INSIGHT: Create an External Activity Agreement
Record

1 Navigate to
https://marietta-emory.researchinsight.org/agreements/agreements

v virwudi Leieprauon:
You do not currently have any activities for this You do not currently have any activities for this
B Humans module. module.
Insight goes live on August 29, 2025. Join us for

2493, Manage Profiles & Security a virtual go live celebration at 12:15 EST!

(THIS IS ONLY A TEST FOR TRAINING
MANAGE PROFILES & PURPOSES, NOT AN ACTUAL EVENT!)

SECURITY

You do not currently have any activities for this
module,

You do not currently have any activities for this
module.

Made with Scribe - https://scribehow.com


https://marietta-emory.researchinsight.org/agreements/agreements

2  Click "Agreements"

00 colieenk ) THIS IS A TEST ENVIRONMENT » MyProfile » Security Help » Institutional Facts » TrainingLookup » Help 7  » Feedback # 1.0.119127 insight

© nNoTiFicaTIONS (1)

o Virtual Celebration!

Q Agreements Q
@ Disclosures

DISCLOSURES

You do not currently have any activities for this You do not currently have any activities for this
[£] Humans module. module.
Insight goes live on August 29, 2025. Join us for
293, Manage Profiles & Security a virtual go live celebration at 12:15 EST!
@ (THIS IS ONLY ATEST FOR TRAINING

HUMANS MANAGE PROFILES & PURPOSES, NOT AN ACTUAL EVENT!)
SECURITY

You do not currently have any activities for this

module. ‘You do not currently have any activities for this
module.

3  Click "Create Agreement"

()0 Colleen K ° THIS IS A TEST ENVIRONMENT » MyProfile + Security Help  » Institutional Facts » TrainingLookup » Help @  » Feedback @ 1.0.119127 insight
All Agreements/Proposals 175 2025-08-13 16:55:00
Action Required ER  Agreement# Pl Name | Start typing to initiate search Record Type  Select...
Q, search By Project ID Overall Status || x | Pending || ®  Awarded x Executed =  Development X Sponsor/Company  Start typing to initiate search
All Agreements/Proposals Title Transaction Type | Select. Transaction Status | Select. Advanced (0) Clear Selections
Deliverables Project Demographi
@ Actions | -
2025086026 77 Kraft, Colleen S MERCK AND COMPANY 736000 Trigger DCR out of Development  Proposals and Funded o
Create Agreement Proposals Agreements
2025A086872 17 Kraft, Colleen S MERCK SHARP & DOHME CORP 736000 Sinking sand Dewelopment  Proposals and Funded O
Agreements
@ Disclosures .
2025086868 77 Kraft, Colleen S 736000 Exciting Lab Stuff Development  Proposals and Funded o
y Agreements
Humans N
20251086861 77 Kraft, Colleen S 736000 Development  Proposals and Funded @
Agreements
294, Manage Profiles & Security
20254086854 77 Kraft, Colleen S 736000 Rainbows and Sunshine  Development  External Activities O
company Request
20254086849 7 Kraft, Colleen S 736000 Development Propasals and Funded @
Agreements
2025086846 77 Rothbaum, Barbara®  MERCK AND COMPANY 737025 Wednesday Morning in Development  Proposals and Funded o
August Agreements
20254086829 17 Kraft, Colleen S INIH NATL CANCER INSTITUTE 736000 Pathology Development Proposals and Funded O
Agreements
20254086561 7 Kraft, Colleen S GLAXOSMITHKLINE INSTFOR 736000 Test 8122025 Development  Data Use Agreement O
DIGESTIVE HLTH
2025086529 77 Kraft, Colleen S HARVARD UNIVERSITY 735000 Test Test Test Pending Data Use Agreement
20254086523 77 Kraft, Colleen S NIH NATL CANCER INSTITUTE 736000 Dewelopment  Proposals and Funded O
Agreements
2025A086460 T Kraf, Colleen S 736000 Florida is the flattest state  Development External Activities O
Request

Made with Scribe - https://scribehow.com



4 Click the "Yes, I am submitting a record related to external activities" field.

D

Froposals ana runaea
Agreements

Deliverables

Are you submitting an application
for a grant, contract, or cooperative
agreement?

@ Actions -

Create Agreement

(0 Yes, | am submitting an applicati

[; Disclosures for a grant, contract, or cooperative

B Humans

S92, Manage Profiles & Security

agreement

Confidential Disclosure
Agreements
Are you submitting an agreement

related to the protection of
confidential information?

() Yes, | am submitting an agreement
related to the protection of confidential

information

mMarternai iransrer
Agreements

Are you submitting an agreement
related to the transfer

of materials or materials and data to
or from an external company or
institution?

() Yes, | am submitting an agreement
related to the transfer of materials or

materials and data.

External Activities

Are you submitting a record
related to external activities?

) Yes, | am submitting a record related

to-external activities

Note: if you are \pting to submit to pi

uvata Use Agreement

Are you submitting an agreement
related to the use of incoming or
outgoing data?

() Yes, | am submitting an agreement
related to the use of incoming or

outgoing data

Collaborative @
Research Agreement
(No external funding)

Are you submitting a
collaborative research agreement
with no funding?

() Yes, | am submitting a
collaborative research agreement

with no funding

please contact the procurement office for your agreement submission.

5 Click the "Who is the Emory Principal Investigator (PI) for this agreement? Please
enter "last name, first name" to search *" field.

@ Actions ~ | Are you submitting an application
for a grant, contract, or cooperative
Create Agreement agreement?
Yes, | am submitting an app
Disclosures for a grant, contract, or cooperative
agreement

B Humans

24 Manage Profiles & Security
Confidential Disclosure

Agreements

Are you submitting an agreement
related to the protection of
confidential information?

Yes, | am submitting an agreement

related to the pr ion of confidential

nformation

Are you submitting an agreement
related to the transfer

of materials or materials and data to
or from an external company or
institution?

Yes, | am st

mitting an agreement

to the transfer of materials or

materials and data.

External Activities

Are you submitting a record
related to external activities?

@ Yes, | am submitting a record related

to external activities

relab'ed to the use—df inU;ming or
outgoing data?

Yes, | am subm itting an agreement
related to the use of incoming or

outgoing data

Collaborative @
Research Agreement
(No external funding)

Are you submitting a
collaborative research agreement
with no funding?

Yes, | am submitting a
collaborative research agreement

with no funding

Who is the Emory Principal Investigator (Pl) for this agreement? Please enter "last name, first name" to search

Start typing ta initiate searcl)

Please confirm the correct organization/department for this record

Note: if you are to submit to p.

Made with Scribe - https://scribehow.com

please contact the pr

«office for your ag

Cancel = SAVE CREATE
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@ Actions -

Create Agreement

Q Disclosures
Humans

245, Manage Profiles & Security

7

w Colleen K °

AGREEMENTS

Action Required

Q, search By
All Agreements/Proposals
Deliverables
2025A086927 IR

[ Project Information | -
+ Related Records

! Agreement Details
1 External Entity

I External Activities
" Staff

" Attachments

[ Deliverables

Summary Notes

@ Actions -

& piscosures
B Humans

S92, Manage Profiles & Security

Click "Create"

Are you submitting an application
for a grant, contract, or cooperative
agreement?

Yes, | am submitting an application
for a grant, contract, or cooperative

agreement

Confidential Disclosure
Agreements

Are you submitting an agreement
related to the protection of
confidential information?

