Attachment B

SAMPLE MEMORANDUM OF PROPOSED
FACULTY CONSULTING ACTIVITY

DATE:           

TO:           (Faculty Member’s Academic Dean)

FROM:     Name:      	  		

DEPARTMENT:       

RE:           Proposed Faculty Consulting Activity

Organization for which consulting will be done:        

Address:       

Type of organization (select/circle one):
     Government (federal, state, local)
     Educational Institution (public, private; K-12, post-secondary)
     Private, Profit, Non-Profit

1. University resources needed:
University facilities and resources needed for the activity (including but not limited to supplies and equipment, secretarial and student time, long distance telephone and fax charges, photocopies, travel and transportation to be charged through University accounts, etc.), and the estimated cost to the University of such resources:       

2. UM employees or students used:
All University of Montana-Missoula and other Montana University System employee(s) and/or student(s) likely to be used in the proposed activity for each person please list the name & UM association (faculty, staff, a student), plus a description of the level of any such person’s involvement:       

3. Estimated time commitment:
The amount of time expected to be spent on the activity, along with the specific dates and times when the consulting activity is expected to occur. Estimated total:         day’s         hrs. Infringement issues before they arise):        

4. Nature of confidentially request (if any):
Please describe whether the proposed activity is subject to sponsor(s) request for confidentiality regarding the activity or any aspect thereof, and if so, the specific nature of the confidentiality request:       

5. Potential intellectual property risk:
Give a description of any intellectual property rights or publication the proposed activity is likely to produce (to be provided for the purpose of identifying any reasonably likely infringement issues before they arise):      

6. Benefits to UM:
Give a brief description of how the proposed activity will likely benefit The University of Montana, including benefit to the faculty member’s own academic and professional development:        

7. Certification by faculty member:
By signing below, I clarify the following.

1. I affirmatively commit that I will reimburse the University in full for all resources used pursuant to the following reimbursement schedule:      

2. I have notified the sponsor(s) by letter, that I will engage in the proposed activity as a private consultant; The University of Montana is not a party to the consulting agreement and is in no way responsible for my performance or the consulting activity itself; and the University name will not be used in connection with the consulting activity absent express prior consent of my academic dean:  I have attached a copy of such letter to this memorandum.
	
	Please describe any actual or potential conflict of interest of which the faculty member    is reasonably aware when the proposed activity might conflict with any other University of Montana-Missoula or other Montana University System activity, and if so, whether the faculty member has submitted the proposed activity description to the University Office of Research Administration for conflict of interest review:       

3. Check one

[bookmark: Check1]|_|  The proposed activity does not present a conflict of interest with the performance of my                               duties and responsibilities at The University of Montana; or

[bookmark: Check2]|_| The proposed activity does present a potential conflict of interest with the performance of my duties and responsibilities at The University of Montana. I have contacted UM’s Office of Research Administration for conflict of interest review.







Signature:

Date:


