PRESIDENT 'S OFFICE FORM 32A (rev 4/96) FORM 32A

PURDUE UNIVERSITY
APPLICATION FOR PERMISSION TO ENGAGE IN AN OUTSIDE ACITIVITY
AND/OR DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST

The regulations of the Trustee contain the following: “No employee of the University shall be permitted to engage in any business, employment, or vocation; or to accept
appointment to other positions of trust or responsibility, or otherwise divert his interest and attention from University duties without the consent of the President of the
University.” In particular, the regulation is understood to cover: (1) connection with any business enterprise as owner, partner, officer, director, consultant, or agent; (2)
connection with any public office either by eection, appointment, or employment; (3) connection with any professional association, educational institution, or foundation as
trustee, officer, or public representative. No member of the Faculty, Administrative or Professional staff of the University is permitted to engage in an outside activity unless
prior approval has been obtained on this form from the President of the University or his designee. This from will also be used to report potential conflicts of interest as
outlined in the University Policy on Conflicts of Interest and Commitment. Submit this form through normal Academic or Administrative channels to secure the appropriate
approval. After action has been taken on the request, the origina will be retained for the individual’s personnel record. The remaining copies will be returned to the dean,
director, or administrative officer who should retain one copy and forward two copies to the department. The department will be responsible for returning one copy to the

applicant.

NAME TITLE DATE
NATURE OF APPOINTMENT: FISCAL YR ACADEMICYR FULL TIME PART-TIME (INDICATE %)
DEPARTMENT SCHOOL TELEPHONE

PART 1. OUTSIDE ACTIVITY (oneform per activity r
NAME AND ADDRESS OF OUTSIDE ORGANIZATION.CO

DESCRIPTION OF OUTSIDE ACTIVITY:

Estimation of time to perform this activity DAY SY EA ' this activity is performed, what is the number of consecutive weekdays devoted to it?

At what intervalsis this activity performed? i ing: onth, [] per semester [] per academic year)
When will this activity be performed during the year?
LYEsS L[INO In this activity, will you be " i i itigation i Indiana citizen, corporation, or state agency?
IF YES, PLEASE EXPLAIN

LUYES L[INO  Will you useany Uni
IF YES, EXPLAIN AND TELL WHAT

LYEs LINO Does the apggan ownership of rightsin inventionsgnd myiterials developed in this activity? If yes, own |p must be established in

accordance with policies and in Executive Memorandu or succeeding documents.
LYEs LINO Do Ivity include the signing of an ag ent concerning rights in inventions and mat Qlf yes, h a copy of the proposed
agreement for review and

py the President or his designee.
\ /A
PART 2: AL CONFLICTSO /'6 ,\J &

PLEASE CHECK WAPPROPRIATE AN THE ING QUESTIONY \b
2 you a&or officer, partner, trustee,

LYEsS LINO If the above organization sponsor ch or has &ger co ractual relationships with t versit

employee of, or do you hold ownership or a man ent pOWtion in that or ion or have other finangrelyirmMesést in t 0 izatlo

LYEsS LINO If you or amember of yolr foNgly has afinancia interest in the above orgamz% do ygf partici pat c)@y on atechnology
have

assigned to or contractually obligated to th

Drodgi zativn?
OYES [ONO If the above orgariz & b a contractual relationship with the Universi ty ' that ual activity, then do you or
will you in the future receive any incomeNg| gans, consulting fees or other income from t zatlo
adi rect@ Q b&c

LYEs LINO If the above o n has a contractual relationship with the Unlv dy ontractual activity, then do you
have a consulting relationship with the Oganization or isthis a request to establish suc?%sﬂonshl P~
teChnol

LYEs LINO If you or an immediate family member has afinancial interest in ou cur ve on a committee of any

governmental agency or industrial trade association which may review and/or Q orthe of t atlon’>
LYEsS LINO Do you intend to publish, present formal results, or pro ert commentry rdé ntel perty or products in which you or a member of

your family has afinancial interest?

IF THE ANSWER TO ANY OF THE QUESTIONS IN SECTION @FHE% sure of Relationships with Outside Organizations,” and
Conlict of Interest,” MUST BE FILLED OUT AN TH

0“9 APPROVED

Approva Requested — Applicant D X b:

Approval Recommended — Head of Department Date E

Approval Recommended — Dean, Director, or Adm. Officer Date For the President Date

APPROVAL OF THISAPPLICATION EXPIRES AUTOMATICALLY AT THE END OF THE FISCAL YEAR (June 30) — IF A RENEWAL ISDESIRED, A NEW
APPLICATION MUST BE FILED.
DISTRIBUTION: WHITE — Personnel Record; YELLOW — Dean/Director; PINK — Department; GOLD - Applicant



