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Title of Invention
Type Here
Date submitted

`
I. Contributors 
For each contributor, list name, title, citizenship, work, home, and e-mail addresses, phone, fax..

type here
Briefly describe the role of each contributor:

type here
II. Problem Statement 
In a few sentences, briefly and clearly state the problem solved by the invention/discovery.
type here
III. Solution of the problem by your invention/discovery
What have you discovered or invented? How does your invention/discovery address and solve the problem described above? Why is this invention/discovery important and useful? 
type here
IV. Prior Art 
Discuss how the problem has been addressed or solved previously. Identify and discuss inadequacies and limitations of previous approaches and/or solutions. Attach results of any literature searches and identify relevant references.
type here
V. Advantages of the invention/discovery
How does the invention differ from existing technology? Pick out and expand on all novel and unusual features of this invention. What obstacles associated with prior art does this invention overcome, and what advantages does it possess? List the advantages in a bullet list below.
· type here
VI. Data and Results
Paste or attach data/results that illustrate or demonstrate the invention, its discovery, and utility. 

type here
VII. Inventor’s Opinion of Commercial Potential

In your opinion, what is the commercial potential of this invention? What kind of product(s) would be sold? Into what market(s)? By what kind of company? How soon?
type here
VIII. Miscellaneous information
Earliest date invention was conceived: mm/dd/yyyy
	
	Yes
	No

	Has the invention been tested, used experimentally, used routinely, offered for sale, or provided to another individual or laboratory?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has a prototype been made? Materials synthesized or isolated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the invention been disclosed in written form (publications, manuscripts, posters, RAD, grant applications)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the invention been disclosed in an oral presentation or discussed with another individual, collaborator, or interested party?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was the invention conceived or reduced to practice in the performance of the relating to the subject matter of a Governmental Contract?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was the invention conceived or reduced to practice under contract with private parties?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please explain in detail any “yes” answers to the above questions.
type here
	Was this invention conceived or reduced to practice in the performance of research work utilizing UNTHSC facilities, personnel and/or equipment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was this invention conceived or reduced to practice in the course of your employment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please explain in detail any “no” answers to the above two questions.
type here
	This invention will be designated a Category 2 or Category 3 Invention per the UNTHSC Intellectual Property policy. Such inventions result from work with UNTHSC resources (facilities, equipment, employees) and shall be the property of UNTHSC. A copy of the UNTHSC Intellectual Property policy can be found at this link:   http://research.hsc.unt.edu/Policies/Intellectual%20Property.htm
Check one of the following three boxes:

1. This invention is a Category 2 Invention - arising from UNTHSC resources and funded by an external sponsor (government agency, nonprofit organization, corporate entity, etc.)               FORMCHECKBOX 

2. This invention is a Category 3 Invention - arising from UNTHSC resources and funded by internal UNTHSC monies (F&A, seed grants, department discretionary funds, etc.)                 FORMCHECKBOX 

3. If you believe that this invention should be treated differently, check this box:                       FORMCHECKBOX 



Please detail how work on this invention was funded. List all sponsors and grant numbers.

Sponsor
Grant Number
1.
type here
type here
2.
type here
type here
Please detail the source of critical materials (cell lines, antibodies, constructs, etc.) used in work to develop this invention.
type here
Were any materials used in this project provided under the terms of a material transfer agreement, a non-disclosure agreement, an inter-institutional agreement or other contractual agreement? If so, please specify.
type here
The herein-described invention is submitted pursuant to the provisions of the UNTHSC Intellectual Property Policy

__________________________
______
______________________________
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Date
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__________________________
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______________________________

Printed Name


Date



Signature

__________________________
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______________________________
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Date



Signature
The UNTHSC Intellectual Property Advisory Committee (IPAC) will meet on the following dates in fiscal year 2009 to review UNTHSC invention disclosures. 
April 6, 2009

June 1, 2009

August 3, 2009
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