Yes, | am submitting an agreement
related to the protection of confidential

information

P P sy s
related to the transfer
of materials or materials and data to
or from an external company or
institution?

Yes, | am submitting an agreement
related to the transfer of materials or

materials and data

External Activities

Are you submitting a record
related to external activities?

(® Yes, | am submitting a record related
to external activities

outgoing data?

Yes, | am submitting an agreement
related to the use of incoming or

outgoing data

Collaborative @
Research Agreement
(No external funding)

Are you submitting a
collaborative research agreement
with no funding?

Yes, | am submitting a
collaborative research agreement

with no funding

Who is the Emory Principal Investigator (PI) for this agreement? Please enter "last name, first name" to search

Kraft, Colleen S (P1257710)

Please confirm the correct organization/department for this record

SOM: Medicine: Infectious Dis 733025 Emory University

|

Note: if you are

to submit to p

THIS IS A TEST ENVIRONMENT

Kraft

IR Draft v0.1

Pl: Kraft, Colleen S (P1257710)
Institution: Emory University
Organization: 733025

Oll Contact: example@example-researc...

Agreement Details

Click the "Enter a title" field.

» My Profile  » Security Help

Ol Entity:

Status: Development

Please confirm the correct organization/department for this record

SOM: Medicine: Infectious Dis 733025 Emory University x

Enter a title

Made with Scribe - https://scribehow.com

» Institutional Facts

N

please contact the procurement office for your agreement submission.

» Training Lookup

» Help &

SAVE

Cancel

» Feedback & 1.0.119127

=) Close panel

Agreement #: 2025A086927
Record Type: External Activities Request

Legacy #

Draft (1)
© 2025

Initial Review (IR}

Created: 08/13/25
Updated: 08/13/25

Draft
Activity: Submit
» Instructions

° Submission Checklist

Enter a title

° Workflow History

‘© 08/13/25 - 08:09 PM - Kraft, Colleen S
Draft

» Notes

insight



8  Click "Next >"

2025A086927 IR

Please confirm the correct organization/department for this record

SOM: Medicine: Infectious Dis 733025 Emory University x

[} Project Information

Enter a title

+ Related Records
Rainbows and Sunshine

I Agreement Details
I External Entity

1 External Activities.
+ Staff

+ Attachments

[N Deliverables

7= Summary Notes

@ Actions -

Q Disclosures
Humans

245, Manage Profiles & Security

< Previous

9 Click "American Society For Microbiol"

Kruﬁ Rainhowsand sur‘Shine

IR Draft v0.1
Action Required ( 0 ]
Fl: Kraft, Colleen S (P1257710)
Q, search By Institution: Emory University

Organization: 733025
All Agreements/Proposals

Ol Contact: example@example-researc...

Ol Entity: Agreement #: 2025A086927
Status: Development

Legacy #

Create a New External Entity

Record Type: External Activities Request

» Instructions
° Submission Checklist
All validations in this area have been completed

° Workflow History

©  08/13/25-08:09 PM - Kraft, Colleen 5
Draft

b Notes

Submit Actions

. I have carefully reviewed this

record and confirm my sign
off

Next > SAVE WITHDRAW SUBMIT

= Close panel

Draft (1)
© 2025

Iritial Review (IR} Created: 08/13/25

Draft o dated: 08/13/25

Activity: Submit

» Instructions

] ° Submission Checklist

Deliverables External Entity
2025A086927 IR Entity
[ Project Information | - [3”‘9”56” socie
« Related Records o ] American Society For Clinical

 Agreement Details ‘American Society For Gastroint

a American Society For Gastronte
! External Entity Y
N, American Society For Microbiol
! External Activities L)

v Staff American Society For Radiation

B e 1 American Society For Reconstru
American Society For Reproduct
[ Deliverables

Arnadsasn Cosiat fax Tucmlas)

= Summary Notes

@ Actions -

E] Disclosures

Humans

29 Manage Profiles & Security

Made with Scribe - https://scribehow.com

Please select an Entity

° Workflow History

©  08/13/25-08:09 PM - Kraft, Colleen S
Draft

» Notes



10 Click "Next >"

» Instructions

2025A086927 IR Entity Create a New External Entity e
° Submission Checklist
[ Project Information | - American Society For Microbiol X |
All validations in this area have been completed
+ Related Records [ 0 ]
" Agreement Details
° Waorkflow History
1 External Entity
! External Activities ® g&:;‘;fzs - 08:09 PM - Kraft, Colleen §
+ Staff
+ Attachments. Vi
[N Deliverables
7= Summary Notes
@ Actions -
Q Disclosures
Humans
245, Manage Profiles & Security
Submit Actions
| have carefully reviewed this
. record and confirm my sign
off
< Previous Next > SAVE WITHDRAW SUBMIT

11  Click the "Emory University" field.

- IR Draft v0.1
7= Action Required [ 0] Draft (1)
Pl Kraft, Colleen 5 (P1257710) OIl Entity: American Society For Microbiol Agreement #: 2025A086927
Q Search By Institution: Emory University Status: Development Record Type: External Activities Request | (@@ 2025
Organization: 733025 Legacy # nital Review(R)  Drafe  Created: 08113725
All Agreements/Proposals Ol Contact: example@example-researc... Sl Updated: 08/13/25
Deliverables External Activities Activity: Submit

Please answer the following questions about this activity and your role at Emory. After completing this questionnaire, Al

upload a copy of the agreement and any other documents you received from the company on the Attachments page on the
left.

2025A086927 IR
° Submission Checklist

[ Project Information

=+ Indicate if you are an Emory University or

*Note Emory refers to Emory University, Emory Healthcare, and its affiliate institutions including the Pediatric Institute and
Healthcare employee.

+ Related Records KB children's Healthcare of Atlanta,
« Indicate if you are faculty.
" Agreement Details If .
multiple Emory person are involved in this activity, each personnel must submit a separate External Activity Request. * Indicate if you are engaged in research,
~" External Entity * Indicate the services you will provide under the
iversi agreement
1 External Activities Are you an Emory University or Emory Healthcare employee? * 3 o
B ~ - = Indicate if this project make more than
 Staff © Emory University () Emory Healthcare minimal use of institutional resources, such as
space, materials, data
~ Attachments Are you faculty or staff? * * Please indicate if the Qutside Entity licensed or
~ . is in the process of licensing from Emory or any
[ Deliverables O Facy O Staff of its affiliates.
« Please indicate how you will be compensated.
*
Summary Notes Are you engaged in research? = Please indicate if you currently have other
O Yes, | am engaged in research () No, | am not engaged in research role(s) or Financial Interests in the Outside
@ Actions - Entty.
s . . *+ - Please indicate if you are participating in any
*
Select all activities you are seeking to engage under this request: research that uses technology owned/licensed
(=) Disclosures Consulting. by the entity.
E N . + Please indicate if you expect within the next 12
Service on board, committee, or in a fiduciary role A s
B Humans months to be participating in any research
" Expert witness/legal consultation sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
Publishing, editing, and/or authoring with research interests of the Outside Entity.
Please indicate if you supervise any individual
10 is Participating in any research sponsored

245 Manage Profiles & Security Appointment at another institution

Speaking or training

Startup company l

Made with Scribe - https://scribehow.com
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Q Search By

All Agreements/Proposals

Deliverables
2025A086927 IR
[ Project Information | =~
+ Related Records [ 0 |

+" Agreement Details
v External Entity

1 External Acti
" Staff

" Attachments

[ Deliverables

+= Summary Notes

@ Actions -

[; Disclosures

B Humans

243, Manage Profiles & Security

13

Deliverables
2025A086927 R
[ Project Information |-
+" Related Records [0 |

~" Agreement Details
+ External Entity

! External Activities
" Staff

v Attachments

[N Deliverables

Summary Notes

@ Actions -

Q Disclosures

B Humans

243, Manage Profiles & Security

Click the "Faculty" field.

