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 Invention Disclosure Form (Updated February, 2021)

This Invention Disclosure Form is designed to help the College better evaluate your invention to determine if it merits seeking patent protection.  If you have received a grant for your research, this form will also assist the College in fulfilling its reporting requirements under the Bayh-Dole Act.  Kindly complete all questions to the best of your ability.  
DATE: ___________________

1. Long Title of Invention:


(A clear, plain language title describing what your invention is or does).   

2. Short Title of Invention:  

(Please also provide a brief title that that is non-confidential, as it will be used for marketing purposes).

3. Inventor Candidate Information.  Inventorship is a legal decision, based on US patent laws.
Please give the names of the people that were involved in the creation of invention. The College’s IP counsel will assist in the final decision as to which individuals rise to the level of inventor. 

(Please provide the full names, home and work mailing addresses, email address, position, telephone numbers and citizenship for each inventor candidate.)

	A. Lead Inventor Candidate
	

	Name: 
	

	Home Address:
	

	City, State, ZIP: 
	

	Cell Phone Number: 
	

	Work Address:
	

	City, State, ZIP:
	

	Office Telephone:
	

	Email Address: 
	

	Position/Title (e.g., Professor, instructor, student, technician…)
	

	Citizenship:
	

	Official start date at Lafayette:
	

	If this individual has been employed by Lafayette for less than 3 years, please list the name of ALL previous employers and the official start date during the past 3 years. (not applicable for students)
	


	B. Inventor Candidate
	

	Name: 
	

	Home Address:
	

	City, State, ZIP: 
	

	Cell Phone Number: 
	

	Work Address:
	

	City, State, ZIP:
	

	Office Telephone:
	

	Email Address: 
	

	Position/Title (e.g., Professor, instructor, student, technician…)
	

	Citizenship:
	

	Official start date at Lafayette:
	

	If this individual has been employed by Lafayette for less than 3 years, please list the name of ALL previous employers and the official start date during the past 3 years. (not applicable for students)
	



(Use additional sheets as required.)

4. Concise description of the invention.  Please provide a clear description which explains what your idea is or how it works.  If you have drafted a paper, you may attach that in lieu of providing a response. If you have federal funding, you must adhere to the following guidelines give enough technical detail to convey a clear understanding of:
a.  the nature of the invention,

b.  the purpose of the invention,

c.  the operation of the invention, and

d.  the physical, chemical, biological or electrical characteristics of the invention.
5. From the above description, expand on the invention’s novel and unusual features:

a. What makes the invention superior to the gold standard technology already in the marketplace?  
b. What problem does the invention address and solve – i.e., what is the need?

6. Please indicate how you envision the invention will be utilized.
a.   Please provide a brief description of the end product, if your invention is not the end product.

b. Please provide a sense of the size of the market affected by the unmet need, if you know. 

6. Please provide the date, place and circumstances of any actual or anticipated public disclosure of this invention, e.g. awarded grant abstract, oral presentation, poster session, meeting abstract or journal publication, conversation (e.g., have you had conversations with anyone regarding your invention at meetings, informal get-togethers, meals or other social encounters outside of the College?).  Please provide electronic copies of these pending disclosures.  This question is important because public disclosure has an impact on patentability. 
7. Please attach any photographs, diagrams or prototypes to this Invention Disclosure Form.  If a prototype is available, indicate when and where it was made and who contributed to the manufacture and/or design, and any contracts/invoices for the work.

8. Are there any known related patents, inventions or publications, either by any of the inventors or any other person?  

9. Please list ALL funding you have used to conceive of or generate data for this invention (please indicate each grant that provided funding for the invention even if the grant aims were not specifically related to the invention).  Such information should include any funding from federal organizations, state organizations, foundations, non-profit organizations, commercial entities, or gift from individuals or organizations.  Most grants have reporting requirements so it is imperative that you accurately answer this question so that the College may fulfill its reporting obligations. If you did not use any funding to generate the invention, please indicate none.
	(I)
	

	a.  Name of the funding source
	

	b.  Title of grant 
	

	c.  Grant/Contract No. if applicable
	

	d.  Principal Investigator(s)
	

	e.  Duration of the funding
	

	f.  Amount of the funding
	



(Use additional sheets as required.)


A grant application to obtain supporting data for the invention was/will be submitted on __________________.  A decision is expected around ________________.      
10. Have any companies or persons expressed interest in the invention? For instance, at meetings, have any companies viewed your poster(s) or enquired after a presentation(s)?  If so, please provide the name of the company and/or person and contact information and state whether you have a financial interest in these companies (Just state yes, financial interest; or no financial interest)
Signature(s) of inventor candidate(s) and date:


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department/Division: _______________________


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department/Division: _______________________


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department/Division: _______________________


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department/Division: _______________________
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