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Please Read: The information requested in this invention disclosure form is required for the Contract and IP Specialist to begin assessment. Your invention disclosure is a legally important document that should be prepared carefully.  This form must be completed in its entirety.  Incomplete forms will be returned for resubmission.


TITLE OF INVENTION: 



1.  Please name ALL inventors employed by Texas State University
Lead	Name and Affiliation
1. [bookmark: Check1]|_|
2. [bookmark: Check2]|_|
3. [bookmark: Check3]|_|
4. [bookmark: Check4]|_|
2.  Please provide them name and contact information for all inventors external to Texas State University.
	Name
	Affiliation
	E-mail
	Phone Number

	
	
	
	

	
	
	
	



3. Invention Description/Abstract: Please describe the invention or discovery you are disclosing (use additional pages if necessary).







4. Purpose: Please describe the purpose of the invention or discovery.


5. Advantages: Please describe the key features or advantages of this invention and how it achieves these advantages

6. Stage of Development: Briefly discuss the current status of your invention (e.g. theoretical or conceptual; supported by laboratory results; prototype under development; prototype completed).



7. Funding: THIS SECTION MUST BE COMPLETED. IF YOU CHECK ’YES’, YOU MUST ALSO COMPLETE THE BOXES BELOW. Rights in invention may be impacted by the sources of funding used to develop them.  Please list all sources of funding used in the conception and development of the invention/discovery; include grant numbers or other unique identifiers for each.
Was the conception or development of this invention or discovery funded in any way by an internal or external source?
[bookmark: Check5][bookmark: Check6]|_| YES   |_| NO
Note: Types of funding sources include but are not limited to federal agencies, state agencies, i.e. internal funds, non-profit research foundations, private companies, and providers of gift contributions.
	Name of funding Agency
	Federal Grant or Other Reference No.
	Internal Reference No.
	Office/Person Managing Grant/Award

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



8. Future Funding: If work on an invention or discovery is to be continued, indicate the sources of funding and the nature of the work.




9. Materials/Information Used: Rights in inventions may be impacted by materials of others used to develop them (e.g. materials obtained under a Material Transfer Agreement (MTA) ; materials sent by a colleague at another institution; purchased materials for which there was a purchase agreement; information obtained under a Non-Disclosure Agreement (NDA); information received from an outside party under the terms of confidentiality). 

Please list all sources of materials/information used in conception and development of this invention or discovery and whether a MTA, NDA, or other agreement was required to obtain materials/information.
	Material/Information Obtained
	Source
	Under Agreement? Use reference number where applicable.

	
	
	

	
	
	



10. Prior Public Release of Information: Release of information about an invention or discovery can impact the scope of intellectual property rights that can be obtained.  Please check the boxes of the types of disclosures (oral or written) that have occurred that mention or describe the invention or discovery. Below each checked box, please provide the earliest date of occurrence and a brief description of what information was made publically available.
Check and describe ALL that apply.
[bookmark: Check7]|_| No public release of information

[bookmark: Check8]|_| Published abstracts or manuscripts

[bookmark: Check9]|_| Abstracts of manuscripts submitted for external review

[bookmark: Check10]|_| Web

[bookmark: Check11]|_| Conversation or e-mail with external party

[bookmark: Check12]|_| Presentation outside of department

[bookmark: Check13]|_| Thesis or Dissertation

[bookmark: Check14]|_| During Consulting

[bookmark: Check15]|_| Other
11. Planned release of information: Please provide the estimated date and description of any planned publications or public releases about this invention or discovery.


12. Principle Events: Please provide the dates for principle events regarding origin and development of the invention or discovery.  If no dates are provided, the date of disclosure by OTC will be used as the date of conception.
a. What is the conception date?
[bookmark: Check16][bookmark: Check17]b. Was the conception date documented in a lab notebook? |_| YES  |_| NO
	If yes and if witnessed, please provide the name of the witness:
c. What was the date of any other written records of this invention or discovery and what is the availability of those records?


13. Commercial Entities: Please provide information about commercial entities that may be interested in this invention or discovery and describe your discussion or contact with them regarding this invention or discovery (if applicable).








INVENTOR DATA SHEET
Please Complete an Inventor data Sheet for each inventor named in section 1 and 2 of this Disclosure of Invention.  

Contribution: Briefly describe your contribution to the disclosed invention





[bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check22][bookmark: Check23][bookmark: Text1]Inventor: Preferred Salutation: |_| Professor  |_| Dr.  |_| Ms.  |_| Mrs.  |_| Mr.  |_| Other, List      
[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7]Name: First:            Middle:            Last:           
[bookmark: Check24][bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Text8]Degree: |_| PhD |_| DVM |_| MD |_| MS/MA |_| BS/BA |_| Other, List      
[bookmark: Text9][bookmark: Text10]Texas State ID Number:           
[bookmark: Text11][bookmark: Text12]Country of Citizenship:           

ADDRESS
	Work
	Home

	Address:
	Address:

	
	

	
	

	Phone:
	Phone:

	Fax:
	Fax:

	E-Mail
	E-Mail

	
	



Texas State University  Employment Status/Title (including former employees)
[bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Check33]|_| Professor |_| Associate Professor |_| Assistant Professor |_| Employed Student
[bookmark: Check34][bookmark: Text13][bookmark: Text14]|_| Other: List           

[bookmark: Check35]|_| Former Texas State University Employee
[bookmark: Check36][bookmark: Check37]If you checked “Former Employee”, were you employed by the TSUS at the time of the invention/discovery? |_| YES  |_| NO

[bookmark: Text15][bookmark: Text16][bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: Text20]Department/ Division:                	Laboratory or Center:                

Non-Texas State University Employment Status/Title (for non-university employees only):
Please provide your position/Title and Company Name:







SIGNATURE PAGE
Each inventor named in section I must sign and date this page. Additionally, this Disclosure of Invention must be read and signed by a witness that understands it.  Please indicate each inventor’s percentage of contribution to the disclosed invention.  

The policies of Texas State University and the Texas State University System require that the university retain title to all inventions using university resources. 

We, the undersigned, hereby assign the property disclosed herein to Texas State University.

Original signatures are required.


[bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24][bookmark: Text25]Title of Invention:                                                   

Inventor Signatures
I/We certify that the information in this Disclosure of Invention is complete and accurate.

Signed:												
Printed Name:						% contribution		Date


Signed:												
Printed Name:						% contribution		Date


Signed:												
Printed Name:						% contribution		Date


Signed:												
Printed Name:						% contribution		Date


Signed:												
Printed Name:						% contribution		Date


Signed:												
Printed Name:						% contribution		Date

Witness Signature:
Disclosed and understood by me the “DATE” day of the “MONTH”, “YEAR”

Witnessed:												
Printed Name:

Please submit all documents to:
The Office of the Associate Vice President for Research
ATTN: Disclosure of Invention
601 University Dr., JCK 489
San Marcos, TX 78666
7
Texas State University
Disclosure of Invention
Reference	
	