HIsUWLON, e

¥ Universiy Slatus. veveEupInen FELUTU TypE. EXUETIGE ALUVILES REYUESL

Organization: 733025 Legacy #.

Ol Contact: example@example-researc...
External Activities

Please answer the following questions about this activity and your role at Emory. After completing this questionnaire,
upload a copy of the agreement and any other documents you received from the company on the Attachments page on the
left.

*Note Emory refers to Emory University, Emory Healthcare, and its affiliate institutions including the Pediatric Institute and
Children's Healthcare of Atlanta.

If multiple Emory person are involved in this activity, each personnel must submit a separate External Activity Request.

Are you an Emory University or Emory Healthcare employee? *

@® Emory University (O Emory Healthcare

Are you faculty or staff? *

() Fagulty (O Staff

Are you engaged in research? *

O Yes, | am engaged in research () No, | am not engaged in research

Select all activities you are seeking to engage under this request: *
Consulting
Service on board, committee, or in a fiduciary role
Expert witness/legal consultation
Appointment at another institution
Publishing, editing, and/or authoring
Speaking or training
Startup company
Employment (full time, part time, self-employment)
Purchase of stock related to Emory position

Cnancaldanandeant childran ralatad ranflicte

Click the "Yes, I am engaged in research" field.

External Activities

Please answer the following questions about this activity and your role at Emory. After completing this questionnaire,
upload a copy of the agreement and any other documents you received from the company on the Attachments page on the
left.

*Note Emory refers to Emory University, Emory Healthcare, and its affiliate institutions including the Pediatric Institute and
Children's Healthcare of Atlanta.

If multiple Emory person are involved in this activity, each personnel must submit a separate External Activity Request.

Are you an Emory University or Emory Healthcare employee? *

® Emory University (O Emory Healthcare

Are you faculty or staff? *

® Faculty (O Staff

Are you engaged in research? *

() Yes, | am engaged in research () No, | am not engaged in research

Select all activities you are seeking to engage under this request: *
Consulting
Service on board, committee, or in a fiduciary role
Expert witness/legal consultation
Appaintment at another institution
Publishing, editing, and/or authoring

Speaking or t

Startup company
Employment (full time, part time, self-employment)

Purchase of stock related to Emory posi

Spouse/dependent children related conflicts

IP compensation outside of Emory

Made with Scribe - https://scribehow.com

Created: 08/13/25

Initial Review (IR) Draft Updated: 08/13/25

Activity: Submit

» Instructions

© submission Checklist

Indicate if you are faculty.
Indicate if you are engaged in research.
Indicate the services you will provide under the
agreement

Indicate if this project make more than
minimal use of institutional resources, such as.
space, materials, data

Please indicate if the Qutside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.

Please indicate how you will be compensated
Please indicate if you currently have other
rale(s) or Financial Interests in the Outside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
maonths to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Outside Entity.

=oidicate if you are involved in supervising or

Submit Actions

Activity: Submit
» Instructions

© submission Checklist

Indicate if you are engaged in research.
Indicate the services you will provide under the
agreement

Indicate if this project make maore than
minimal use of institutional resources, such as
space, materials, data

Please indicate if the Outside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.

Please indicate how you will be compensated
Please indicate if you currently have other
role(s) or Financial Interests in the Qutside
Entity.

- . Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
manths to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Outside Entity.

Indicate if you are involved in supervising or
~rnviding any non-research services between

Submit Actions

| have carefully reviewed this
. record and confirm my sign
off
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Click this icon.

Other monetary compensation
2025A086927 IR
Provide brief description of the activity (e.g., scope of work, any technology, research involved, etc.). *
[ Project Information | - To0] .
+ Related Records [ 0 ] .

+ Agreement Details

" External Entity Please upload of any applicable agreements or other supporting documents here:

! External Activities

S + Drag & Drop files here or select files from computer
tal

" Attachments Des Madified

[T Deliverables The search criteria yielded no results.

Summary Notes

Please indicate the start date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

@ Actions o

Please indicate the end date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

=}

[%3 Disclosures

B e

293, Manage Profiles & Security

Please provide the number of days per year you will be engaged in this activity: *

Please indicate the expected daily haurs commitment of the activity.

Please indicate the expected weekly hours commitment of the actit

< Previous Next >

15

Institution: Emory University Status: Development Record Type: External Activities Request

Q search By

Organization: 733025 Legacy #:

Initial Review (IR)

All Agreements/Proposals Ol Contact: example@example-researc...

Deliverables External Activities (X
Are you an Emory University or Emory Healthcare employee? *
202 A0EEe2Y = @® Emory University (O Emory Healthcare
[ Project Information | Are you Faculty or staff? i
+ Related Records EB @ Faculty (O Staff

+ Agreement Details
Are you engaged in research? *
" External Entity

@) Yes, | am engaged in research () No, | am not engaged in research

! External Activities

 Staff Select all activities you are seeking to engage under this request: *

" Attachments Consulting
Sefvice on board, committee, or in a fiduciary role

[N Deliverables X .
Expert witness/legal consultation

Appointment at another institution

Summary Notes
Publishing, editing, and/or authoring

@ Actions M Speaking or training

Startup company

Disclosures

Humans

245, Manage Profiles & Security

Employment (full time, part time, self-employment)

Purchase of stock related to Emory position

Spouse/dependent children related conflicts
IP compensation outside of Emory

Other monetary compensation

Do you anticipate using any Emory resources in this activity (e.g., space, materials, data, personnel)? *

O Yes (O No

Is this entity in the process of licensing intellectual property (IP) that you invented or that is used in, or is the subject of, your Emory

Made with Scribe - https://scribehow.com

»

Instructions

° Submission Checklist

Briefly describe the activity.
Please indicate the start date for the
agreement
Activity end date cannot be before start date
Provide number of days you will be engaged in
this activity.
Please indicate the expected daily hourse
comm
Please indicate the expected daily hours
commitment of the activity.
Indicate if this project make mare than
minimal use of institutional resources, such as.
space, materials, data
Please indicate if the Qutside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.
Please indicate how you will be compensated.
Please indicate if you currently have other
role(s) or Financial Interests in the Qutside
Entity.
- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.
Please indicate if you expect within the next 12
months to be participating in any research
sponsored by the Outside Entity.

1se indicate if

Submit Actions

I have carefully reviewed this
record and confirm my sign
off

SAVE WITHDRAW SUBMIT

Click the "Service on board, committee, or in a fiduciary role" field.

- eves

Draft Created: 08/13/25
Updated: 08/13/25
ctivity: Submit

» Instructions

© submission Checklist

Indicate the services you will provide under the
agreement

Indicate if this project make more than
minimal use of institutional resources, such as
space, materials, data

Please indicate if the Outside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates,

Please indicate how you will be compensated.
Please indicate if you currently have other
role(s) or Financial Interests in the Qutside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
manths to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Qutside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Outside Entity.

