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Invention Disclosure Form

Thank you for disclosing your invention to the Center for Technology Transfer and Commercialization. We look forward to working with you to facilitate the translation of your new discovery into a commercial product/process. We are here to help in any way – please contact us with any questions you may have.
· CTTC Staff

	Instructions

	Why submit an Invention Disclosure Form:


	· Completion of the Invention Disclosure Form is the first step in the commercialization process and supplies CTTC with the necessary information to begin assessing the invention.


· All federal funding sources and most other funding sources require invention reporting, and this document will facilitate Vanderbilt’s compliance with those obligations.


· The Vanderbilt University Technology Policy governs the disposition of all inventions created or authored by faculty, staff and students. 


	How to complete the Invention Disclosure Form:
	· Complete the form by typing directly in the text boxes.
· Create a Title to identify the invention.  Enter it in the space provided in Parts I, III, and IV.


· When complete, print the form. 


· Prior to submitting to CTTC, each contributor must:

· Complete and sign a Contributor page
· Review and sign the Assignment of Rights in Part IV (VU contributors only)


	Where to send the form once it is completed:
	· Scan the completed form and email it to cttc@vanderbilt.edu.  If you have been in contact with one of our licensing staff, please note that person’s name in the email.

OR

· Mail your completed form with all signatures to PMB 320. 


	Next steps:
	· The CTTC office will create an official record of your disclosure and you will receive a confirmation email notifying of you this.


· Next, a member of our licensing staff will contact you within a few business days to discuss the next steps in the commercialization process.


· Click here for a visual representation of the commercialization process.




	Center for Technology Transfer and Commercialization
1207 17th Avenue South, Suite 105
Nashville, TN 37212
On campus:  Box 320 GPC

Form updated: 1/17/2012
	Phone:  615.343.2430                         

Fax:  615.343.4419
Email:  cttc@vanderbilt.edu
Website: www.vanderbilt.edu/cttc

	Part I: Invention Information

	Invention Title:

	Provide a detailed description of the invention being disclosed:

(Please attach any supporting information, such as a summary, PowerPoint, grant applications, draft manuscripts or abstracts.)
	

	Briefly describe any problems this invention overcomes:
	

	List any elements of the invention that you believe to be novel:
	

	List the likely potential product(s) or application(s) for this invention:
	

	Describe the current developmental stage of the invention:
	

	Please list any experiments that will be performed in the next 6 months:
	

	List any potential licensees or companies that may be interested in this invention:
	

	List any current competitive or compatible technologies available, and describe the advantages of this invention over those technologies:
	

	Please list any recent literature or information that you are aware of that is similar to this invention:
	

	Has this invention been described in either a publication or verbally outside of Vanderbilt? 
	Yes __
No __

	Please list where and when you disclosed or plan to disclose your invention.*

(e.g. abstract, poster, publication, presentation, website, etc.)
	Where: __________________________     Date: ______________

Where: __________________________     Date: ______________

Where: __________________________     Date: ______________

Where: __________________________     Date: ______________


* Please attach any files that contain the disclosure (e.g. PowerPoint, abstract, etc.).

	Part II: Reporting

	Funding Information:  If you received full or partial support during any stage of your research resulting in this invention, or if you have acknowledged or plan to acknowledge a funding source in a publication or grant progress report in which you describe the invention, please indicate all source(s) of your funding by checking the appropriate box or boxes below. If you were not funded, please check none.

      Federal __      Foundation __     Industry __       Internal __      Other __   State __     None __
Please identify below each funding source’s name and each corresponding grant, contract or award number/ID.

