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Revised Agreement Forms for Grant Application Reviewers

Purpose

To provide U.S. Department of Education (ED) discretionary grants teams with revised agreement forms that include new language on professional and other non-financial conflicts of interest for grant application reviewers.

Background

In late May 1999, the U.S. General Accounting Office (GAO) began a review of ED's discretionary grant process.  One area of their focus was the peer review process.  Shortly after, ED established a GAO Response Team (Team) comprised of representatives from each Principal Office to work directly with the Grants Policy and Oversight Staff (GPOS).  The Team was tasked with addressing GAO's recommendations and improving ED's discretionary grant award process. 

The Team shared a similar concern, expressed separately by GAO, that clarification was needed with regard to both financial and non-financial conflicts of interest.  This bulletin issues revised certifications that will clarify all conflict of interest issues. 

The following certification forms,  Agreement for Grant Application Reviewers Who Serve Without Compensation,   Agreement for Grant Application Reviewers Who Receive Compensation, and Certification For a Grant Application Reviewer With a Conflict of Interest, currently found in the appendices of ACS Directive C:GPA:1-102, Discretionary Grant  Planning, Review, and Award Procedures have all been revised to address personal and professional conflicts of interest, or non-financial conflicts.  

Policy

It is ED policy that all program offices begin using the revised versions of these reviewer agreements in their panel reviews. Program Officials are to include in their instructions to peer reviewers information about the new requirements on conflict of interest.

Responsibilities

All grant teams are responsible for following the guidance in this bulletin.  Program managers or team leaders are responsible for implementing this policy in their organization.

Copies of Grants Policy Bulletins

Copies of Grants Policy Bulletins and their attachments can be viewed, downloaded, and printed from the Grants Policy and Oversight Staff information site, located on the ED Intranet. The address is:

Intranet/gpos

Blanca Rosa Rodriguez, Director





Date

Grants Policy and Oversight Staff

Office of the Chief Financial Officer

Attachments

DEPARTMENT OF EDUCATION
AGREEMENT FOR GRANT APPLICATION REVIEWERS

 WHO RECEIVE COMPENSATION

FREEDOM OF INFORMATION ACT
I understand that under the Freedom of Information Act the Department may release my reviews verbatim to the public.  The Department may also release individual reviewers' names in conformance with the Department's disclosure policy, but generally will not identify an individual reviewer with a particular review.  However, to avoid complicating the release of reviews, I agree not to make comments which could be seen as offensive or constitute an invasion of privacy of any individual.

CONFIDENTIALITY OF DOCUMENTS AND RESTRICTION ON CONTACT
I agree that assistance applications are made available to grant application reviewers solely for the purpose of reviewing those applications against the selection criteria of the grant program.

I also agree not to discuss the information, concepts, and procedures contained in the applications outside the Department during or after the review process, and to discuss them within the Department only with the panel members and in the context of and under the procedures for application review.  I agree to follow the written instructions provided by the Department for the completion of technical review forms.  I also agree to return the applications to the Department or dispose of them if so instructed.  I agree to retain no copies of documents or parts of documents related to this review.  

I agree not to contact the originator of the application being reviewed concerning any aspects of its contents.

CONFLICT OF INTEREST
I certify to the best of my knowledge I do not have a conflict of interest with respect to any of the applications being considered for this competition.  

I understand that I will be considered to have a “conflict of interest” when I, or certain individuals and entities with whom I have a relationship, have a financial interest in the outcome of this competition.  

For example, I will have a direct conflict of interest in this competition if

· For an application submitted to this competition,  I have agreed to serve as an employee or consultant on the project, or have been offered the opportunity to do so and have not yet accepted or declined, if a grant is awarded, or if my personal financial interests will otherwise 

be affected by the outcome of the competition; or 

· I helped prepare an application in the competition, even if I have no financial interest in the success or failure of that application.

I will also have a conflict of interest if certain entities or individuals I have a relationship with have a financial interest in the outcome of the competition.  For example, I will have a conflict of interest if any of the following would benefit financially in any way from an application in the competition being funded:

· My spouse, my child, a member of my household, or any relative with whom I have a close relationship; Any employer I have served within the last 12 months, my business partner, an organization that I have served as an officer, director, or trustee within the last 12 months, or an organization that I serve as an active volunteer;

· Any person or organization with whom I am negotiating or have an arrangement concerning future employment; 

· Any professional associate, including any colleague, scientific mentor, or student, with whom I am currently conducting research or other professional activities or with whom I have conducted such activities within the last twelve months; or 

· Any individual with whom I have or have had a personal relationship where the nature, duration or recency of that relationship would impair my ability to impartially review any application in the competition.

The above is a list of examples, only.  This list is not exhaustive.  Therefore, I will also promptly notify the appropriate Program Official if I become aware of any other circumstances that might cause someone to question my impartiality in serving as a reviewer for this competition.  I further agree to promptly notify the appropriate Program Official if, while reviewing the applications assigned to me, I discover that I may have a conflict of interest.
AGREEMENT ON SCOPE OF WORK
A.
Before reviewing and scoring any application, I will carefully read all instructions to reviewers, priorities (if applicable), regulations, criteria, and the technical review forms, all of which will be made available to me by the appropriate Program Official;

B.
I will carefully review and score all applications provided to me;

C.
I will score each application solely on its content and the degree to which the application meets the appropriate priorities and criteria; and

D.
I will complete a technical review form for each application, record the scores in the space(s) provided, sign and date the form, and return it to the appropriate Program Official.

