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Institute™ Invention Disclosure Form

To be filled out and signed upon the completion
of each award year and on the first anniversary
of the last day of the final award year

Grantee Institution:

Name of Grantee:

Name of Sponsor (if applicable):

Institution:

Title of Project:

1. “Invention” means any invention, discovery, improvement, modification, work of authorship (excluding
journal articles, textbooks or chapters of textbooks) or other work product, whether patentable or not,
that is conceived, created, developed, validated or reduced to practice as a result of any research
funded in whole or in part by CRI, or which is deemed to be a “work for hire” within the meaning of the

U.S. Copyright Act and of which the grantee institution is deemed an author or co-author. Have any
Inventions occurred?

Yes No

If Yes:

e Name of Invention(s):

e Please attach description.

2. Have any patent applications been filed or are any going to be filed in the future for the Invention(s)?
|:| Yes (Please attach information about the patent applications)
[ No

3. Have any copyright applications been filed or are any going to be filed in the future for the Invention(s)?

|:| Yes (Please attach information about the copyright applications)

|:|No

Awardee’s Signature Date Institutional Officer’s Signature Date

Sponsor’s Signature (if applicable) Date Name and Title of Institutional Officer
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