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This form is to be completed and submitted to the Office of the Vice Provost for Research (VPR) by anyone who believes they have developed a new Invention.  The purpose of this form is to enable the Office of the VPR to evaluate whether legal protection to the Invention will be sought and/or commercialization pursued.  In order for this Invention Disclosure to be processed by the Office of the VPR, it must be signed and dated by all inventors.  The Office of the VPR can not process this report until it is complete with all necessary signatures found in Sections A, B and/or C.  Visit the Research @ Baylor website at http://www.baylor.edu/research for downloadable formats of this form.

	INVENTION INFORMATION

	Title of Invention:      


	College(s) or School(s) and Department(s) in which the Invention was developed:      

	Additional Inventors:  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    If yes, please complete the Additional Inventors section for each inventor. 

	

	

	Lead Inventor Information: The Lead Inventor is the primary contact person for the Office of the VPR on all matters associated with this Invention Disclosure, including processing, patent prosecution and licensing.  For reasons of administrative efficiency, it is the responsibility of the Lead Inventor to keep all other inventors named on this Invention Disclosure informed of the status of such matters.
Name of  Lead Inventor:      
     
     
     

  

                    Last                               First                            Middle                         Degree

	Title or Position:      
College/School:      
Department:      



	Business Phone:      
Business Fax:      
E-mail:      



	Business Address: 

     
	Interdepartmental Address: 

     

	Home Phone Number:      

	Home Fax:      


	Home Address: 

     

	Citizenship:      
Social Security Number:      



	VPR Internal Use Only:     REC:      
    TLA:      
   College/School:      



	ADDITIONAL INVENTOR(S)

If additional pages are needed, please call the Office of the VPR.


	Name of Inventor:      
     
     
     

  

         Last


First      

Middle

      Degree

	Title or Position:      
School:      
Department:      


	Business Phone:      
Business Fax:      
E-mail:      


	Business Address: 

     
	Interdepartmental Address: 

     

	Home Phone Number:      
Home Fax Number:      




	Home Address: 
     

	Citizenship:      
Social Security Number:      





	Name of Inventor:      
     
     
     

  

         Last


First      

Middle

      Degree

	Title or Position:      
School:      
Department:      


	Business Phone:      
Business Fax:      
E-mail:      


	Business Address: 

     
	Interdepartmental Address: 

     

	Home Phone Number:      
Home Fax Number:      




	Home Address: 

     

	Citizenship:      
Social Security Number:      





	ADDITIONAL INVENTOR(S)

If additional pages are needed, please call the Office of the VPR.



	Name of Inventor:      
     
     
     

  

         Last


First      

Middle

      Degree

	Title or Position:      
School:      
Department:      


	Business Phone:      
Business Fax:      
E-mail:      


	Business Address: 

     
	Interdepartmental Address: 

     

	Home Phone Number:      
Home Fax Number:      




	Home address: 
     

	Citizenship:      
Social Security Number:      





	Name of Inventor:      
     
     
     

  

         Last


First      

Middle

      Degree

	Title or Position:      
School:      
Department:      


	Business Phone:      
Business Fax:      
E-mail:      


	Business Address: 
     
	Interdepartmental Address: 
     

	Home Phone Number:      
Home Fax Number:      




	Home Address: 
     

	Citizenship:      
Social Security Number:      





	RESEARCH SUPPORT INFORMATION



	Indicate ALL contributions to the development of the Invention in terms of personnel, money, materials and facilities etc.  

Check each funding source that applies to this Invention:

 FORMCHECKBOX 
None         FORMCHECKBOX 
Federal Sponsor(s)          FORMCHECKBOX 
University Funding          FORMCHECKBOX 
Commercial Funding          FORMCHECKBOX 
Other    

For each funding source, provide the information below.  Additionally, if “Commercial” or “Other” Funding was used, please attach a copy of each such award notice.

Funding Source
Award/Contract Number
Title of Grant
Copy Attached

     
     
     

 FORMCHECKBOX 


     
     
     

 FORMCHECKBOX 


     
     
     

 FORMCHECKBOX 


     
     
     

 FORMCHECKBOX 


     
     
     

 FORMCHECKBOX 


     
     
     

 FORMCHECKBOX 


Describe how Baylor University resources were involved in the Invention, including personnel, materials and facilities:      


	Has the Invention been reduced to practice?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Date of Reduction to Practice:      



	Stage of development of the Invention:
 FORMCHECKBOX 
 Conceptual Only            FORMCHECKBOX 
 Proof of Concept            FORMCHECKBOX 
 Prototype           FORMCHECKBOX 
 Fully Developed Working Model



	Date the Invention was first subjected to experimental testing:      




	Agreement Support Information


	Were any materials, equipment or software under a Special Agreement, such as Material Transfer Agreements, Purchase Agreements, Sponsored Research Agreements or the like used?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, please provide the following information for each item and attach a copy of the Agreement.

Source of Materials




Materials




Copy Attached

     
     
 FORMCHECKBOX 


     
     
 FORMCHECKBOX 



     
     
 FORMCHECKBOX 



     
     
 FORMCHECKBOX 





	DISCLOSURES OF THE INVENTION



	Check any prior disclosures or anticipated disclosures, either written or oral, of the Invention:

 FORMCHECKBOX 
 Abstract(s)       FORMCHECKBOX 
 Publication(s)       FORMCHECKBOX 
 Seminar(s)        FORMCHECKBOX 
 Presentation(s)        FORMCHECKBOX 
 Other    FORMCHECKBOX 
 None

For each disclosure, provide the following information as appropriate in the space below:

· If published, include all journal citations and attach a reprint.
· If not yet published, attach a copy of the abstract or manuscript and the anticipated publication date.
· For any other written or oral disclosure, provide the names, addresses and affiliation of anyone to whom you have disclosed the Invention and the date of any disclosure.
· For each disclosure please provide an electronic copy, as appropriate.
Title of Disclosure

                                      Date of Disclosure                                     Copy Attached

     
     
 FORMCHECKBOX 


     
     
 FORMCHECKBOX 



     
     
 FORMCHECKBOX 



     
     
 FORMCHECKBOX 






	INVENTION ABSTRACT


	Please provide a brief summary which addresses the significance of the invention with respect to the state-of-the-art (what problem was solved) and the essential nature of the Invention.
     


