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Texas Woman's University (TWU)
Intellectual Property Disclosure Form 
Getting Started
The completion of this Intellectual Property Disclosure Form is the first step in the disclosure of new intellectual property discovered at TWU. This form serves three purposes. 
· First, it is used as a source of basic information to assist TWU’s Office of Research and Sponsored Programs in evaluating your invention. 
· Second, the form serves as documentation and evidence of the creation of your invention. 
· Third, the form serves as a first disclosure to consultants, patent agents, and legal counsel that may be assigned to your invention and serves as an information base for patentability searches and opinions. 

Official processing of this Intellectual Property Disclosure Form cannot begin until this document is fully completed and submitted to TWU’s Office of Research and Sponsored Programs. 

Section 1 – Inventive Process Information 
Title of Invention 
1.1	Title suggested by inventors: 	
Inventors and Contributors

An inventor of a patentable invention is an individual who conceives of a material contribution to the subject matter of at least one claim of a patent. The scope of a patent may change until a patent is examined and issued by UPSTO, so individuals that are considered inventors can change during the patent application process as the scope of the claimed invention changes. 

Please list all those who contributed to the creation of the intellectual property disclosed. In order for TWU 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 are identified. 

1.2	Please list the names and contact information for everyone involved.

Primary Inventor(s)
Name 	 	
Department 	 	
Work address 	 	
Email 	 	
Home address 	 	

Employee of TWU? (check one) ☐Yes    ☐No

· If No, please identify and explain: 	
· Did Individual use TWU’s resources or facilities in making their contribution to the invention?
(check one) ☐Yes    ☐No



Individual 1.
☐ Inventor OR ☐ Contributor
Name 	 	
Department 	 	
Work address 	 	
Email 	 	
Home address 	 	
Employee of TWU? (check one) ☐Yes    ☐No

· If No, please identify and explain: 	
· Did Individual use TWU’s resources or facilities in making their contribution to the invention?
(check one) ☐Yes    ☐No


Individual 2.
☐ Inventor OR ☐ Contributor
Name 	 	
Department 	 	
Work address 	 	
Email 	 	
Home address 	 	
Employee of TWU? (check one) ☐Yes    ☐No

· If No, please identify and explain: 	
· Did Individual use TWU’s resources or facilities in making their contribution to the invention?
(check one) ☐Yes    ☐No


Individual 3.
☐ Inventor OR ☐ Contributor
Name 	 	
Department 	 	
Work address 	 	
Email 	 	
Home address 	 	
Employee of TWU? (check one) ☐Yes    ☒No

· If No, please identify and explain: 	
· Did Individual use TWU’s resources or facilities in making their contribution to the invention?
(check one) ☐Yes    ☐No





Individual 4.
☐ Inventor OR ☐ Contributor
Name 	 	
Department 	 	
Work address 	 	
Email 	 	
Home address 	 	
Employee of TWU? (check one) ☐Yes    ☐No

· If No, please identify and explain: 	
· Did Individual use TWU’s resources or facilities in making their contribution to the invention?
(check one) ☐Yes    ☐No


1.3	Was any portion of the research that led to this invention conducted at another institution, a company or an entity otherwise outside of the university?

(check one) ☐Yes    ☐No

	If Yes, please identify and explain: 	

Expedited Patent Prosecution
1.4  (Optional) Does any contributor to the creation of the intellectual property qualify for United States Patent and Trademark Office expedited patent prosecution (available if any inventor is over the age of 65)? 

	If so, who? 	

Section 2 – Description of the Invention

Your description of the invention will be used to evaluate the invention.
Intellectual Property Description 
2.1	Please categorize the potential uses of your invention below by checking all anticipated uses (check one or more):
	☐ Composition of matter                               ☐Diagnostic – test
☐Drug   			              ☐Material
	☐ Process                                                       ☐Product – device
	☐Product – method	☐Product – therapeutic
	☐Research	☐Other
	☐Service	
			

2.2	Please provide a detailed summary of the invention, its use and purpose, and any technical data that explains a clear understanding of the physical, chemical, biological or electrical characteristics of the invention.



2.3	What particular features of the invention are novel AND how do they differ from present inventions? 


2.4	What problem(s) does the invention solve? 


2.5	What advantages over current inventions, procedures, products, etc. does your invention possess? 


2.6	Does the invention possess disadvantages or have limitations? Can they be overcome? How? 

2.7	If not indicated previously, are there other uses of your invention that might be realized in the future? 


2.8	Fill in the following dates (month/date/year):

	Date of conception: 	
	Date of first written record or sketch of invention: 	
	Date of first experiment demonstrating the invention: 	
Materials Used
2.9	If a material, whether biological or non-biological, from a secondary source is incorporated or was used in the research that lead to the development of the invention, was this material obtained from some source other than your laboratory? (check one)  ☐Yes    ☐No
If No, please skip to Question 2.10.

	a)  What is (are) the material(s)? 	
	Please specify the source of the material(s):	
		A company: 	
		Another university or non-profit institution: 	
		Other (please explain): 	

	b)  Was this material(s) covered by a Material Transfer Agreement, Sponsored Research 
	Agreement, Collaboration Agreement, or any other type of agreement? (check one) ☐Yes    ☐No

	If Yes, with whom and include the executed contract? 	
Software 
2.10	Is software incorporated into your invention? (check one)  ☐Yes    ☐No
If No, please skip to Question 2.11.

	a)  Is that software:
		☐an original work
		☐obtained from a third-party source 

	b) If obtained from third-party source, please specify source(s). 	
Commercialization Information 
2.11	What companies do you believe would be interested in commercializing the invention? 


