in all future revisions.  

POST AWARD: The signatures below certify that the PI is disclosing family 
relationships in a funded grant project in accordance with the attached plan, which has been 
approved by the Provost and Dean of the College.  

Principal Investigator: 

_______________________________________Date: ___________ 

Dickinson College Institutional Official: 

________________________________________Date: ___________ 

Sponsored Projects and 
Research Compliance 

P.O. Box 1773 
Carlisle, PA 17013-2896 
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Conflict Mitigation Plan 
(both portions of form to be retained in the Sponsored Projects Office) 

What related or unique skills does the particular hire (of family member) offer and is desired or 
otherwise deemed necessary in order to effectively complete the project. 

What are the potential conflicts regarding grant financial managements issues, and how will they 
be managed? 

Please describe other potential conflicts (non-financial) and how will they will be managed 
during the implementation and completion of the project.  

Version 7-18-2019  (Include only the first page with proposal submission documentation) 


	Date: 
	Date_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Text10: 