Indicate if you are involved in supervising or
providing any non-research services between
the Outside Entity and your MGB institution in

Submit Actions
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2025A086927 IR
[ Project Information | -
+ Related Records [ o ]

" Agreement Details
+ External Entity

! External Activities
" Staff

v Attachments

[ Deliverables

+= Summary Notes

@ Actions -

@ Disclosures
Humans

24 Manage Profiles & Security
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~= ACTON Kequirea [ U ]
Q, search By

All Agreements/Proposals

Deliverables
2025A086927 IR
[ Project Information | =
+ Related Records [ 0 |

+ Agreement Details
" External Entity

! External Activities
v Staff

+ Attachments

[N Deliverables
7= Summary Notes

@ Actions

Disclosures
Humans

245, Manage Profiles & Security

Select all activities you are seeking to engage under this request: *
Coensulting

! Service on board, committee, or in a fiduciary role
Expert witness/legal consultation
Appointment at another institution
Publishing, editing, and/or authoring
Speaking or training,
Startup company
Employment (full time, part time, self-employment)
Purchase of stock related to Emory position
Spouse/dependent children related conflicts
IP compensation outside of Emory

Other monetary compensation

Provide brief description of the activity (e.g.. scope of work, any technology, research involved, etc.). *

TBD

Please upload of any applicable agreements or other supporting documents here:

+ Drag & Drop files here or select files from computer

Deseription

The search criteria yielded no results.

Please indicate the start date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

< Previous Next >

Click this icon.

1. Kraft, Colleen S (P1257710) OIl Entity: American Society For Microbiol Agreement #: 2025A086927

Institution: Emory University Status: Development Record Type: External Activities Request

Organization: 733025 Legacy #:

Oll Contact: example@example-researc.
External Activities
Please upload of any applicable agreements or other supporting documents here:
+ Drag & Drop files here or select files from computer

File Name Modified By

The search criteria yielded no results.

Please indicate the start date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

08/14/2025 * @

Please indicate the end date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

=}

Please provide the number of days per year you will be engaged in this activity: *

Please indicate the expected daily hours commitment of the activity.

Please indicate the expected weekly hours commitment of the activity.

Do you anticipate using any Emary resources in this activity (e.g., space, materials, data, personnel)? =

OvYes ONo

Made with Scribe - https://scribehow.com

Click the "Provide brief description of the activity (e.g., scope of work, any
technology, research involved, etc.). **" field.

» Instructions

© submission Checklist

= Activity end date cannot be before start date

* Provide number of days you will be engaged in
this activity.

Please indicate the expected daily hourse
comm

Please indicate the expected daily hours
commitment of the activity.

Indicate if this project make more than
minimal use of institutional resources, such as
space, materials, data

Please indicate if the Outside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.

Please indicate how you will be compensated

+ Please indicate if you currently have other
role(s) or Financial Interests in the Outside
Entity.

*+ - Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

+ Please indicate if you expect within the next 12
months to be participating in any research
sponsared by the Outside Entity.

+ Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.

ase indicate if you supervise any individual

Submit Actions

| have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT

urar (1)
© 2025

Initial Review (IR} Created: 08/13/25

Draft \odated: 08/13/25

Activity: Submit
} Instructions

© submission Checklist

= Activity end date cannot be before start date

« Provide number of days you will be engaged in
this activity.

Please indicate the expected daily hourse
comm

Please indicate the expected daily hours
commitment of the activity.

= Indicate if this project make mare than
minimal use of institutional resources, such as.
space, materials, data

Please indicate if the Qutside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.

Please indicate how you will be compensated.
Please indicate if you currently have other
role(s) or Financial Interests in the Outside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
months to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.

»<hase indicate if you supervise any individual

ubmit Actions
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All Agreements/Proposals Oll Contact: example@example-researc...

Deliverables External Activities
2022A0REs2 IE; Please upload of any applicable agreements or other supporting documents here:
[ project information [i= + Drag & Drop files here or select files from computer
+ Related Records D

Type File Name Description

" Agreement Details

+ External Entity The search criteria yielded no results.

! External Activities

« Staff Please indicate the start date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

o T 07/01/2025 R

[ Deliverables Please indicate the end date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

]

Summary Notes

4 October 2026 > f days per year you will be engaged in this activity: *

Actions
@ S M T W T F S

a0 27 28 20 30 1 2 3
EEhEOEs «d daily hours commitment of the activity.

Humans

1M1 12 13 14 15 16 17

J§, Manage Profiles & Security 18 19 20 21 22 23 24 ‘dweeklyhourscommitment of the activity.

25 26 27 28 29 30 3

Do you anticipate using any Emory resources in this activity (e.g., space, materials, data, personnel)? =
O ves (O No

Is this entity in the process of licensing intellectual property (IP) that you invented or thatis used in, or is the subject of, your Emory
research? *
[N Ny V1 Aan't bnaw

) vae

19 field.

2025A086927 IR Please upload of any applicable agreements or other supporting documents here:
[ Project Information |~ + Drag & Drop files here or select files from computer
+ Related Records [ 0 ]

Type File Name Des

iption Modified By
+ Agreement Details

+ External Entity The search criteria yielded no results.
! External Activities
" Staff

v Attachments

Please indicate the start date for the services/activity you will provide, If you don't know an exact date, provide an estimated date, *

07/01/2025 ]

D‘] Deliverables Please indicate the end date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

06/20/2027 )

Summary Notes

@ Actions Please provide the number of days per year you will be engaged in this activity: *

7 -

Disclosures
E] Please indicate the expected daily hours commitment of the activity.

Humans

293, Manage Profiles & Security Please indicate the expected weekly hours commitment of the activity.

Da you anticipate using any Emary resources in this activity (e.g., space, materials, data, personnel)?
OvYes O No

Is this entity in the process of licensing intellectual property (IP) that you invented or that is used in, or is the subject of, your Emory
research? *

O No

QO Yes O I don't know

< Previous Next >

Made with Scribe - https://scribehow.com

Click the "Please indicate the end date for the services/activity you will provide. If
you don't know an exact date, provide an estimated date. **" field.

Initial Review (IR) Draft U}:aaiéa. Uéﬁ '3',2'5

Activity: Submit
» Instructions
e Submission Checklist

* Activity end date cannot be before start date

* Provide number of days you will be engaged in
this activity.

Please indicate the expected daily hourse
comm

Please indicate the expected daily hours
commitment of the activity.

Indicate if this project make more than
minimal use of institutional resources, such as.
space, materials, data

Please indicate if the Outside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.

Please indicate how you will be compensated

* Please indicate if you currently have other
role(s) or Financial Interests in the Qutside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
months to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
*"aase indicate if you supervise any individual

Submit Actions

I have carefully reviewed this
record and confirm my sign

Click the "Please indicate the expected daily hours commitment of the activity.*"

} Instructions

° Submission Checklist

+ Activity end date cannot be before start date

* Please indicate the expected daily hourse
comm

Please indicate the expected daily hours
commitment of the activity.

Indicate if this project make maore than
minimal use of institutional resources, such as
space, materials, data

Please indicate if the Qutside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.

Please indicate how you will be compensated

* Please indicate if you currently have other
role(s) or Finandial Interests in the Outside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
maonths to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
b the Qutside Entity.

Submit Actions

record and confirm my sign
off

. I have carefully reviewed this

SAVE WITHDRAW SUBMIT



20 field.

