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The University of Iowa 
Controller’s Entrepreneurial Activities Questionnaire  

EXPLANATION 

Various state and federal agencies require that we document, and sometimes report, entrepreneurial activities of 
our faculty, staff, departments and colleges.  Accordingly, we attempt to gather this information annually. 

QUESTIONS 

1. Have you, your staff, department or college engaged in any moneymaking activities in the current or 
prior year? 

2. Please describe the service provided or product sold that generates revenue from outside companies, 
agencies or individuals. 

3.    Is this a new activity this year?  Is this activity regularly carried on?  If so, is it daily, weekly, monthly, 
quarterly? 

4.    What approximately was the gross revenue for prior fiscal year and the costs associated with 
generating this revenue? 

5.    Are students involved, and if so, do they receive credit hours for their involvement? 

6.    Is there a profit motive for this activity?  Are you charging market for your services with the intent to 
make a profit? 

7.    Who is the most knowledgeable one individual familiar with this activity? 

Name________________________________________________________  

Title__________________________________________________________ 

Telephone Number_______________________________ 

Thank you. 
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