
 
 
  

 
OFFICE of VP FOR RESEARCH & ECONOMIC DEVELOPMENT 

SMALL RESTRICTED RECEIPT 
 
          Budget Amendment No. **____________ 
 
    
 
Bursar’s Receipt No. * _________________ Check No. *______________ Department No. *___________ 
 
Fiscal Year of Receipt FY *_____________ Amount $* ______________   P.I. Name_________________   
 
Brief Description of Use * _______________________________________________________________ _  
 
Source *________________________________________________________________________________ 
 
Emphasis Area:  __Advanced Materials                               __Auto/Transportation Technology   
                           __Biotechnology & Biomedical Services  __Family & Community Living   
                           __General Education                                  __Information & Communication Technology  
                           __Leadership & Entrepreneurship             __Sustainable Environment  
                           __Other (not covered in above areas)                                                       
  
 
Deposit Account Number                    19-000-4904-_____-245-19________ 
Check appropriate number 
 
 
  

Certification 
 
The undersigned certify that they have read, understand, and are bound by Clemson University’s conflict of interest and financial disclosure 
policy, that they have made all financial disclosures required by it, if any, and will comply with any conditions or restrictions imposed by the 
institution to manage, reduce, or eliminate actual or potential conflicts of interest.  In addition, the undersigned certify that they have read, 
understand, and are bound by Clemson University’s patent policy and computer software copyright policy, and agree to assign all rights, title, and 
interest in intellectual property under such policies to Clemson University and to execute such further documents as needed to perfect the 
assignment of such rights.  All faculty members agree to disclose, and to cause other project personnel to disclose, all intellectual property to the 
University Intellectual Property Committee.  Disclosure to the Committee shall be within 60 days of discovery, or the time of confidential 
submission for publication of manuscripts disclosing the Invention, whichever is earlier.  Failure to make timely disclosure to the Committee may 
lead to the loss of patent rights.  The faculty member responsible for the SRR activity certifies that compliance issues related to human subjects, 
animal care, biosafety, chemical hazards, radiation safety, controlled substances and recombinant DNA have been appropriately addressed.  The 
responsible person for the SRR activity certifies that all pertinent documentation and correspondence has been provided herein for proper 
review. 
 
__________________________________________________                _________________________________________________ 
The Responsible Person                           Date                    Dept. Chair/Director Approval                 Date 
 for the project/SRR activity 
 
  
 
________________________________________            _______________________________________ 
College Review                                       Date                    VP Rsrch & Econ Dev Office Review       Date 
                                                                                             Review 
 
 
 
*     To be completed by submitting department/budget center 
**   To be completed by Office of VP for Rsrch & Econ Dvlpmnt  Original signatures to the Office of VPRED         
                                                                                                                                                                                             
                  Revised August  23, 2005 
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