2025A086927 IR
[ Project Information | -
+ Related Records [ o ]

" Agreement Details
+ External Entity

! External Activities
" Staff

v Attachments

[ Deliverables

Summary Notes

@ Actions

E] Disclosures

Humans

24 Manage Profiles & Security

21

2025A086927 IR
[ Project information | -
+ Related Records [ 0 ]

+ Agreement Details
+ External Entity

! External Activities
' Staff

v Attachments

[N Deliverables

Summary Notes

@ Actions -

C=_*] Disclosures

Humans

245, Manage Profiles & Security

Please upload of any applicable agreements or other supporting documents here:

+ Drag & Drop files here or select files from computer

File Name

scription

The search criteria yielded no results,
Please indicate the start date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *
07/01/2025 B ]

Please indicate the end date for the services/activity you will provide. If you don't know an exact date, provide an estimated date, *

06/20/2027 < &

Please provide the number of days per year you will be engaged in this activity: *

7

Please indicate the expected daily hours commitment of the activity.

Pleasg indicate the expected weekly hours commitment of the act

Do you anticipate using any Emory resources in this activity (e.g.. space, materials, data, personnel)? *
O ves (O No

Is this entity in the process of licensing intellectual property (IP) that you invented or that is used in, or is the subject of, your Emory
research? *

OvYes O Ne (O ldon'tknow

< Previous Next >

Click the "No" field.

Please indicate the start date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

07/01/2025 x @

Please indicate the end date for the services/activity you will provide. If you don't know an exact date, provide an estimated date. *

06/20/2027 = @

Please provide the number of days per year you will be engaged in this activity: *

7

Please indicate the expected daily hours commitment of the activity.

Please indicate the expected weekly hours commitment of the activity.

[1|huur§ ]

Do you anticipate using any Emaory resources in this activity (e.g., space, materials, data, personnel)? *

OYes ONo

Is this entity in the process of licensing intellectual property (IP) that you invented or thatis used in, or is the subject of, your Emory
research? *

O Yes O No (O ldon'tknow

How will you be compensated for this activity? *
Equity

Other compensation

Monetary Travel In-kind support (e g. datasets, reagents, drugs, devices, etc)

| will not be compensated for this activity

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g.. employment, stocks, equity, etc,)? *

(¥es () No

< Previous Next >

Made with Scribe - https://scribehow.com

Click the "Please indicate the expected weekly hours commitment of the activity.*"

» Instructions

© submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

Please indicate the expected daily hours
commitment of the activity.

* Indicate if this project make more than
minimal use of institutional resources, such as
space, materials, data

Please indicate if the Outside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.

Please indicate how you will be compensated.
+ Please indicate if you currently have other
role(s) or Financial Interests in the Outside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
months to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
huthe Outside Entity.

Submit Actions

. | have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT

} Instructions

° Submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

Indicate if this project make maore than
minimal use of institutional resources, such as
space, materials, data

Please indicate if the Qutside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.

Please indicate how you will be compensated

* Please indicate if you currently have other
role(s) or Financial Interests in the Outside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
months to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.

Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Qutside Entity.

Indicate if you are involved in supervising or
nroviding any non-research services between

Submit Actions

I have carefully reviewed this
. ref?ord and confirm my sign
o

SAVE WITHDRAW SUBMIT
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All Agreements/Proposals

Deliverables
2025A086927 IR
[ Project Information | -
+ Related Records [ 0 ]

" Agreement Details
+" External Entity

1 External Activities
" Staff

+ Attachments

[N Deliverables

Summary Notes

@ Actions -

) Discosures
B Humans

242, Manage Profiles & Security
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2025A086927 IR
[ Project information | -
+ Related Records [ 0 ]

+ Agreement Details
+ External Entity

! External Activities
' Staff

v Attachments

[N Deliverables

Summary Notes

@ Actions -

C=_*] Disclosures

Humans

245, Manage Profiles & Security

Click the "No" field.

Oll Contact: example@example-researc...

External Activities
7

Please indicate the expected daily hours commitment of the activity.

Please indicate the expected weekly hours commitment of the actit

1 hours

Do you anticipate using any Emory resources in this activity (e.g. space, materials, data, personnel)? *

OYes @ No

Is this entity.in the process of licensing intellectual property (IP) that you invented or that is used in, or is the subject of, your Emory
research? *

O ¥es O Ne (O lidon'tknow

How will you be compensated for this activity? *
Equity
Other compensation

Monetary Travel In-kind support (e g. datasets, reagents, drugs, devices, etc)

I will net be compensated for this activity

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g.. employment, stocks, equity, etc.)? *

OvYes O Ne

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *
Oyes (O No
Are you now, or do you anticipate, participating in any research sponsored by the entity? *

O Yes () No

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the

racaseeh\? *

Click the "Monetary" field.

Please indicate the expected daily hours commitment of the activity.

Please indicate the expected weekly hours commitment of the activity.

1 hours

Do you anticipate using any Emory resources in this activity (e.g., space, materials, data, personnel)? *

O Yes @ No

Is this entity in the process of licensing intellectual property (IP) that you invented or that is used in, or is the subject of, your Emory
research? *

OvYes @ No (O ldon'tknow

How will you be compensated for this activity? *

Manetary Equity Travel In-kind support (e g. datasets, reagents, drugs, devices, etc)

Other compensation | will not be compensated for this activity

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g., employment, stocks, equity, etc.)? *

OvYes ONo

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

Oves ONo

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

Oves ONo

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the
research)? *

< Previous Next >

Made with Scribe - https://scribehow.com

Initial Review (IR} Draft

Updated: 08/13/25
Activity: Submit

P Instructions

° Submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

Please indicate if the Qutside Entity licensed or
is in the process of licensing from Emory or any
of its affiliates.

Please indicate how you will be compensated

+ Please indicate if you currently have other
role(s) or Financial Interests in the Outside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
meonths to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Qutside Entity.

Indicate if you are involved in supervising or
providing any non-research services between
the Outside Entity and your MGB institution in
your MGB role.

* o Please indicate if you prescribe products or

Submit Actions

I have carefully reviewed this
record and confirm my sign

} Instructions

° Submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

Please indicate how you will be compensated.
* Please indicate if you currently have other
rale(s) or Financial Interests in the Qutside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
maonths to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity,
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Qutside Entity.

Indicate if you are involved in supervising or
providing any non-research services between
the Qutside Entity and your MGB institution in
your MGB role.

- Please indicate if you prescribe products or
services of this entity.

Please indicate if the scope of services under
aaur personal arrangement with the Outside

Submit Actions

. I have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT

12
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2025A086927 IR
[ Project Information | -
+ Related Records [ o ]

" Agreement Details
+ External Entity

! External Activities
" Staff

v Attachments

[ Deliverables

Summary Notes

@ Actions -

E] Disclosures

Humans

24 Manage Profiles & Security
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2025A086927 IR
[ Project information | -
+ Related Records [ 0 ]

+ Agreement Details
+ External Entity

! External Activities
" Staff

v Attachments

[N Deliverables

Summary Notes

@ Actions -

C=_*] Disclosures

Humans

245, Manage Profiles & Security

Click "No"

Please indicate the expected daily hours commitment of the activity.

