HHMI Consulting Questionnaire
As part of HHMI's review of your consulting agreements, we ask that you provide the HHMI attorney for your site with information about your relationship with the company requesting your services.  Please complete the form by tabbing through to each field, and then return the form via email to your HHMI attorney.
Name of Company: 
Please provide a name, email address and phone number for a Company contact with whom we can correspond regarding your agreement.
	[bookmark: Text5]     


Please describe the relationship, if any, between your current and planned work as an HHMI investigator and the matters on which you will be asked to consult. 
	[bookmark: Text2]     


Please describe the nature of your consulting relationship (e.g., general consultant, Scientific Advisory Board member, expert witness, board member, founder, speaker, etc.).
	[bookmark: Text1]     


[bookmark: Check1][bookmark: Check2]Are you involved, or do you anticipate becoming involved, in any clinical trials or studies of Company materials or devices, or any clinical trials or studies sponsored by the Company or any of its affiliates?   |_| Yes  |_| No
[bookmark: Check3][bookmark: Check4]Will you spend any time in Company labs?  |_| Yes   |_| No
[bookmark: Check5][bookmark: Check6]Will any Company scientists spend time in your lab? |_| Yes  |_| No
[bookmark: Check7][bookmark: Check8]Are securities of the Company publicly traded on a securities exchange (e.g., the New York Stock Exchange, NASDAQ)?  |_| Yes  |_| No
[bookmark: Check9][bookmark: Check10]Do you or will you own in excess of 5% of the Company's stock (please take into account any stock you will receive in connection with your consulting arrangement)?  |_| Yes |_| No
[bookmark: Check11][bookmark: Check12]Has the Company or an affiliate of the Company provided, or proposed to provide, funding or other support for research in your HHMI laboratory, including any payment for personnel in your laboratory?  |_| Yes   |_| No
[bookmark: Check13][bookmark: Check14]Have you collaborated, or do you propose to collaborate, with the Company or one of its affiliates on any research? |_|Yes  |_| No
[bookmark: Check15][bookmark: Check16]Are there any materials from the Company that your laboratory uses or plans to use, or that you have sent or will be sending to the Company? |_| Yes |_| No
[bookmark: Check17][bookmark: Check18]Will the proposed engagement cause you to exceed your host institution’s time limit on consulting or HHMI’s 36-day per year limit if your host has no such limit?  |_| Yes |_|No
Please list any other companies for which you are currently consulting.
	[bookmark: Text4]     


Thanks very much for your help with this.  The HHMI attorney for your site will review your responses and follow-up with any additional questions.
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