_________________________________

______________________________

Printed or Typed Name of Reviewer


Signature of Reviewer      








______________________________









Date
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(Previous editions of this form are obsolete.)

DEPARTMENT OF EDUCATION

AGREEMENT FOR GRANT APPLICATION REVIEWERS


WHO SERVE WITHOUT COMPENSATION 

I, ________________________________, have agreed to serve the United States Department of Education as an unpaid grant application reviewer for the period ___________ to __________.

I hereby declare that I am providing gratuitous services to assist in the review of applications for grants and cooperative agreements of the United States Department of Education, and I hereby waive any right to pay or compensation in any form whatsoever for services rendered.

I understand that I may be reimbursed for travel and expenses, subject to the Federal travel regulations, if such travel is authorized by the Department.

FREEDOM OF INFORMATION ACT
I understand that under the Freedom of Information Act the Department may release my reviews verbatim to the public.  The Department may also release individual reviewers' names in conformance with the Department's disclosure policy, but generally will not identify an individual reviewer with a particular review.  However, to avoid complicating the release of reviews, I agree not to make comments which could be seen as offensive or constitute an invasion of privacy of any individual.

CONFIDENTIALITY OF DOCUMENTS AND RESTRICTION ON CONTACT
I agree that assistance applications are made available to grant application reviewers solely for the purpose of reviewing those applications against the selection criteria of the grant program.

I also agree not to discuss the information, concepts, and procedures contained in the applications outside the Department during or after the review process, and to discuss them within the Department only with the panel members and in the context of and under the procedures for application review.  I agree to follow the written instructions provided by the Department for the completion of technical review forms.  I also agree to return the applications to the Department or dispose of them if so instructed.  I agree to retain no copies of documents or parts of documents related to this review.  

I agree not to contact the originator of the application being reviewed concerning any aspects of its contents.

CONFLICT OF INTEREST

I certify to the best of my knowledge I do not have a conflict of interest with respect to any of the applications being considered for this competition.  

I understand that I will be considered to have a “conflict of interest” when I, or certain individuals and entities with whom I have a relationship, have a financial interest in the outcome of this competition.  

For example, I will have a direct conflict of interest in this competition if

· For an application submitted to this competition,  I have agreed to serve as an employee or consultant on the project, or have been offered the opportunity to do so and have not yet accepted or declined, if a grant is awarded, or if my personal financial interests will otherwise be affected by the outcome of the competition; or 

· I helped prepare an application in the competition, even if I have no financial interest in the success or failure of that application.

I will also have a conflict of interest if certain entities or individuals I have a relationship with have a financial interest in the outcome of the competition.  For example, I will have a conflict of interest if any of the following would benefit financially in any way from an application in the competition being funded:

· My spouse, my child, a member of my household, or any relative with whom I have a close relationship;

· Any employer I have served within the last 12 months, my business partner, an organization that I have served as an officer, director, or trustee within the last 12 months, or an organization that I serve as an active volunteer;

· Any person or organization with whom I am negotiating or have an arrangement concerning future employment; 

· Any professional associate, including any colleague, scientific mentor, or student, with whom I am currently conducting research or other professional activities or with whom I have conducted such activities within the last twelve months; or 

· Any individual with whom I have or have had a personal relationship where the nature, duration or recency of that relationship would impair my ability to impartially review any application in the competition.

The above is a list of examples, only.  This list is not exhaustive.  Therefore, I will also promptly notify the appropriate Program Official if I become aware of any other circumstances that might cause someone to question my impartiality in serving as a reviewer for this competition.  I further agree to promptly notify the appropriate Program Official if, while reviewing the applications assigned to me, I discover that I may have a conflict of interest.

AGREEMENT ON SCOPE OF WORK
A.
Before reviewing and scoring any application, I will carefully read all instructions to reviewers, priorities (if applicable), regulations, criteria, and the technical review forms, all of which will be made available to me by the appropriate Program Official;

B.
I will carefully review and score all applications provided to me;

C.
I will score each application solely on its content and the degree to which the application meets the appropriate priorities and criteria; and

D.
I will complete a technical review form for each application, record the scores in the space(s) provided, sign and date the form, and return it to the appropriate Program Official.

_________________________________

________________________________

Printed or Typed Name of Reviewer


Signature of Reviewer      








________________________________









Date

ED Form 5249-1  3/00

(Previous editions of this form are obsolete.)


DEPARTMENT OF EDUCATION

CERTIFICATION FOR A GRANT APPLICATION REVIEWER 

WITH A CONFLICT OF INTEREST
I have discussed potential conflicts of interest with the appropriate Program Official.  A record of that discussion follows.   (Please note the nature of the conflict, including the name of applicant and state and PR/Award number, the name(s) of the person(s) with whom you discussed the issue, the date, and the resolution of that discussion.)   

Record of Discussion:
My signing below I certify that with respect to any identified conflicts of interest, I have been issued a written waiver by the Principal Officer of the Principal Office administering this competition, with the concurrence of the Ethics Division in the Office of the General Counsel, that permits me to participate as a reviewer in this competition.

___________________________________  

 _____________________________

Printed or Typed Name of Reviewer              
 
 Signature of Reviewer




     















  _____________________________

  Date

ED Form 5249‑2  3/00

(Previous editions of this form are obsolete.)
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