RESEARCH COLLABORATION QUESTIONNAIRE
HOWARD HUGHES MEDICAL INSTITUTE
This questionnaire is designed to help HHMI review proposed research collaborations between HHMI investigators and their colleagues in industry that do not involve company funding for research in your laboratory.  Please use this form if you will be supporting your work on the proposed collaboration from your HHMI budget or other nonprofit sources. If you propose to collaborate with a scientist employed by a for-profit company and the company proposes to provide funding to support research in your laboratory (gift, grant, sponsored research, support for a post-doc, etc.), please complete HHMI’s Company Funding Questionnaire.  In both cases, the completed questionnaire should be returned to your HHMI attorney.  It is not necessary for HHMI to review and approve proposed collaborations with academic scientists.
If you are uncertain whether a project should be documented as a research collaboration or as something else, such as a materials transfer, you should discuss the project with the HHMI attorney responsible for your site.  Generally, if you anticipate a bilateral exchange of materials and research results with the company, and expect that you and company scientists will jointly author any publication of those results, the project should be treated as a research collaboration. Please see HHMI’s policy on Research Collaborations (SC-340), for more information.  
1.	Investigator Name
	[bookmark: Text28]     


2.	Company Name
	     


3.	Company’s Principal Investigator—Please provide the name of your principal collaborating scientist at the company
	     


4.	Company Contact Information
	     


5.	Other Collaborators—Will any other scientists be involved in the collaboration?
[bookmark: Check8][bookmark: Check9]|_| Yes	|_| No
	If so, please list the names of the other scientists, their contact information, and their institutional affiliations below.
	     


6.	Research Collaboration Agreement—After HHMI’s Science Department has reviewed and approved the proposed research project, HHMI’s Office of the General Counsel will use the information provided in this questionnaire to draft a research collaboration agreement or in reviewing a draft agreement provided by the Company.  Please indicate whether you have received a draft agreement from the Company.  
|_| Yes	|_| No
7.	Description of the Research Project
a.	Please identify the purpose of the proposed research project and provide a general description of it.
	     


b.	Please describe the specific contributions of your laboratory to the collaboration. 
	     


c.	Please describe the specific contributions of the Company to the collaboration; indicate whether the Company has offered to provide any special equipment or services in connection with the collaboration.
	     


d.	Please identify any biological or other materials that your laboratory will supply to the Company.
	     


e.	Please identify any biological or other materials that the Company will supply to your laboratory.
	     


Note:  Please specify whether any materials that your laboratory will supply to the Company, or which you will receive from the Company, are of human origin.  If your laboratory will be sending samples obtained from human subjects to the Company, HHMI will need confirmation from your host institution that the proposed transfer to, and use by, the Company in connection with the collaboration has been approved by your host’s Institutional Review Board (IRB), or an explanation of why IRB approval is not necessary.  If your laboratory will be receiving materials of human origin from the Company, HHMI will specify in the research collaboration agreement that the Company must de-identify the samples as may be required prior to transfer so that the collaborators incur no obligations under the Health Insurance Portability and Accountability Act of 1996 and the regulations promulgated pursuant thereto, with respect to such sample or its receipt, use, or study.
f.	Will you or any members of your laboratory spend time in the Company’s laboratories as part of the collaboration?
|_| Yes	|_| No
g.	Will any Company scientists spend time in your laboratory as part of the collaboration?
|_| Yes	|_| No
h.	What is the expected duration of the collaboration (insert a number in the first blank and check either month(s) or year(s))?
[bookmark: Text29]     	|_| month(s)	|_| year(s)
i.	What is the date the collaboration is expected to start?  
	     


8.	Corporate Funding/Gifts—Please confirm that the Company or a Company affiliate will not provide any funds (by way of gift or otherwise), equipment, or other property (other than materials to be used in the collaborative research) to, or for the benefit of, your laboratory in connection with the collaboration.
|_| No Company or Company affiliated funding/gifts will be provided
9.	Licenses—Does the Company or an affiliate of the Company have a license to any patent or other intellectual property of which you or someone in your laboratory is an inventor?
[bookmark: Check10]|_| Yes	|_| No	|_| Don’t know
If yes, please identify the patent or other intellectual property below. 
	     


10.	Consulting—Because of the need to keep HHMI research separate from an investigator’s consulting activities, HHMI does not permit research collaborations between investigators and the companies for which they consult.  
Do you consult, or have plans to consult, for the Company or a Company affiliate?
|_| Yes	|_| No
If you answered “yes,” please describe the consulting relationship or planned consulting relationship. 
	     


11.	Other Research Collaborations/Company Funding—Please list in the table below all other current and pending research collaborations and any company funding arrangements relating to your laboratory.  Please note that HHMI must approve all company funding arrangements and all research collaborations with companies in advance.  If any collaboration or funding arrangement has not been approved previously by HHMI, please forward a copy of the agreement to the HHMI attorney responsible for your site.  If you are collaborating with a company without an agreement, please complete a questionnaire for the collaboration and send it to your HHMI attorney; he or she will prepare an appropriate agreement.
	Name of Company
	Brief Description of Company Collaboration/Funding Arrangement

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


12.	Equity Interests—You may not collaborate with a company in which you have stock, stock options, or other equity interests, if the collaborative work involves human subjects in a clinical setting.  If the collaborative work does not involve human subjects, HHMI will consider whether it is appropriate for you to continue to hold an equity interest while engaged in the collaboration.  
Do you have an equity interest in the Company with which you will collaborate, or an affiliate of the Company?
|_| Yes	|_| No
If your answer above is No, please skip the remaining questions.
If your answer above is Yes, please provide brief answers to the questions below:
a.	Does the collaborative work involve human subjects in a clinical setting? 
|_| Yes	|_| No
b.	If your answer above is No, please provide brief answers to the questions below:
· what is the significance of the collaboration to your laboratory (i.e., what percentage of your laboratory’s work will be devoted to the collaboration?) 
	     


· what is your assessment of the significance of the collaboration to the business plan or mission of the Company? 
	     


· who proposed the collaboration?
	     


· does the research involves basic or later stage research? 
	     


· what is the type and amount of your equity interest in the Company? 
	     


· how did you obtain the Company’s equity (e.g., by gift, for consulting services, by purchase, etc.)? 
	     


· is the Company’s stock is publicly traded?	|_| Yes	|_| No
· what is the amount of the Company’s presently issued and outstanding stock? 
	     



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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