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UNCA File No.  



Law Firm File No.  


UNCA INVENTION DISCLOSURE FORM

Must be signed by the Department Head and the appropriate Dean prior to submission.

*Inventor's Name (Primary Point of Contact): _______________________________​_______________

*Citizenship:  



*Title:  







*Department:  



*Campus Address:  





*Telephone:  











*Email:  



*Permanent Address:  













*Telephone:  



*City:  



  *State:  


*Country:  




*Inventor's Name:  





*Citizenship:  



*Title:  







*Department:  



*Campus Address:  





*Telephone:  











*Email:  



*Permanent Address:  













*Telephone:  



*City:  



  *State:  


*Country:  




*Inventor's Name:  





*Citizenship:  



*Title:  







*Department:  



*Campus Address:  





*Telephone:  











*Email:  



*Permanent Address:  













*Telephone:  



*City:  



  *State:  


*Country:  




*Inventor's Name:  





*Citizenship:  



*Title:  







*Department:  



*Campus Address:  





*Telephone:  











*Email:  



*Permanent Address:  













*Telephone:  



*City:  



  *State:  


*Country:  




1. *Title of Invention:  





















































2. *Date Invention Conceived (Conception Date):  






3. *Has the Invention been reduced to practice?     (   Yes    (   No

4. Supporting Data Notebook No.  







 

Pages  



5. *Has the Invention been published: Orally 


  In writing  



(Note: Publications may include posters, abstracts, funded grants, grant applications, manuscripts, theses, research reports to funding agencies, seminars, press releases, interviews, etc.)

a. When: 










b. Authors: 









c. Any changes in the Invention since public disclosure (please attach copies of any publications, if available): 




























6. *Check all boxes that apply to the category of this invention:
(   New Process    (   New Product    (   New Composition of Matter    (   New Device    

(   Improvement to an Existing Process/Product    (   New Use for an Existing Process/Product

7. 
*PLEASE DESCRIBE THE INVENTION IN DETAIL.  Attach additional pages as needed.  

Description must be complete and detailed to permit technical and/or patentability evaluation.  

(Insert additional sheets to elaborate or attach descriptive material before page 4. Mark all attached materials “CONFIDENTIAL”)

8. Write a brief descriptive abstract of your Invention without making an enabling disclosure, or revealing confidential information.  This will be used for marketing purposes. (This is not meant to substitute for the detailed description to be provided in #12.)  






































































9. *Please provide at least five (5) keywords that can be used in our internal database to track this technology by its field and/or applications.  





























10. *From the description in number 6, pick out and expand on novel and unusual features.  How does the Invention differ from present technology?  What problems does it solve or what advantages does it possess?  

































































11. If not indicated previously, what are possible uses for the Invention?  In addition to immediate applications are there other uses that might be realized in the future?  



























































12. *Does the Invention possess disadvantages or limitations?  Can they be overcome?  How?  
























































13. Enclose sketches, drawings, photographs and other materials that help illustrate the description.  (Rough artwork, flow sheets, Polaroid photographs and penciled graphs are satisfactory as long as they tell a clear and understandable story.)

OTHER PERTINENT DATA

1. *Is a publication or oral disclosure descriptive of the Invention planned within the next six months?  (This includes senior papers and presentations to anybody outside of UNCA).  

(    Yes     (   No

If yes, please give the date (estimate, if known) and attach copies of any existing manuscripts, preprints, abstracts or poster material.  
































  


















2. *Is there urgency in making a patent application? 

(    Yes     (   No

If yes, please describe and estimate the likelihood that similar technology may be developed elsewhere.  






















































3. *Have any students and/or other technicians been involved in this research?

(    Yes     (   No

*If yes, should the individual(s) be included as a co-inventor?  

















4. Has the Invention been tested experimentally?  

(    Yes     (   No

Are experimental data or prototypes available?  

(    Yes     (   No

5. *Are there any prior applications for patent by the inventor on this subject?  

(    Yes     (   No

If yes, give the serial number(s) and the filing date(s).  




























































6. *Are there known inventions by other researchers that are related to this one?  

(    Yes     (   No

If yes, please describe two (2) or three (3) closely related inventions, including information on relevant patents and publications, if available.  


















































7. *What source(s) of funding was/were used to develop the Invention and was the Invention sponsored by industry or funded by State or Federal appropriations?  If so, attach a copy of the contract or agreement and fill in any applicable appropriate blanks below.  One of the below MUST be completed.  (This includes the source(s) of funds for the salary of each inventor.)
a. Complete Name of Government Agency:  







Contract or Grant No.  









b. Name of Industrial Company:  








c. Name of Private Sponsor:  








d. State or Federal Appropriation:  








e. Please list all relevant UNCA Account Numbers:  




























8. a.  *Please list any companies that have been contacted or should be contacted about licensing and commercializing the invention:

Company Name: 













Contact Information: 












b. Please check all that apply
· Contacted about the technology – only provided non-confidential information

· Disclosed information about this invention under Confidentiality Agreement

· Company was not contacted, but inventors feel that the company might be interested.

· Disclosed confidential information to the company without signing a Confidentiality Agreement

9.
a.   List any manufacturers making comparable equipment or products.  
















b.  How much do you estimate your Invention will cost to make?  




 












10. 
*Have any materials or confidential information belonging to another institution or company been used in the conception or development of the invention?


(    Yes     (   No



If Yes, please include the following:



Description of Material or Information:






 



Company or University providing the Material or Information:







11.
*If response to Question (9) was yes, has a Material Transfer Agreement/ Confidentiality Agreement (or License, Purchase or any other Agreement) been signed?    

(   Yes    (   No


If Yes, please list all Agreements that apply:__________________________________________

12.
*Has the Invention been disclosed to industry representatives?

(   Yes    (   No

Has any commercial interest been shown in it?  

(   Yes    (   No

If Yes, please name companies; listing specific individuals and their titles if you know them.   

*SIGNATURE OF INVENTOR(S)*

(All signatures should be in BLUE ink)











 (date)











 (date)











 (date)











 (date)

*Disclosed and Understood by me:






 (witness)


 (date)







 (witness)


 (date)







 (witness)


 (date))

*Department Authorization:






 (witness)


 (date)


Department Head/Center Director







 (witness)


 (date)


Dean
*Disclosures must be submitted with original signatures; Photocopied signatures will not be accepted
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