VANDERBILT UNIVERSITY 

CENTER FOR TECHNOLOGY TRANSFER AND COMMERCIALIZATION
On-campus – Box 320 GPC

1207 17th Avenue South, Ste. 105, Nashville, Tennessee 37212

Phone:  (615) 343-2430     Fax:  (615) 343-4419

www.vanderbilt.edu/cttc
Thank you for your contribution to the outstanding software and other copyrightable works being developed at Vanderbilt.   We look forward to working with you as we investigate the opportunities available for your program.  Someone in our office will be in touch with you soon after we receive the disclosure, but in the meantime, please feel free to contact our office if we can be of any assistance.  

SOFTWARE DISCLOSURE FORM INSTRUCTIONS:

· NOTE: Distribution of licensing revenue is a matter separate from the disclosure of Software.  This form should be used to disclose this and other Software.
· This form is intended to be completed using Microsoft Word.  It is designed to facilitate electronic filing of the disclosure.

· You may type directly into the text boxes provided which will expand as you type for longer responses, so please do not feel limited by the amount of currently viewable space.  Use the mouse to click into the text boxes to begin typing.  You may use the tab key to navigate directly to the next text box.
· Checkboxes can be marked by clicking in the boxes using the mouse where indicated.

· Once the disclosure is completed, please print, sign and submit (along with any attachments) to the Center for Technology Transfer and Commercialization either electronically to cttc@vanderbilt.edu or via campus mail to the address above.  If you have already been in contact with someone from our Office, please send it to his or her attention. The fully signed original should be sent to the Center for Technology Transfer and Commercialization at the address above.
· The CTTC office will create an official record of your disclosure and you will receive a confirmation email notifying of you this.
VU Number:
VANDERBILT UNIVERSITY


CONFIDENTIAL
(Assigned by CTTC)
SOFTWARE DISCLOSURE FORM

1. SOFTWARE TITLE:      
2. AUTHOR(S) INFORMATION AND SIGNATURE(S)
(Persons who made substantive contributions to the Software)
Your signature below acknowledges and confirms your agreement to the provisions concerning ownership of technology and Software contained in the Vanderbilt Policy on Technology and Literary and Artistic Works, as amended (“Policy”), currently part of the Vanderbilt Faculty Manual.  You agree to cooperate fully with the Vanderbilt University in its application of those provisions, including executing assignments of rights or other documents that are necessary to allow Vanderbilt University to perfect rights in the Software, license the Software, or otherwise develop or commercialize the Software that is the subject of this Disclosure.  You also agree that licensing or other revenue generated by licensing or other conveyance of the Software is a matter separate from the disclosure of Software.

Author’s Name and Title:      

Department:     
Office Phone:      

Email:      
Street Address:      


City:      

State:      

Zip Code:      
Citizenship:       
Nature of Contribution to the Software:      
Please list, as appropriate, each dean, department chair, division chief, and each center, program or institute director with which
you are affiliated:      
Do you receive any salary/funding from or use any resources of the VA?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Signature and Date: 











Author’s Name and Title:      

Department:     
Office Phone:      

Email:      
Street Address:      


City:      

State:      

Zip Code:      
Citizenship:       
Nature of Contribution to the Software:      
Please list, as appropriate, each dean, department chair, division chief, and each center, program or institute director with which
you are affiliated:      

Do you receive any salary/funding from or use any resources of the VA?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Signature and Date: 











Author’s Name and Title:      

Department:     
Office Phone:      

Email:      
Street Address:      


City:      

State:      

Zip Code:      
Citizenship:       
Nature of Contribution to the Software:      
Please list, as appropriate, each dean, department chair, division chief, and each center, program or institute director with which
you are affiliated:      
Do you receive any salary/funding from or use any resources of the VA?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Signature and Date: 











Author’s Name and Title:      

Department:     
Office Phone:      

Email:      
Street Address:      


City:      

