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1. TITLE

Title:

Is this invention related to any inventions you have previously disclosed?

□ Yes 

□ No

If yes, please describe briefly:

      2.  DESCRIPTION


Is it a new process, device, composition of matter, or combination of products?


Is it a new use for, and or an improvement to an existing product or process?


What is the invention intended to do?


What problem(s) does is solve?


Are there other inventions that address the problem?


If so, what are the strengths and weaknesses compared to other solutions?

Please attach sketches, drawings, photographs and other materials that help illustrate the description.

3. CONTRIBUTORS TO THE INVENTION

Please provide the following information:

· A brief description of the contributions made by each contributor along with citations to written documentation (e.g. letters, e-mails, lab notebooks) corroborating the date or approximate date those contributions were made.

Each contributor must sign this form.  By signing this form, you are attesting to your contribution to the invention and you are hereby acknowledging that you may or may not be the inventor.

Contributor 1

Name:

Place of Employment:

Title:

Department:

Work Telephone Number:

Work Address:

Home Telephone Number:

Home Address:

Email address: 

Nature of the contribution to the invention:

Signature: _____________________________________________________                                          
Contributor 2

Name:

Place of Employment:

Title:

Department:

Work Telephone Number:

Work Address:

Home Telephone Number:

Home Address:

Email address: 

Nature of the contribution to the invention:

Signature: ____________________________________________________   

Contributor 2

Name:

Place of Employment:

Title:

Department:

Work Telephone Number:

Work Address:

Home Telephone Number:

Home Address:

Email address: 

Nature of the contribution to the invention:

Signature: ___________________________________________________   
4.  DISCLOSURE RECORD

Please record the date the invention was first conceived.

Date: __________________________________________________________________

References and Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the invention been described in a publication? ________________________________________________________________________If yes, in specific detail or in a general way?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the invention been described orally at a meeting?

________________________________________________________________________If yes, please provide details, including dates and copies of any publications, posters or data, etc.

________________________________________________________________________________________________________________________________________________Is any publication or oral disclosure describing the invention planned within the next three months?

________________________________________________________________________

If so, please give date and attach any copies of manuscripts, preprints or abstracts.

5. MATERIALS

Please indicate below whether any aspect of the invention was made possible by use of materials obtained from an outside individual and/or company.

Please list materials:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Source of Materials:

________________________________________________________________________________________________________________________________________________

Description of Your Use of Materials:

________________________________________________________________________________________________________________________________________________

Material Transfer Agreements (MOU’s) and Dates:

________________________________________________________________________________________________________________________________________________

6. OTHER PERTINENT DATA

Has the invention been tested experimentally?  If so, please explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are experimental data available?  If so, please explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will further research be required to perfect the invention?  If so, please explain briefly the nature and scope of additional research required.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. BACKGROUND RESEARCH AND PRIOR ART

Novelty and non-obviousness of patent claims are judged against everything publicly known before the invention, as shown in earlier patents and other published materials.  Please list background research and prior art related to the invention, if any.

□ To the best of my knowledge, no relevant prior art exists.

□ I have attached a description and publications of what I believe to be relevant prior art.

□ I have attached publications and references that describe background research.

8. RESEARCH SUPPORT

Was the work that led to the invention sponsored?

Name of government agency__________________________________________


Contract or grant #_________________________________________________

Name of non-government agency______________________________________

Name of company sponsor____________________________________________

Other sponsors_____________________________________________________

Date of completion of grant or contract__________________________________

Was the invention developed using specialized facilities of the University, e.g.,  laboratories, major capital equipment, and technical facilities and services?  If yes, please describe:

________________________________________________________________________________________________________________________________________________

Were University students employed or otherwise involved in the research that led to the invention?    If so, please list name(s) and briefly describe task(s) performed.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

     9.
LICENSES

List any companies which you believe may be interested in this invention.

Has the invention been discussed with any industry representatives?

________________________________________________________________________________________________________________________________________________

Has any commercial interest been shown in your invention?

________________________________________________________________________________________________________________________________________________

                       Company            Contact Person            e-mail address            Telephone

                   1.

                   2.

                   3.

                   4.

       5.

Expert opinions:  Are there experts who could provide an objective opinion of the merits of the invention, especially regarding its commercial potential?    If so, please identify them:

Name:





e-mail address


telephone

Name:





e-mail address


telephone

10. OTHER POSSIBLE USES

Are there other applications for this invention?  Often, for example, medical technologies may sometimes be more quickly marketed in the veterinary field, while long-range human trials are pending.  

11. CERTIFICATION AND ENDORSEMENT

I/we the undersigned inventor(s) of the intellectual property disclosed in this form have read and understand the University of Northern Iowa’s Intellectual Property Policy.  We authorize the University to review and evaluate this invention for its commercial potential and if sufficient potential is found, to assist the University in additional evaluation, development, and commercialization efforts that may be required. 

I/we certify that the information provided in this form and any attachment is correct to the best of my/our knowledge.  

I/we agree to cooperate with the University and sign patent applications, assignment, and any other papers deemed necessary by the University to enable it to apply for, obtain, maintain, protect, and license the intellectual property derived from the invention, and to confirm the University’s ownership of rights in the intellectual property.

Name: ______________________________

Signature: ___________________________
Date: ____________________

Inventor

Name: ______________________________

Signature: ___________________________
Date: ____________________

Inventor

Received by:

Name: ______________________________

Signature: ___________________________
Date:

Institutional Representative (title)_________________________________________
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