2.12	Have you worked with or been approached by any third parties (i.e. companies, other universities, individuals, etc.) regarding the invention?
(check one) ☐Yes    ☐No

	If Yes, which third parties? 


2.13	For those inventions that are specifically directed toward clinical, therapeutic, diagnostic, or device technologies, please supply any additional market information that you may have obtained through your studies; for example, how many people would the technology affect if fully developed and commercialized (total and per year)? 

Section 3 – Public Disclosures and Background Information
Publications and oral disclosures may have a bearing on the potential patentability of your invention. 

Please note: Journal publications, poster sessions, abstract submission(s), and oral presentations may all be considered as disclosures and should be listed below.

With respect to all publications and disclosures listed below, attach a copy of the publication(s), a draft copy if available and not yet published, and/or any overheads or materials used in oral presentations. 
Prior Disclosures
3.1	Have there been any public disclosures of this invention prior to your submission of this form? (check one)  ☐Yes    ☐No

	If Yes, please identify:

	Title of publication/presentation 	
	Journal name or audience of presentation (if oral) 	
	Link: 
	Date 	

	Title of publication/presentation 	
	Journal name or audience of presentation (if oral) 	
	Link:
	Date 	

	Title of publication/presentation 	
	Journal name or audience of presentation (if oral) 	
	Link:
	Date 	
Pending/Expected Disclosures
3.2	Please identify any disclosures, either written or oral, of the invention that you expect to make to others in the future. 

	Title of publication/presentation 	
	Journal name or audience of presentation (if oral) 	
	Expected date 	

	Title of publication/presentation	
	Journal name or audience of presentation (if oral)	
	Expected date	

	Title of publication/presentation 	
	Journal name or audience of presentation (if oral) 	
	Expected date 	
Future Disclosures
3.3	Please keep TWU’s Office of Research and Sponsored Programs informed of any future submission or acceptance for publication or other possible non-confidential disclosure of any manuscript(s), abstract(s) or oral presentation(s) describing the invention—such activities can adversely affect patent rights.
Background Information
3.4	Are laboratory records and data available? Give reference numbers and physical location, but do not enclose documentation. 


3.5	Are you aware of any similar or related patents? If yes, please identify. 


3.6	Are you aware of any articles, journals, or abstracts, which discuss aspects of your invention or similar inventions? If yes, please identify and include links and/or physical copies when submitting this form.. 

Section 4 – Financial Resources Used/Prior Obligations
Funding agencies, private grantors, and research sponsors may have rights in inventions. The information provided in this section will serve to protect the rights of those who have contributed resources to your project. 

4.1	Was the development of this intellectual property supported by a grant or contract? 
(check one) ☐Yes    ☐No

	If Yes, please list below. If No, please explain why you believe this research result is outside any 
	existing sponsored research: 	

	Note: Types of sponsors include but are not limited to, NIH, other federal agencies, state agencies, non-profit research organizations, and private companies.  

	Name of sponsor: 	
	Title of project: 	
	TWU acct #: 	
	Grant #: 	
	Is TWU acting as subcontractor?  ☐Yes    ☐No
	If Yes, identify prime contractor: 	

	Name of sponsor: 	
	Title of project: 	
	TWU acct #: 	
	Grant #: 	
	Is TWU acting as subcontractor?  ☐Yes    ☐No
	If Yes, identify prime contractor: 	

	Name of sponsor: 	
	Title of project: 	
	TWU acct #: 	
	Grant #: 	
	Is TWU acting as subcontractor?  ☐Yes    ☐No
	If Yes, identify prime contractor: 	

4.2	Are any other agreements in place that are relevant to this invention? If none, check here: ☐

	Check here
	Agreement type
	Other parties to agreement, 
and description of agreement

	☐
	License agreement
	

	☐
	NDA/confidentiality agreement
	

	☐
	Collaboration agreement
	

	☐
	Research agreement
	

	☐
	Consortia agreement or funding
	

	☐
	Memorandum of understanding (MOU)
	

	☐
	Consulting agreement
	

	☐
	Inter-institutional agreement
	

	☐
	Material transfer agreement
	

	☐
	Industrial affiliate program
	

	☐
	Other
	



☐   I have included copies of all executed Agreements that correlate to the Agreement types checked under 4.2.


4.3	Are you aware of any other issues, problems, or encumbrances on this invention that has not been disclosed already? 
(check one) ☐Yes    ☐No

	If Yes, please provide details: 


4.4	Do you intend to continue development of this invention?  (check one)  ☐Yes    ☐No

	a)    If Yes, what resources will be used to further the development of the invention? 

	b)    Is this invention the subject of a pending grant or contract proposal?
		(check one)  ☐Yes    ☐No

	If Yes, please specify potential funding source and the date funding may be received: 

	Funding source 	
	Date 	


SIGNATURES ON NEXT PAGE
The undersigned individually certify that the above information is true to the best of their knowledge and belief and the undersigned understands that each may be subject to disciplinary and/or legal action in the event that the above facts are found to be falsified.


Title of Invention: 	
Inventors and Contributors


Primary Inventor
Signature		
Printed Name 	Date  	
Individual 1
Signature		
Printed Name 	Date  	

Individual 2
Signature		
Printed Name 	Date  	
Individual 3
Signature		
Printed Name 	Date  	
Individual 4
Signature		
Printed Name 	Date  	
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