Florida Gulf Coast University

Office of Research and Sponsored Programs

Invention Disclosure Form


[image: image1.png]Q

FLORIDA

GULFCOAST
UNIVERSITY



Office of Research and Sponsored Programs

INVENTION DISCLOSURE FORM

This form is used to disclose an invention, generally, patentable materials, as required under Florida Gulf Coast University (FGCU) Policy No. 2.12I. All questions included in this disclosure are important, so please be certain respond to each question even if the answer is "none" or "not applicable". You are encouraged to include attachments as necessary. For questions regarding this form, please call ORSP at (239) 590-7020.

	I.  Description of Invention



In Section I. A. please give your invention a descriptive and identifying title not exceeding 100 characters. In Section I.B. please provide a brief description of your invention. You are encouraged to use additional sheets and attach descriptive materials to expand answers to questions if necessary. (Sketches, drawings, photos, reports and manuscripts are helpful.)

	A. Title of Invention 

     


	B. Description  

     


	C. What are the immediate and/or future applications of the Invention?  

     


	D. What present technology exists that solves the same or similar problems? Why is the Invention better, more advantageous than present technology? What problems does it solve? What are its novel and unusual features? 

     


	E. Is work on the Invention continuing? Are there limitations to be overcome or other tasks to be done prior to practical application? Is there any test data?  

     


	F. Have working prototypes, products, apparatus or compositions, etc. actually been made and tested?

     



	II.  Publications, Public Use and Sale



Note: Valid patent protection depends on accurate answers to the following items.

	A. Has the Invention been disclosed to the public in the past six months?
 FORMCHECKBOX 
 Yes (Enclose a copy.)
 FORMCHECKBOX 
 No

Type of disclosure:       

Disclosure Date:     

Do you plan to disclose it in the next six months?



 FORMCHECKBOX 
 Yes (Enclose a copy.)
 FORMCHECKBOX 
 No 




	B. Has there been any public use or sale of products embodying the Invention?
 FORMCHECKBOX 
 Yes


  FORMCHECKBOX 
 No



	C. Are you aware of related developments by others?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No




	III.  Sponsorship and Support



If the research that led to the Invention was sponsored, please fill in the details below. 

	A. Government agency name: 
Contract/grant no.:     
     


	B. Name of industry, university, foundation or other sponsor:

     


	C. Has the Invention been disclosed to industry representatives?  
 FORMCHECKBOX 
 No 



 FORMCHECKBOX 
 Yes  (Please provide details, including the names of companies and their representatives.)

     


	D. Did you or the other inventors use or include in the Invention patented materials or processes belonging to others?

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes (Please explain)

     



	IV.  Economic/Market Information



	A. Please briefly describe the technical impact the Invention is likely to have on the field of endeavor (i.e., marginal improvement, significant change, revolutionary upheaval, creates new field, etc.) and why.

     


	B. Please give your best guess as to the economic potential of this Invention if successfully commercialized, in terms of annual revenues:


 FORMCHECKBOX 
 Less than $10,000
 FORMCHECKBOX 
 $10,000-$100,000
 FORMCHECKBOX 
 $100,000-$1 million
 FORMCHECKBOX 
 over $1million



	

	C. If the Invention is of a type for which patent(s) may be pursued, do you consider it worthwhile to spend up to $10,000 to obtain a U.S. Patent?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(Please indicate the reason(s) for either response.)

     


	D. Please list individuals (both on and/or off campus) with technical or economic knowledge of the field of the Invention who could be asked (under confidentiality undertakings) to review, assess or evaluate the technical and commercial potential of the Invention.


Name
Address
Phone (include area code)

(a)
     
     
     
(b)
     
     
     
(c)
     
     
     


	E. Please give us any other pertinent information not covered elsewhere that may provide guidance to the decision-making process and optimal utilization of the technology.  Please state any FGCU financial support in addition to external sponsors. 

     


	


	V.  For Our Records



Please list the names and titles of all inventors (complete; print; sign where indicated).  All fields are required.  If more than four names are needed, please contact Donna Stremke in ORSP, 590-7029 or dstremke@fgcu.edu, for an amended form.
	Name       
Signature________________________________ 
Date     
Business Address        
Business Phone     
Business Fax       
eMail      
Home Address      
Home Phone     
Social Security Number      
Citizenship      
Percent Share of Inventor Royalties       


	Name       
Signature________________________________ 
Date     
Business Address        
Business Phone     
Business Fax       
eMail      
Home Address      
Home Phone     
Social Security Number      
Citizenship      
Percent Share of Inventor Royalties       


	Name       
Signature________________________________ 
Date     
Business Address        
Business Phone     
Business Fax       
eMail      
Home Address      
Home Phone     
Social Security Number      
Citizenship      
Percent Share of Inventor Royalties       


	Name       
Signature________________________________ 
Date     
Business Address        
Business Phone     
Business Fax       
eMail      
Home Address      
Home Phone     
Social Security Number      
Citizenship      
Percent Share of Inventor Royalties       


	


	VI.  Academic Unit Information


	The Dean or appropriate academic unit head of each inventor is required sign to sign this disclosure to confirm the University contribution, and Contract and Grant support, to the Invention.  



	A. Signature of Academic Unit Head:


Department       
Department      

Printed      
Printed      

Signature___________________________________
Signature____________________________________


Date       
Date      


	B. Signature of Academic Unit Head:


Department       
Department      

Printed      
Printed      

Signature____________________________________Signature____________________________________


Date       
Date      


	C. Signature of Academic Unit Head:


Department       
Department      

Printed      
Printed      

Signature____________________________________Signature____________________________________


Date       
Date      


	D. Signature of Academic Unit Head:


Department       
Department      

Printed      
Printed      

Signature____________________________________Signature____________________________________


Date       
Date      



Mail or Hand-deliver this form to:

Florida Gulf Coast University

Office of Research and Sponsored Programs

Griffin Hall, Suite 135

Fort Myers, FL 33965-6565

Phone: 239-590-7020
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