	COMMERCIALIZATION



	A. List the names of any companies that may be interested in the technology or are doing similar research and include how your Invention would complement their existing technologies/products. Also, provide the names of any companies (and a contact person, if known) who have contacted you regarding your research related to the Invention.

 FORMCHECKBOX 
 No company interest known at this time.

Company










Previous Contact

     
 FORMCHECKBOX 



     
 FORMCHECKBOX 



     
 FORMCHECKBOX 



     
 FORMCHECKBOX 



     
 FORMCHECKBOX 



     
 FORMCHECKBOX 



     
 FORMCHECKBOX 



B. List other Inventions or products that you know would compete with your Invention.

     


     


     


     


     


C. Describe who in the market shall use or have an interest in your Invention and for what purpose. 

     


	SOFTWARE IMPLEMENTATION OF THE INVENTION



	Is the invention being disclosed software, or is software is implemented in the invention?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If Yes, describe the implementation of the software completely, using the outline given below.


	1.  Scope of Work [Is the work original? Is it created within the scope of your employment at Baylor University? Please explain the circumstances of program’s development]:      

	2.  Software Developers [Please list any developers of the software if different from invention]:      
None      FORMCHECKBOX 


	3.  Software Derivation [If software is a derivative of an existing work, please explain the original work’s source and the modification]:      
None      FORMCHECKBOX 


	4.  Third Party Content [Identify any third party content or other elements and their source included in the software]:      
None      FORMCHECKBOX 


	5.  Brief Software Description [Please characterize how robust and user friendly the work is.]:      


	SECTION B.    BAYLOR UNIVERSITY  INVENTOR CERTIFICATION AND ASSIGNMENT

This section is to be completed only by those Baylor University personnel subject to Baylor University Intellectual Property Policy.  Non-Baylor Inventors are subject to a separate assignment and must complete Section C.  Baylor Inventors who believe they are not subject to the Baylor University Intellectual Property Policy for the Invention described herein must complete Section C.

I/we, the Inventors, hereby certify that the information set forth in this Report of Invention is true and complete to the best of my/our knowledge.

I/we, the Inventors, hereby certify that I/we will promptly advise the Office of the Vice Provost for Research of any commercial interest regarding the Invention described herein.

I/we, the Inventor(s), subject to Baylor University Intellectual Property Policy and not under an obligation to assign intellectual property rights to another party, hereby affirm that in consideration for Baylor University’s evaluation of commercial potential and a share of income which I/we may receive upon commercialization of my/our Invention, on the date of my/our signature(s) as indicated below do hereby assign and transfer my/our entire right, title and interest in and to the Invention described herein unto Baylor University, its successors, legal representatives and assigns.


	Baylor University Inventor Signature
	     
Typed or Printed Name
	     
Date

	Baylor University Inventor Signature
	     
Typed or Printed Name
	     
Date

	Baylor University Inventor Signature
	     
Typed or Printed Name
	     
Date

	Baylor University Inventor Signature
	     
Typed or Printed Name
	     
Date

	Baylor University Inventor Signature
	     
Typed or Printed Name
	     
Date

	Baylor University Inventor Signature
	     
Typed or Printed Name
	     
Date

	Baylor University Inventor Signature
	     
Typed or Printed Name
	     
Date


	SECTION C.   INVENTOR CERTIFICATION WITHOUT ASSIGNMENT
Non-Baylor Inventors must complete this Section.

Any Baylor Inventor(s) who believes themselves not subject to assignment via the Baylor University Intellectual Property Policy for the specific Invention described herein (e.g. the Invention was made under a consulting agreement or other) must sign below and summarize the reasons for their belief.  The Office of the VPR will review this summary and may, depending upon the unique facts of the case, require assignment of the Invention at a future date.
I/we, the Inventor(s), hereby certify that the information set forth in this Report of Invention is true and complete to the best of my/our knowledge.

I/we, the Inventor(s), hereby certify that I/we will promptly advise the Office of the VPR of any commercial interest regarding the Invention described herein.

	Inventor Signature
	     
Typed or Printed Name
	     
Date

	Exception to assignment via the Baylor University Intellectual Property Policy:  FORMCHECKBOX 
 Non-Baylor personnel,  FORMCHECKBOX 
 Other 

If Other, please provide details of the exception:      


	Inventor Signature
	     
Typed or Printed Name
	     
Date

	Exception to assignment via the Baylor University Intellectual Property Policy:  FORMCHECKBOX 
 Non-Baylor personnel,  FORMCHECKBOX 
 Other
If Other, please provide details of the exception:      


	Inventor Signature
	     
Typed or Printed Name
	     
Date

	Exception to assignment via the Baylor University Intellectual Property Policy:  FORMCHECKBOX 
 Non-Baylor personnel,  FORMCHECKBOX 
 Other
If Other, please provide details of the exception:      



Please submit reports to: 

Office of the Vice Provost for Research





Baylor University 






Pat Neff Hall, Room 235





PO Box 97310





Waco, Texas 76798-7310 






E-mail: Jan_Nimmo@Baylor.edu





Phone: (254) 710-3763
Technology Transfer &


Venture Development
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