	

NCI REVIEW OF HHS 520 ACTIVITIES TO BE SUBMITTED TO THE NEAC

All activities to be submitted to the NCI Ethics Office 6 weeks in advance

Shaded items to be completed by NCI Ethics Office

	Employee Name
	
	Org. Name
	

	Jurisdiction
	( NCI DEC Review

	( NIH DEC Review   
	( NEAC Review  

	520 # 
	Initial  (
	Revised  (
	Renewal     (

	Basis of NEAC review
Biotech/Pharma  (  >$10,000 (   Future income Stream    ( Stock   ( Stock Options   (    Royalty (

	Activity Type 
	+ $
	 -$
	NIH 2657 Completion
	HHS 520 Data Entry 

	Teaching/Lecturing
( A-1
( A-2

Consulting

( B-1
( B-2

Clinical Practice

( C-1
( C-2

Boards/Committees 
( E-1
( E-2  

Writing/Editing

( F-1
( F-2

Office in Prof. Org
( G-1
( G-2

Legal Consulting

( H-1
( H-2

 or other activity

See Block 16 for other required forms
	A

A, B

A, D

A, B for industry

A, B

A, B, C
	Duration  Correct?

( C >/= 1 Yr.
( D < 1 Yr.

	
	
	Organization Type  Correct?

( I= For Profit   ( E=Non-profit  (  F=Fdn 

	
	
	(  Initial Request - Enter as New 520
(  Revised Request - Use existing # on file
(  Renewal - Enter as 521 attach to file

	HHS 520


Form Completion Review

	Blocks 1-5:   Information complete?     ( Yes  ( No 

If No, return to employee.

	Block 6:   Indicates   Same   ( Yes  ( No
 or
Provides  Address    ( Yes  ( No  

	Block 7:    Activity Type Provided   ( Yes  ( No        Brief Description   ( Yes  ( No

	Block 8:   Estimated Time Involved

  a. Period Covered : Start Date in the future    ( Yes  ( No
 If No, counsel employee; annotate file.

  b. Time Devoted is reasonable?  

   ( Yes  ( No
 If No, discuss with supervisor.
  c. Will Work be performed entirely outside of usual working hours ( Yes  ( No

       If No, is proper leave indicated ?
    ( Yes  ( No
If No, return to supervisor.      

	Block 9: Official Duties relate to proposed activity  ( Yes  (  No   Explanation on SIS adequate? 

	Block 10: Outside associates have or will seek govt. contract 
( Yes    (  No

                 If Yes, are specifics provided?  ( Yes   (   No



	Block 11: All Compensation Reflected? 
( Yes  ( No
If Other, is it explained?  

 ( Yes ( No

               (  Cumulative and projected amounts including expenses in Item 17 on reverse?  
 ( Yes ( No

	Block 12: Will compensation be derived from a DHHS grant or Contract ? 
(  Yes (   No

                        If Yes advise employee to withdraw activity or suggest alternatives.




	Block 14:   Signed  ( Yes (   No

If no - return to employee

	Block 15:   Dated   ( Yes (   No         
If no - contact employee for date

	Block 16:   Additional Information Attached ? Always enter yes.  Check for the following.

( Supp. Info. Sheet   ( NIH 2657   ( Invit & other agreements   ( Job Desc.   ( Notices & Excerpts   (Recusal 

	Block 17: a: Approval/Disapproval Checked ?          

(  Yes (   No      If no return to supervisor
                 b. Signature present - typed name provided ?
(  Yes (   No      If no return to supervisor
                 c.  Title provided?                                      

(  Yes (   No      If no return to supervisor
                 d.  Date provided?                                      

(  Yes (   No      If no return to supervisor  

	Block 18: To be completed by Ethics Office depending on approval path


NCI: 3/17/2004

