UNIVERSITY OF CALGARY

Faculty of Medicine

Outside Professional Activity

Declaration Form

To be completed by the individual reporting Outside Professional Activity in accordance with Faculty Guidelines.

1. Name  
_____________________________________________________

Department
​​​​​​​________________________________________________

2.
Organization for which work is to be done
_________________________



___________________________________________________________

3. Estimated Time Involvement.  This should detail the estimated duration of the contract and your time commitment for this period.  If the time exceeds the estimate by more than 20%, then a new form should be submitted.



___________________________________________________________

4.
Will this work require time off, or in any way interfere with the performance of your University duties?
Yes
_____
No
_____

5.
Is there any possibility of a conflict of interest or an ethical conflict arising out of this work?
Yes
_____
No
_____

6. University equipment and facilities used; estimated usage and charge rate.

a) _______________________________________________________

b)
_______________________________________________________

c)
_______________________________________________________


(Continue on back of page if necessary.)
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7.
University personnel used (technicians, secretaries, graduate students, staff)



Name
Extent of Involvement

a)   __________________________   ___________________________

b)
__________________________    ___________________________

c)
__________________________    ___________________________

I agree to abide by the Faculty of Medicine Guidelines together with those detailed in Article 13 on Outside Professional Activity approved by the Board of Governors and TUCFA.  I take full responsibility for any actions taken against the University or myself as a result of this OPA that are not covered by University insurance.

________________________
___________________________________



date
signature

________________________
___________________________________



date
Departmental Approval

A copy of this completed form shall be lodged with the Dean.
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