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Consultant Commitment Form 

Project Information (to be completed by UT) 

Proposal Title:       

Prime Sponsor:        

University of Tennessee PI:       

Cayuse Proposal Number:       

Period of Performance:       

Consultant Cost:       

Consultant Information 

Name of Consultant:       

Name of Consultant Company (if applicable):       

Address of Consultant/Company:       

Email Address:          

Phone Number:       

UEI/DUNS Number (if applicable):        

Financial Conflict of Interest Policy (FCOI) Statement (select one) 

 Not applicable because this project is not being funded by PHS or any other sponsor that has 
adopted federal financial disclosure requirements.  

 Consultant does not have an active and/or enforced Conflict of Interest policy and hereby agrees to 

 C

abide by UT’s policy. UT’s policy is available online.  Disclosures must be submitted online. 

onsultant hereby certifies that its employer has an active and enforced conflict of interest 
policy that is consistent with the provision of 42 CFR Part 50, Subpart F “Responsibility of 
Applicants for Promoting Objectivity in Research.” Consultant organization also certifies that, to 
the best of its knowledge, (1) all financial disclosures have been made related to the activities 
proposed, and required by its conflict of interest policy; and (2) all identified conflicts of interest 

http://policy.tennessee.edu/fiscal_policy/fi0125/
https://app.perfectforms.com/PresentationServer/Form.aspx/Play/32QDggAo?f=32QDggAo
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have or will have been satisfactorily managed, reduced or eliminated in accordance with 
employer’s conflict of interest policy.  

Documentation 

Detailed description of services to be provided if project is funded:  

  

Rate of compensation (include number of days and hours of expected service): 

Signatures 

I acknowledge that as a consultant I do not have the authority to make administrative or 
programmatic decisions and am not responsible for designing, developing, or reporting 
results of the overall project.  

Consultant 

Signature: Date: 

Consultant Company Representative (if applicable) 

Signature:    Date: 

Name and Title: 

Note: Any work begun or expenses incurred prior to execution of an agreement is at the 
Contractor’s own risk.  


	Consultant Commitment Form
	Project Information (to be completed by UT)
	Consultant Information
	Financial Conflict of Interest Policy (FCOI) Statement (select one)
	Documentation
	Signatures
	I acknowledge that as a consultant I do not have the authority to make administrative or programmatic decisions and am not responsible for designing, developing, or reporting results of the overall project.
	Consultant
	Consultant Company Representative (if applicable)



	adopted federal financial disclosure requirements: Off
	abide by UTs policy UTs policy is available online Disclosures must be submitted online: Off
	policy that is consistent with the provision of 42 CFR Part 50 Subpart F Responsibility of: Off
	Proposal Title: 
	Prime Sponsor: 
	UT PI: 
	Cayuse Proposal #: 
	Period of Performance: 
	Consultant Cost: 
	Name of Consultant: 
	Name of Consultant Company: 
	Address of Consultant/Company: 
	Email Address: 
	Phone Number: 
	UEI/DUNS Number: 
	Description of services: 
	Rate of compensation: 
	Consultant Signature Date: 
	Consultant Company Rep: 
	Name and Title: 