	Funding Source Name 
(List primary funding source first)
	Grant/Contract/Award Numbers/IDs 

(Not center numbers)

	
	

	
	

	
	

	
	


	Third Party Material: Was any material or equipment provided by a third party? 
	Yes __                   No __                   Unknown __

	If yes, please provide details:
	

	If yes, was a material transfer agreement signed?
	Yes __                                    
No __

	Please indicate the material and from where you received the material:
	


	Export Control: Is this invention likely to have any export control sensitivity?*
	Yes __                                    
No __


*Please check “yes” if you believe the invention may be subject to controlled disclosure under the United States Munitions List (defense and weaponry, explosives, space, national security, and/or biological materials to either protect or cause biological/chemical warfare) or the Commerce Control List (Categories: 0=Nuclear Materials, facilities and equipment; 1=Materials, Chemicals, Microorganisms and Toxins; 2=Material processing; 3=Electronics; 4=Computers; 5=Telecommunications and Information Security; 6=Sensors and Lasers; 7=Navigation and Avionics; 8=Marine; 9=Propulsion Systems, Space Vehicles and related equipment).  Contact Vanderbilt Export Compliance at vec@vanderbilt.edu if you require assistance in making this determination.
	Part III: Revenue Sharing Agreement

	Invention Title: 

	List ALL contributors and the percentage of their contribution below:

(*List percentage of contribution at the time of this disclosure. Inventorship has a legal meaning under patent law and will be finally determined by Vanderbilt-appointed patent counsel. CTTC understands that contributions may fluctuate as the technology is developed.)



	Name: __________________________     ______ %

Name: __________________________     ______ %


Name: __________________________     ______ %

Name: __________________________     ______ %


	Name: __________________________     ______ %

Name: __________________________     ______ %

Name: __________________________     ______ %

Name: __________________________     ______ %



	Have any non-Vanderbilt employees contributed to the invention?
	 Yes __                                    
No __

	If yes, from what other institution(s)?
	


	Contributor Information: Who will be the primary contact between the CTTC and other contributors?
	


	Part IV: Assignment of Rights

	Invention Title: 


To be signed by Vanderbilt contributors only.



For good and valuable consideration, as described in the Policy on Technology and Literary and Artistic Works in the Vanderbilt University Faculty Manual, the sufficiency and adequacy of which are hereby acknowledged, I agree to assign and hereby do assign, sell, and transfer unto VANDERBILT UNIVERSITY, whose post-office address is 305 Kirkland Hall, Nashville, TN 37240, U.S.A., my entire right, title and interest in and to the inventions disclosed herein and related thereto, including but not limited to any associated intellectual property rights.  I hereby agree to execute without further consideration any and all applications, petitions, oaths and assignments or other papers and instruments which may be necessary in order to carry into full force and effect, the sale, assignment, transfer and conveyance hereby made or intended to be made.  I hereby agree that no assignment, sale, agreement or encumbrance has been or will be made or entered into which would conflict with this assignment.  I further represent that to the best of my knowledge, the information provided herein and in the body of the Invention Disclosure, is true and accurate, and I agree to promptly disclose to the Center for Technology Transfer and Commercialization any updated or new information relating to the disclosed technology hereunder.

I have read and reviewed the information contained in the Disclosure Form and Assignment form and agree that all information, including contributor information, is accurate to the best of my knowledge. 

	Contributor Signature and Date
	Printed Name

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	


Accepted for Vanderbilt: ______________________

	Contributor #1

	Must be filled out by each Vanderbilt contributor.

Invention Title: 

	Name:
	Position:

	Citizenship/Visa Status:
	VUnet ID:

	Primary Phone Number:
	Home Address:

	Please describe the nature of your contribution:
	

	If you are a faculty member, please list the department and school to which you are appointed:
	

	If you are not a faculty member, please list the department or center in which you are employed:
	

	If the research leading to the invention was supported by a university-recognized center, please list the supporting center(s):
	1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________

	Please check the appropriate box below to describe your VA association:
	No VA appointment __         Dually Appointed  __        

Without Comp __

	If you checked Without Comp, are you performing any VA approved research activities?
	Yes __                                   
No __

	I hereby agree to the Revenue Sharing Agreement as set forth in Part III of the Invention Disclosure Form. 
	Signature:                                                       Date: 


	Contributor #2

	Must be filled out by each Vanderbilt contributor.

