
DELAWARE CTR - ACCEL 

POST-REVIEW CERTIFICATION REGARDING CONFLICT OF INTEREST 
FOR REVIEWERS OF GRANT APPLICATIONS 

Name [Last, First]: _____________________________________________ 

Address (employment): _____________________________________________________________________ 

Grant review panel: DE CTR-ACCEL C & T Pilot Proposals 

Date of grant review panel: __________________________ via Zoom Video Conference

Post-Meeting Certification: Reviewer Who Is A Federal Employee 

Consistent with my understanding of potential consequences, including the prospect of penalties for 
falsification, concealment, fraud, and other actions as authorized by US Code Title 18 chapter 47 section 1001 
(https://www.gpo.gov/fdsys/pkg/USCODE-2011-title18/pdf/USCODE-2011-title18-partI-chap47.pdf), I certify 
that in the review identified above, I did not participate in an evaluation of any application in relation to which I 
had a conflict of interest or apparent conflict of interest under applicable government ethics standards, 
including submissions: (1) from any institution with which I have an outside activity; (2) from any institution I 
serve or am seeking to serve as an officer, director, trustee or partner; (3) from any institution with which I am 
seeking employment; (4) from or evaluating a product of any institution in which I, my spouse, and/or my minor 
child hold, in aggregate, more than $15,000 worth of stock; (5) that would affect my spouse's employment, 
compensation, or benefits; (6) submitted by or that involves in a major professional role a close relative, a 
member of my household, an individual or entity with which I have a business or contractual relationship, or the 
employer of my spouse, parent, or dependent child; or (7) from my former (within the past year) non-Federal 
employer. I recused myself from the review of any application if I had an actual or apparent conflict of interest, 
unless a waiver or authorization, as appropriate, was granted by or in consultation with my ethics official. I fully 
understand the confidentiality of the review process. 

Signature: _________________________________ Date: _____________________ 

Printed name: ______________________________ 
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