State:      

Zip Code:      
Citizenship:       
Nature of Contribution to the Software:      
Please list, as appropriate, each dean, department chair, division chief, and each center, program or institute director with which
you are affiliated:      
Do you receive any salary/funding from or use any resources of the VA?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Signature and Date: 











Author’s Name and Title:      

Department:     
Office Phone:      

Email:      
Street Address:      


City:      

State:      

Zip Code:      
Citizenship:       
Nature of Contribution to the Software:      
Please list, as appropriate, each dean, department chair, division chief, and each center, program or institute director with which
you are affiliated:      
Do you receive any salary/funding from or use any resources of the VA?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Signature and Date: 











Author’s Name and Title:      

Department:     
Office Phone:      

Email:      
Street Address:      



City:      

State:      

Zip Code:      
Citizenship:       
Nature of Contribution to the Software:      
Please list, as appropriate, each dean, department chair, division chief, and each center, program or institute director with which
you are affiliated:      
Do you receive any salary/funding from or use any resources of the VA?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Signature and Date: 











3.  SPONSORED FUNDING
Complete and accurate funding information is essential in order for Vanderbilt to comply with reporting obligations imposed on it by law or by contract with industry and non-profit sponsors.
If you received full or partial support during any stage of the research or work that resulted in this Software, or if you have acknowledged or plan to acknowledge a funding source in a publication or grant progress report in which you describe the Software, please indicate your source of funding by checking the appropriate box or boxes below.

If you were not funded, please check “None.”

 FORMCHECKBOX 
Federal Funding
 
  FORMCHECKBOX 
Non-federal Funding
 
   FORMCHECKBOX 
Internal Funding

 FORMCHECKBOX 
None
  


Please list each funding sponsor’s name, each corresponding contract or grant number, with the associated author(s) initials in the boxes below (e.g. NIH;   R01 EB003256;  BPL).
Funding Sponsor:

     
Grant/Contract Nos. and Submitter Initials:       
Funding Sponsor:

     
Grant/Contract Nos. and Submitter Initials:       
Funding Sponsor:

     
Grant/Contract Nos. and Submitter Initials:       
Funding Sponsor:

     
Grant/Contract Nos. and Submitter Initials:       
4. THIRD PARTY MATERIALS
4.a
Was the Software made from or does it incorporate materials or code provided by ANY third party, including another institution or individual?  This may include ideas, charts, images, software (including any open source software), protocols, program code, data, files or other incorporated elements (including, for example, runtimes, voices or other sounds, graphics or other images) not originally developed by the submitters.

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If “Yes”, please describe such materials and indicate from what person, company, or institution were the materials obtained.

     
If “Yes”, please attach a copy of any documents related to the development and acquisition of such material.

4.b
Is the Software a modification or an improvement to an existing work?  If “Yes”, please describe and identify the developers/owners below.  

     
4.c
Please indicate what other software licenses you believe are required to operate this software: 


     
5.
CONCEPTION DATE AND PLACE

Please indicate below the earliest conception date and place.


     
6.
SOFTWARE DESCRIPTION
6.a
In the expandable shaded area below, briefly summarize the nature, use and potential application of the Software being disclosed by you.  This may include such facts as how it might be used, who would use it, what existing need was it created to address, what needs to be done to place the Software into productive use and similar factors.  Also, please describe the current state of development of the Software, and attach any materials you think helpful in understanding how the Software might be used.
     
6.b
Do you believe the Software contains a unique algorithm, or process, that does not exist in other currently available software products?  If so, please briefly explain.

     
7.
SELECTED MARKET INFORMATION

7.a  Explain the unique benefits this Software offers to users and compare to alternative products or techniques.  

        (Why would someone want to use this program?) 


     
7.b  Have you identified potential end-users (types of organizations, personal contacts, phone numbers, etc.)?  If so, please indicate below.

     
CONFIDENTIAL
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