Invention Title: 

	Name:
	Position:

	Citizenship/Visa Status:
	VUnet ID:

	Primary Phone Number:
	Home Address:

	Please describe the nature of your contribution:
	

	If you are a faculty member, please list the department and school to which you are appointed:
	

	If you are not a faculty member, please list the department or center in which you are employed:
	

	If the research leading to the invention was supported by a university-recognized center, please list the supporting center(s):
	1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________

	Please check the appropriate box below to describe your VA association:
	No VA appointment __         Dually Appointed  __        


Without Comp __

	If you checked Without Comp, are you performing any VA approved research activities?
	Yes __                                   
No __

	I hereby agree to the Revenue Sharing Agreement as set forth in Part III of the Invention Disclosure Form. 
	Signature:                                                       Date: 


	Contributor #3

	Must be filled out by each Vanderbilt contributor.

Invention Title: 

	Name:
	Position:

	Citizenship/Visa Status:
	VUnet ID:

	Primary Phone Number:
	Home Address:

	Please describe the nature of your contribution:
	

	If you are a faculty member, please list the department and school to which you are appointed:
	

	If you are not a faculty member, please list the department or center in which you are employed:
	

	If the research leading to the invention was supported by a university-recognized center, please list the supporting center(s):
	1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________

	Please check the appropriate box below to describe your VA association:
	No VA appointment __         Dually Appointed  __        


Without Comp __

	If you checked Without Comp, are you performing any VA approved research activities?
	Yes __                                   
No __

	I hereby agree to the Revenue Sharing Agreement as set forth in Part III of the Invention Disclosure Form. 
	Signature:                                                       Date: 


	Contributor #4

	Must be filled out by each Vanderbilt contributor.

Invention Title: 

	Name:
	Position:

	Citizenship/Visa Status:
	VUnet ID:

	Primary Phone Number:
	Home Address:

	Please describe the nature of your contribution:
	

	If you are a faculty member, please list the department and school to which you are appointed:
	

	If you are not a faculty member, please list the department or center in which you are employed:
	

	If the research leading to the invention was supported by a university-recognized center, please list the supporting center(s):
	1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________

	Please check the appropriate box below to describe your VA association:
	No VA appointment __         Dually Appointed  __        


Without Comp __

	If you checked Without Comp, are you performing any VA approved research activities?
	Yes __                                   
No __

	I hereby agree to the Revenue Sharing Agreement as set forth in Part III of the Invention Disclosure Form. 
	Signature:                                                       Date: 


	Contributor #5

	Must be filled out by each Vanderbilt contributor.

Invention Title: 

	Name:
	Position:

	Citizenship/Visa Status:
	VUnet ID:

	Primary Phone Number:
	Home Address:

	Please describe the nature of your contribution:
	

	If you are a faculty member, please list the department and school to which you are appointed:
	

	If you are not a faculty member, please list the department or center in which you are employed:
	

	If the research leading to the invention was supported by a university-recognized center, please list the supporting center(s):
	1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________

	Please check the appropriate box below to describe your VA association:
	No VA appointment __         Dually Appointed  __        


Without Comp __

	If you checked Without Comp, are you performing any VA approved research activities?
	Yes __                                   
No __

	I hereby agree to the Revenue Sharing Agreement as set forth in Part III of the Invention Disclosure Form. 
	Signature:                                                       Date: 


	Contributor #6

	Must be filled out by each Vanderbilt contributor.

Invention Title: 

	Name:
	Position:

	Citizenship/Visa Status:
	VUnet ID:

	Primary Phone Number:
	Home Address:

	Please describe the nature of your contribution:
	

	If you are a faculty member, please list the department and school to which you are appointed:
	

	If you are not a faculty member, please list the department or center in which you are employed:
	

	If the research leading to the invention was supported by a university-recognized center, please list the supporting center(s):
	1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________

	Please check the appropriate box below to describe your VA association:
	No VA appointment __         Dually Appointed  __        


Without Comp __

	If you checked Without Comp, are you performing any VA approved research activities?
	Yes __                                   
No __

	I hereby agree to the Revenue Sharing Agreement as set forth in Part III of the Invention Disclosure Form. 
	Signature:                                                       Date: 
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