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	       Invention Disclosure Form


Before completing this form, please read the instructions on the last page of this document.
For questions, contact the Office of Technology Transfer & Economic Development at (573) 341-4690.
	INVENTION INFORMATION

	Invention Description:

	Non-Confidential Title of Invention:
     

	Summary of Invention:  (See instructions for details of information to be provided).
     

	Keywords Associated with this Invention: 

     

	History of the Invention (Key Dates): 

	Event
	Date (Best Estimate)
	Comments

	Conception of the invention/Idea
	     
	     

	First written description (attach a copy if available)
	     
	     

	First public disclosure of the invention (oral, written, on-line)
	     
	     

	First model or prototype
	     
	     

	First offer to sell the invention
	     
	     

	First public use of the invention
	     
	     

	Disclosures, Publications and Verbal/Oral Presentations (Past and Future):

	List all abstracts, posters, manuscripts, website postings/blogs, thesis/dissertations, grant proposals, oral presentations, meetings with industry, etc, and the best estimate for the date.
If unpublished, please list and keep the technology transfer office updated on any future submissions or acceptance for publication.

	Description/Type
	Date (or Expected Date)
	Comments

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	INVENTION SUPPORT

	Funding Information

	Check Here
	Funding Type
	Or confirm there was no funding support.
      FORMCHECKBOX 
  I confirm that there was no funding support for the invention.


	 FORMCHECKBOX 

	Federal
	

	 FORMCHECKBOX 

	State
	

	 FORMCHECKBOX 

	Corporate/ Industry
	

	 FORMCHECKBOX 

	Foundation
	

	 FORMCHECKBOX 

	Research consortium
	

	 FORMCHECKBOX 

	SBIR/STTR
	

	 FORMCHECKBOX 

	University
	

	 FORMCHECKBOX 

	Other
	

	Funding Details (please fill out to the best of your ability):

	Funding Source Name
	Grant/Contract/Award Number
	MoCode
	Principal Investigator

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Third Party Materials and Other Agreements

	Were any materials or data from a third party used in making the invention?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If so, was a material transfer agreement signed?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Check Here
	Agreement Type
	Other parties to agreement

	 FORMCHECKBOX 

	NDA/Confidentiality agreement
	     

	 FORMCHECKBOX 

	Collaboration agreement
	     


	 FORMCHECKBOX 

	Research agreement
	     

	 FORMCHECKBOX 

	Consortia agreement
	     

	 FORMCHECKBOX 

	Inter-institutional agreement
	     

	 FORMCHECKBOX 

	Consulting agreement
	     

	 FORMCHECKBOX 

	Memorandum of Understanding (MOU)
	     

	 FORMCHECKBOX 

	Other
	     

	Commercial Potential (optional)

	Closest known product or technology: 

     

	Potential licensees:

     

	Prior Art:

To help us assess the breadth of possible patent protection, you may wish to list any publications or patents that you are aware of that are similar to this invention.  Useful patent databases are located at Google Patents, the European Patent Office, and United States Patent Office. You are not required to conduct any searching.
     



	CONTRIBUTORS (Potential Inventors):

	The first Contributor listed is the primary contact.  In order for patent attorney(s) to determine whether Contributors meet the legal definition of an inventor, it is important that ALL Contributors (both University and non-University) to this invention be identified.  

	Are there any non-University Contributors (e.g., Visiting Scientists)?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are there any unpaid University student Contributors?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are all Contributors employees of the University?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Contributor A (Primary Contact)
Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:

     
Research Center:

     
Home address:
     
Employee ID:

     
Home phone number:

     
Univ. Employee?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Contributor B

Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:

     
Research Center:

     
Home address:

     
Employee ID:

     
Home phone number:

     
Univ. Employee?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Contributor C

Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:

     
Research Center:

     
Home address:

     
Employee ID:

     
Home phone number:

     
Univ. Employee?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Contributor D

Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:

     
Research Center:

     
Home address:

     
Employee ID:

     
Home phone number:

     
Univ. Employee?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Contributor E

Name: 

     
Citizenship:

     
Employer/Affiliation:

     
Work address:

     
Title/Position:  

     
Work phone number:

     
Department:

     
Work e-mail address:

     
Research Center:

     
Home address:

     
Employee ID:

     
Home phone number:

     
Univ. Employee?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Univ. Student?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Non-University?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
   (Add more sheets as needed for more contributors)



[Signature Page Follows]

Assignment and Declaration

I certify that the information contained in this Invention Disclosure Form is true, accurate and complete.  Pursuant to Section 100.020.D.1 of the University’s Collected Rules and Regulations, I acknowledge and agree that I am required to assign to the University all domestic and foreign rights to any invention made by me within the general scope of my duties as an employee of the University. I hereby assign to The Curators of the University of Missouri all my rights in the invention disclosed herein, including any domestic and foreign patent applications related thereto, and I agree to sign such documents as may be required for this purpose, including but not limited to an assignment of the invention to the University in a form that may be recorded, a declaration as to inventorship, and power of attorney.