Please indicate the expected weekly hours commitment of the acti

1 hours

Do you anticipate using any Emory resources in this activity (e g., space, materials, data, personnel)? =

O ¥es @ No

Is this entity in the process of licensing intellectual property (IP) that you invented or that is used in, or is the subject of, your Emory

research? *

O vYes @ Ne (O ldon'tknow

How will you be compensated for this activity? *
' Monetary

Other compensation

Equity Travel In-kind support (e g. datasets, reagents, drugs, devices, etc)

| will not be compensated for this activity

What is your anticipated annual monetary compensation (dollars)? *

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g., employment, stacks, equity, etc.)? *

OvYes (O No

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

O Yes (O No

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

OvYes O No

< Previous Next >

Please indicate the expected daily hours commitment of the activity.

Please indicate the expected weekly hours commitment of the act

1 hours

Do you anticipate using any Emory resources in this activity (e.3. space, materials, data, personnelj? *
() Yes @ No

Is this entity in the process of licensing intellectual property (IP) that you invented or that is used in, or is the subject of, your Emory
research? *

O Yes @ No (O ldon'tknow

How will you be compensated for this activity? *

' Monetary Equity Travel In-kind support (e g. datasets, reagents, drugs, devices, etc)

Other compensation I will net be compensated for this activity

What is your anticipated annual monetary compensation (dollars)? *

[ssu,uou ]

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entify (e.g., employment, stacks, equity, etc.)? *

O Yes

) No

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

OvYes ONo

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

O ves (O No

< Previous Next >

Made with Scribe - https://scribehow.com

Click the "What is your anticipated annual monetary compensation (dollars)? **"

» Instructions

© submission Checklist

Activity end date cannot be before start date

Please indicate the expected daily hourse
comm

What is your anticipated annual monetary
compensation (dollars)?

Please indicate if you currently have other
role(s) or Financial Interests in the Outside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
maonths to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.

Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Outside Entity.

« Indicate if you are involved in supervising or
providing any non-research services between
the Outside Entity and your MGB institution in
your MGE role.

- Please indicate if you prescribe products or
services of this entity.

Plaase indicate if the scope of services under

Submit Actions

. | have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT

} Instructions

° Submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

* Please indicate if you currently have other
rale(s) or Financial Interests in the Outside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
menths to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Outside Entity.

Indicate if you are involved in supervising or
providing any non-research services between
the Outside Entity and your MGB institution in
your MGB role.

- Please indicate if you prescribe products or
services of this entity.

Please indicate if the scope of services under
your personal arrangement with the Outside
Entity overlap with any activities you perform

Submit Actions

. I have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT
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[ Project Information | -
+ Related Records [ o ]

" Agreement Details
+ External Entity

! External Activities
" Staff

v Attachments

[ Deliverables

Summary Notes

@ Actions -

E] Disclosures

Humans

24 Manage Profiles & Security

27

2025A086927 IR
[ Project information | -
+ Related Records [ 0 ]

+ Agreement Details
+ External Entity

! External Activities
' Staff

v Attachments

[N Deliverables

Summary Notes

@ Actions -

C=_*] Disclosures

Humans

245, Manage Profiles & Security

Click the "No" field.

Please indicate the expected weekly hours commitment of the actit

1 hours

Do you anticipate using any Emory resources in this activity (e.g.. space, materials, data, personnel)? *

OYes @No

Is this entity in the pracess of licensing intellectual property (IP) that you invented or that is used in, or is the subject of, your Emory
research? *

O Yes @nNo (O ldon'tknow

How will you be compensated for this activity? *
! Monetary Equity

Other compensation

Travel In-kind support (e g. datasets, reagents, drugs, devices, etc)

I will not be compensated for this activity

What is your anticipated annual monetary compensation (dollars)? *

$30,000

Do you; yourspouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g., employment, stocks, equity, etc.)? *

OYes O No

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

O Yes (O Ne

Are you now, or do you anticipate, participating in any research sponsored by the entity? *
OvYes ONo

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the
research)? *

< Previous Next >

Click the "No" field.

Please indicate the expected weekly hours commitment of the activity.

1 hours

Do you anticipate using any Emary resources in this activity (e.g., space, materials, data, personnel)? =

@ No

O Yes
Is this entity in the process of licensing intellectual property (IP) that you invented or thatis used in, or is the subject of, your Emory
research? *

OvYes @ No (O ldon'tknow

How will you be compensated for this activity? *
! Monetary Equity

Other compensation

Travel In-kind support (e g. datasets, reagents, drugs, devices, etc)

I will not be compensated for this activity

What is your anticipated annual monetary compensation (dollars)? *

$30,000

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g., employment, stocks, equity, etc.)? *

@ No

) Yes

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

Oles O No

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

OvYes O No

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the
research)? *

< Previous Next >

Made with Scribe - https://scribehow.com

» Instructions

© submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

* Please indicate if you currently have other
role(s) or Financial Interests in the Outside
Entity.

- Please indicate if you are participating in any
research that uses technology owned/licensed
by the entity.

Please indicate if you expect within the next 12
months to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Outside Entity.

Indicate if you are involved in supervising or
providing any non-research services between
the Outside Entity and your MGB institution in
your MGB role.

- Please indicate if you prescribe products or
services of this entity.

Please indicate if the scope of services under
your personal arrangement with the Outside
Entity overlap with any activities you perform

Submit Actions

. | have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT

} Instructions

° Submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

+ -Please indicate if you are participating in any
research that uses technalogy owned/licensed
by the entity.

Please indicate if you expect within the next 12
maonths to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Qutside Entity.

+ Indicate if you are involved in supervising or
providing any non-research services between
the OQutside Entity and your MGB institution in
your MGB role.

- Please indicate if you prescribe products or
services of this entity.

Please indicate if the scope of services under
your personal arrangement with the Outside
Entity overlap with any activities you perform
at your institution.

Please indicate if you participate in your
institution's or MGB discussions,

. I have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT

14
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[ Project Information
+" Related Records

" Agreement Details
+ External Entity

! External Activities
" Staff

v Attachments

[ Deliverables

Summary Notes

@ Actions

E] Disclosures
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2025A086927

[ Project information
+ Related Recards

+ Agreement Details
+ External Entity

! External Activities
' Staff

v Attachments

[N Deliverables

Summary Notes

@ Actions

C=_*] Disclosures
Humans

245, Manage Profiles & Security

Click the "No" field.

research? *

(JYes @ No () ldon'tknow

How will you be compensated for this activity? *
! Monetary Equity

Other compensation

Travel In-kind support (e g. datasets, reagents, drugs, devices, etc)

| will not be compensated for this activity

What is your anticipated annual monetary compensation (dollars)? *

$30,000

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g.. employment, stocks, equity, etc.)? *

() Yes (@ No

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

OvYes @No

Are jyou now, of do you anticipate, participating in any research sponsored by the entity? *

O No

O Yes

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the
research)? *
OvYes O Ne

Daes this activity involve undergraduate, graduate students, postdoctoral fellows, or emplayees (including faculty) who you
supervise at Emory? *

O No

O Yes

Do you currently provide any non-research services, between the outside entity and Emory (e. g., vendor relationship,
negotiations)? *

(O Yes (O No

< Previous Next >

Click the "No" field.

research? *

@® No

O Yes O I don't know

How will you be compensated for this activity? *

! Monetary Equity Travel In-kind support (e g. datasets, reagents, drugs, devices, etc)

Other compensation I will not be compensated for this activity

What is your anticipated annual monetary compensation (dollars)? *

$30,000

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g., employment, stocks, equity, etc.)? *

() Yes (@ No

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

® No

Q ves

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

OYes @ No

As part.ofthis request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the
research)? *

O No

O Yes

Does this activity involve undergraduate, graduate students, postdoctoral fellows, or employees (including faculty) who you
supervise at Emory? *

O Ne

QO Yes

Do you currently provide any non-research services, between the outside entity and Emory (e. g., vendor relationship,
negotiations)? *

O vYes (O No

< Previous Next >

Made with Scribe - https://scribehow.com

» Instructions

© submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

Please indicate if you expect within the next 12
months to be participating in any research
sponsored by the Outside Entity.

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Qutside Entity.

Indicate if you are involved in supervising or
providing any non-research services between
the Outside Entity and your MGB institution in
your MGB role.

- Please indicate if you prescribe products or
services of this entity.

Please indicate if the scope of services under
your perscnal arrangement with the Outside
Entity overlap with any activities you perform
at your institution.

Please indicate if you participate in your
institution’s or MGB discussions,
recommendations, or decisions regarding the
purchase of goods or services from the
Outside Entity.

Submit Actions

| have carefully reviewed this
record and confirm my sign
off

SAVE WITHDRAW SUBMIT

} Instructions

° Submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

Please indicate if you are now participating in
any research that is related to or competing
with research interests of the Outside Entity.
Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Outside Entity.

Indicate if you are involved in supervising or
providing any non-research services between
the Outside Entity and your MGB institution in
your MGB role.

- Please indicate if you prescribe products or
services of this entity.

Please indicate if the scope of services under
your personal arrangement with the Outside
Entity overlap with any activities you perform
at your institution.

Please indicate if you participate in your
institution’s or MGB discussions,
recommendations, or decisions regarding the
purchase of goods or services from the
Outside Entity.

© workflow History

Submit Actions

I have carefully reviewed this
ref?ord and confirm my sign
o

SAVE WITHDRAW SUBMIT
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Click the "No" field.

What is your anticipated annual monetary compensation (dollars)? *

$30,000

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g., employment, stocks, equity, etc.)? *

OYes @ No

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

@® No

QO Yes

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

() Yes @ No

As part of this request, will you be engaging in research activities outside of Emory (e.g. the design, conduct, or reporting of the
research)? *

() Yes (@ No

Does this-activity involve undergraduate, graduate students, postdoctoral fellows, or employees (including faculty) who you

supervise at Emory? *

O Ng

O ¥es

Do you currently provide any non-research services, between the outside entity and Emory (e. g., vendor relationship,
negotiations)? *

O Yes (O No

Do you prescribe praducts or services of this entity? *

O Yes (O Ne

Is this activity related to, or does it overlap with, your Emory institutional responsibilities? *
(O Yes (O No

Are you, or will you be invalved in, purchasing decisions between Emory or its affiliates and this entity? *

< Previous Next >

Click the "No" field.

What is your anticipated annual monetary compensation (dollars)? *

$30,000

Do you, your spouse, dependent children, or other members of your household have an existing financial relationship with this
entity (e.g., employment, stocks, equity, etc.)? *

O¥es @ No

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

@® No

O Yes

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

OYes @ No

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, canduct, or reporting of the

research)? *

O ¥Yes @ No

Does this activity involve undergraduate, graduate students, postdoctoral fellows, or employees (including faculty) who you
supervise at Emory? *

OvYes @ No

Do you currently provide any non-research services, between the outside entity and Emory (e. g., vendor relationship,
negotiations)? *

OvYes O No

Do you prescribe products or services of this entity? *

O Yes O No

Is this activity related to, or does it overlap with, your Emery institutional responsibilities? *

) No

) Yes
Are you, or will you be involved in, purchasing decisions between Emory or its affiliates and this entity? *

< Previous Next >

Made with Scribe - https://scribehow.com

» Instructions

© submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

Please indicate if you supervise any individual
who is Participating in any research sponsored
by the Outside Entity.

+ Indicate if you are involved in supervising or
providing any non-research services between
the Outside Entity and your MGB institution in
your MGB role.

- Please indicate if you prescribe products or
services of this entity.

Please indicate if the scope of services under
your personal arrangement with the Outside
Entity overlap with any activities you perform
at your institution.

Please indicate if you participate in your
institution’s or MGB discussions,
recommendations, or decisions regarding the
purchase of goods or services from the
Outside Entity.

° Workflow History

‘@ 08/13/25-08:09 PM - Kraft, Colleen S
Draft

Submit Actions

. | have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT

} Instructions

° Submission Checklist

Activity end date cannot be before start date
Please indicate the expected daily hourse
comm

+ Indicate if you are involved in supervising or
providing any non-research services between
the Outside Entity and your MGB institution in
'your MGB role.

- Please indicate if you prescribe products or
services of this entity.

Please indicate if the scope of services under
your perscnal arrangement with the Outside
Entity overlap with any activities you perform
alycur institution.

Please indicate if you participate in your
institution's or MGB discussions,
recommendations, or decisions regarding the
purchase of goods or services from the
Outside Entity.

° Workflow History

©  08/13/25-08.09 PM - Kraft, Colleen S
Draft

» Notes

Submit Actions

. I have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT
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Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

IR O Yes @ No

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

(o | OYes @ No
As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the
research)? *
OvYes @No
Does this activity involve undergraduate, graduate students, postdoctoral fellows, or employees (including faculty) who you
supervise at Emory? *
O Yes @ No
Do you currently provide any non-research services, between the outside entity and Emory (e. g., vendor relationship,
negotiations)? *
O Yes @ No

Do you prescribe products or services of this entity? *

OYes O No

Is this activity related to, or does it overlap with, your Emary institutional responsibilities? *

OvYes (O No

Are you, or will you be involved in, purchasing decisions between Emory or its affiliates and this entity? *

O Yes

Provide any additional details that should be considered in the review of this request:

< Previous
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Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

IR O Yes @ No

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

(o | ) Yes @ No

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the
research)? *

O Yes @ No

Does this activity involve undergraduate, graduate students, postdoctoral fellows, or employees (including faculty) who you
supervise at Emory? *

O Yes @ No
Do you currently provide any non-research services, between the outside entity and Emory (e. g., vendor relationship,
negotiations)? *

(O Yes @ No

Do you prescribe products or services of this ent

OvYes @No

Is this activity related to, or does it overlap with, your Emary institutional responsibilities? *

O Yes (O No

Are you, or will you be involved in, purchasing decisions between Emory or its affiliates and this entity? *

Q Yes

Provide any additional details that should be considered in the review of this request:

< Previous

Made with Scribe - https://scribehow.com

» Instructions

© submission Checklist

Activity end date cannot be before start date

Please indicate the expected daily hourse
comm

* -Please indicate if you prescribe products or
services of this entity.

Please indicate if the scope of services under
your personal arrangement with the Outside
Entity overlap with any activities you perform
at your institution.

Please indicate if you participate in your
institution's or MGE discussions,
recommendations, or decisions regarding the
purchase of goods or services from the
Outside Entity.

° Workflow History

‘© 08B/13/25- 08:09 PM - Kraft, Colleen S
Draft

» Notes

Submit Actions

. | have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT

} Instructions

° Submission Checklist

Activity end date cannot be before start date

Please indicate the expected daily hourse
comm

Please indicate if the scope of services under
your personal arrangement with the Outside
Entity overlap with any activities you perform
at your institution.