Please print and have ALL University of Missouri Employee Contributors (from any campus) sign this form.  
	Name
	Date
	Signature

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


Completed forms should be returned to:

Office of Technology Transfer & Economic Development
Technology Development Center

900 Innovation Drive, Suite 145

Rolla, MO 65401

ecodevo@mst.edu
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INSTRUCTIONS

INVENTION INFORMATION

Non-Confidential Invention Title: Use a brief title, omitting any confidential information, acronyms, and trademarks (the title should be very generic).
Summary of Invention:  Provide a general description of the invention. In general, the more information that is provided about the invention, the better.  Such information may include: 

· A detailed description of the invention, including a technical description and any advantages/improvements over existing methods/devices/materials;
· The novel aspects of the invention;
· The problem this invention solves;
· How the invention is different from what others are doing in the field; and
· Disadvantages/limitations of the invention.
Please attach any published or unpublished abstracts, presentations, manuscripts, grant proposals, etc. (even if a preliminary draft).
History of the Invention (Key Dates):  To the extent possible, please provide accurate dates or any comments to enhance the understanding of critical events and/or make notes if you wish to discuss these issues with the University.
Disclosures, Publications and Verbal Presentations:
If possible, provide accurate dates and comments to enhance the understanding of critical events and/or make a note that you wish to discuss these issues with the University.  The University is interested in any potential public disclosure (papers, posters, abstracts, talks, etc. including those that are planned) or offers to sell the invention to help the University and our lawyers evaluate any potential patent protection issues.

INVENTION SUPPORT:  Because the University is required to report all inventions made with federal funding to the relevant agency, details on all federally funded inventions should be provided, including the particular agency and the grant number. In addition, please list all other potentially relevant grants, funds, collaborations, or materials received from third parties so that the University can do the appropriate reporting to the sponsoring groups and determine if there are any obligations to third parties with respect to the invention.
COMMERCIAL POTENTIAL:  It is important to understand the current state of the art for any new innovation.  Research has also shown that the identification of most licensees starts with contacts that the Contributors have. Please provide as much information as possible in this section to facilitate the evaluation of this invention. Be as specific as possible with potential licensee contact information.  
CONTRIBUTORS (POTENTIAL INVENTORS):  

· An “inventor” of a patentable invention is one who conceives of a material contribution to the subject matter of at least one claim of a patent.  Because the scope of a patent is not determined until a patent is examined and issued by the Patent Office, a definitive determination of inventorship is not possible at this time. Thus, this form requests a list of those individuals (i.e., “Contributors”) who contributed materially to the invention. The final determination of inventorship will be made by a patent attorney applying the legal standards of inventorship under U.S. patent law.  Inventorship can change during the patent application process as the scope of the claimed invention changes.  Importantly, a person is not an inventor if he/she merely carries out experiments planned wholly by another person or does not contribute to the inventive concepts.  Thus, for example, not all authors of a manuscript describing the invention qualify as inventors.

· A percentage of the income received by the University as a result of commercializing the invention will be shared among those University employees who, at the time the income is received by the University, are considered to be the legal inventors. The sharing of income among the University inventors will be according to Section 100.020 of the University's Collected Rules & Regulations. If the University inventors have not entered into a written agreement signed by each of the University inventors as to income sharing among the University inventors, the University may either:  (1) hold the inventors’ share of the income for a reasonable period of time to permit the inventors to come to a written agreement; or (2) after a reasonable period of time, distribute the inventors’ share of the income equally to the University inventors until such time as such an agreement is reached.
· The first Contributor listed will be the University’s primary contact, and this person agrees to act as the conduit of information with the other Contributors.  Any non-University affiliation should be stated (e.g., corporate, other university, or joint appointments).  If a student is not an employee of the University, this should be noted.  
Attorney-Client Privileged Communication - The information in this Invention Disclosure Form is confidential and should not be disclosed to persons outside the University.
Inventor Revenue Distribution Agreement

This letter agreement acknowledges an understanding between the below signed Inventors listed on the above-referenced UM Invention Disclosure Form (collectively the “Invention”).  We the Inventors have discussed and have come to an agreement as to the percentage that each Inventor contributed to the overall idea or reduction to practice of the invention. 

We acknowledge and agree that the aforementioned Invention is owned by The Curators of the University of Missouri (“University”).  As an Inventor, we are entitled to a share of the money revenues received from the licensure or other disposition of the above Invention in accordance with the University’s Collected Rule and Regulation Section 100.020.H (“Inventor Share”). We further understand that the Inventor Share will be divided and distributed according to the percentages agreed upon by us and provided below. 

	Inventor Name
	% of Inventor Share
	Signature
	Date



	________________
	___________
	______________________
	_______________



	________________
	___________
	______________________
	_______________



	________________
	___________
	______________________
	_______________



	________________
	___________
	______________________
	_______________
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