Please indicate if you participate in your
institution’s or MGB discussions,
recommendations, or decisions regarding the
purchase of goods or services from the
OQutside Entity.

° Workflow History

‘@ 08/13/25 - 08:09 PM - Kraft, Colleen 5
Draft

» Notes

Submit Actions

. I have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT
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Click "No"

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

() Yes @ No

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

O Yes @ No

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the
research)? *

OvYes @No

Does this activity involve undergraduate, graduate students, postdoctoral fellows, or employees (including faculty) who you
supervise at Emory? *

OYes @No

Do you currently provide any non-research services, between the outside entity and Emory (e. g., vendor relationship,
negotiations)? *

OvYes @No

Do you prescribe products or services of this entity? *

O Yes @ No

Is this activity related to, or does it overlap with, your Emary institutional responsibilities? *

O Yes @ No

Are you, or willyou be involved in, purchasing decisions between Emory or its affiliates and this entity? *

O Yes

Provide any additional details that should be considered in the review of this request:

< Previous

Click the "No" field.

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *
OYes @ No
Are you now, or do you anticipate, participating in any research sponsored by the entity? *

O Yes @ No

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the
research)? *

OYes @ No

Does this activity involve undergraduate, graduate students, postdoctoral fellows, or employees (including faculty) who you
supervise at Emory? *

O Yes @ No

Da you currently provide any non-research services, between the outside entity and Emory (e. g, vendor relationship,
negotiations)? *

(O Yes @ No

Do you prescribe products or services of this entity? *

OYes @No

Is this activity related to, or does it overlap with, your Emary institutional responsibilities? *

() Yes @ No

Are you, or willyou be involved in, purchasing decisions between Emory or its affiliates and this entity? *

OYes ONg

Provide any additional details that should be considered in the review of this request:

< Previous

Made with Scribe - https://scribehow.com

» Instructions

© submission Checklist

= Activity end date cannot be before start date
* Please indicate the expected daily hourse
comm

Please indicate if you participate in your
institution’s or MGB discussions,
recommendations, or decisions regarding the
purchase of goods or services from the
Outside Entity.

° Workflow History

‘© 08/13/25-08:09 PM - Kraft, Colleen S
Draft

» Notes

Submit Actions

. | have carefully reviewed this

record and confirm my sign
off

SAVE WITHDRAW SUBMIT

} Instructions

° Submission Checklist

+ Activity end date cannot be before start date
* Please indicate the expected daily hourse
comm

Please indicate if you participate in your
institution’s or MGB discussions,
recommendations, or decisions regarding the
purchase of goods or services from the
Outside Entity.

© workflow History

‘©  08/13/25-08:09 PM - Kraft, Colleen S
Draft

» Notes

Submit Actions

record and confirm my sign
off

. I have carefully reviewed this

SAVE WITHDRAW SUBMIT

18



36

2025A086927

[3 Project Information
+ Related Records

" Agreement Details
~" External Entity

I External Activities
+ Staff

+ Attachments

[N Deliverables

7= Summary Notes

@ Actions

Q Disclosures
Humans

245, Manage Profiles & Security

37

2025A086927

[} Project Information
+ Related Records

+ Agreement Details
+" External Entity

! External Activities
+ staff

+" Attachments

[N Deliverables

Summary Notes

@ Actions

@ Disclosures
Humans

244, Manage Profiles & Security

Click "Next >"

Are you now, or do you anticipate, participating in research that uses or studies technology owned/licensed by the entity? *

() Yes @ No

Are you now, or do you anticipate, participating in any research sponsored by the entity? *

O Yes @ No

As part of this request, will you be engaging in research activities outside of Emory (e.g., the design, conduct, or reporting of the

research)? *
@® No

O Yes
Does this activity involve undergraduate, graduate students, postdoctoral fellows, or employees (including faculty) who you
supervise at Emory? *

OYes @ No

Do you currently provide any non-research services, between the outside entity and Emory (e. g, vendor relationship,
negotiations)? *

O Yes @ No

Do you prescribe products or services of this entity? *

O Yes @ No

Is this activity related to, or does it overlap with, your Emary institutional responsibilities? *

CiYes @ No

Are you, or will you be involved in, purchasing decisions between Emory or its affiliates and this entity? *

O Yes @ No

Provide any additional details that should be considered in the review of this request:

< Previous Next >

Please answer the following questions about this activity and your role at Emory. After completing this questionnaire,
upload a copy of the agreement and any other documents you received from the company on the Attachments page on the
left.

*Note Emory refers to Emory University, Emory Healthcare, and its affiliate institutions including the Pediatric Institute and
Children’s Healthcare of Atlanta.

If multiple Emory person are involved in this activity, each personnel must submit a separate External Activity Request.

Are you an Emory University or Emory Healthcare employee? *

@® Emory University () Emory Healthcare

Are you faculty or staff? *

@ Faculty O Staff

Are you engaged in research? *

@ Yes, | am engaged in research () No, | am not engaged in research

Select all activities you are seeking to engage under this request: *
Consulting

! Service on board, committee, or in a fiduciary role
Expert witness/legal consultation
Appoeintment at another institution
Publishing, editing, and/or authoring
Speaking or training
Startup company
Employment (full time, part time, self-employment)
Purchase of stock related to Emary position
Spouse/dependent children related conflicts
IP compensation outside of Emaory

< Previous Next >

Made with Scribe - https://scribehow.com

» Instructions

° Submission Checklist

= Activity end date cannot be before start date

* Please indicate the expected daily hourse
comm

° Warkflow History

©  08/13/25-08:09 PM - Kraft, Colleen 5
Draft

» Notes

Submit Actions

| have carefully reviewed this
reéord and confirm my sign
of

SAVE WITHDRAW SUBMIT

Click the "I have carefully reviewed this record and confirm my sign off" field.

P Instructions

° Submission Checklist

= Activity end date cannot be before start date

° Workflow History

© 08/13/25-08:09 PM - Kraft, Colleen S
Draft

» Notes

Submit Actions

I have carefully reviewed this
reﬁgord and confirm my sign
o

SAVE WITHDRAW SUBMIT
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Please answer the following questions about this activity and your role at Emory. After completing this questionnaire,
upload a copy of the agreement and any other documents you received from the company on the Attachments page on the
left.

*Note Emory refers to Emory University, Emory Healthcare, and its affiliate institutions including the Pediatric Institute and
Children's Healthcare of Atlanta.

If multiple Emory person are involved in this activity, each personnel must submit a separate External Activity Request.

Are you an Emory University or Emory Healthcare employee? *

@® Emory University () Emory Healthcare

Are you faculty or staff? *

@ Faculty () Staff

Are you engaged in research? *

@®) Yes, | am engaged in research () No, | am not engaged in research

Select all activities you are seeking to engage under this request: *
Consulting

& Service on board, committee, or in a fiduciary role
Expert witness/legal consultation
Appointment at another institution
Publishing, editing, and/or authoring
Speaking or training
Startup company
Employment (full time, part time, self-employment)
Purchase of stock related to Emory position
Spouse/dependent children related conflicts

IP compensation outside of Emory

< Previous Next >

Made with Scribe - https://scribehow.com

» Instructions

° Submission Checklist

= Activity end date cannot be before start date

° Workflow History

©  08/13/25-08:09 PM - Kraft, Colleen 5
Draft

b Notes

Submit Actions

I have carefully reviewed this
refgord and confirm my sign
of

SAVE WITHDRAW SUBMIT
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