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Invention Disclosure Form
Date submitted: ________________
Title:   ______________________________________________________________

CONTRIBUTOR/INVENTOR(S) - Preliminary list of people who may have contributed to the conception of the invention:
PURPOSE OF INVENTION - What are the primary objectives of the invention ? 

BACKGROUND and PRIOR ART
What problems or shortcomings with current technology served to as motivation for your invention ? 

What are the relevant or closest known technology to your invention ?  attach copies of articles, webpages, patents, etc. 
Please specify the differences between your invention and the closest prior technology. What advantages does your invention provide over the prior technology? What defect(s) does it overcome? What problem does it solve?

DETAILED DESCRIPTION OF INVENTION
please provide a detailed description of the invention. Please attach additional pages as need. Please provide detailed drawing and illustrations.  (descriptions can range from 3 to 6 pages typically)


Key features of the invention

Please list the most important features of the invention




 What are all possible uses for the invention? Please speculate reasonably on any additional uses that your invention may have, either by itself or in combination with other known, or as yet unknown, technology.

Best Mode 
  What is the best way (or ways) of carrying out your invention?
 (Include in the description any necessary properties,  or functions of parts of the invention and any other special conditions, such as temperature, pressure, dimensions, proportions and the like, which are important to the operativeness of the purpose of the invention.) 

GOVERNMENT SUPPORT - was invention made under government contract
Conceived  YES/NO 

Constructed YES /NO       contract no. ___________
 CONCEPTION OF INVENTION

	A. Date of conception 
	

	B.  Date of first drawing 

-  where are the drawings - attach copies 
	

	B. Date of first written description 

- attach copies  
	

	Date of witness(es) signing inventor notebook or invention disclosure
	



 CONSTRUCTION OF INVENTION

	A. Date completed by whom made 
	

	B. Has first model been retained 
	


Are there any witnesses who can corroborate the making of the invention, from the early days of conception to the reduction to practice? Please give their names, addresses and telephone numbers.

 TESTING AND PROTOTYPES
Describe development efforts and  Dates  below 

 PUBLIC DISCLOSURES, PUBLICATIONS AND COMMERCIALIZATION
Have you disclosed the invention to 3rd parties or commercialized the invention yet ?  
if yes, give dates of disclosure, names of 3rd parties, and whether a non-disclosure agreement was signed.

Do you plan to disclose, publish or commercialize and when ? 

Publication
Has description been published?         Date of Publication                            

Title of Publication 

sale or public use
A. Has invention been offered for sale or sold  ? 


Date 
B. Has invention been Used publicly 




Date 
RELATED PRINTED PUBLICATIONS, PATENTS, PATENT APPLICATIONS, NAME OR NUMBERS OF EACH 

Have any patent applications been filed on related inventions? Identify them, if possible.


CONTRIBUTOR/INVENTOR PARTICULARS
	1.  Inventor Particulars
	

	Given names (first and middle [if any])  (PRINT)
	family name or surname (PRINT)

	Residence (street including apt #))

	Residence (city, 
	State
	Residence (country )
	zip code

	email address:
	Citizenship  (country)


	2.  Inventor Particulars
	

	Given names (first and middle [if any])  (PRINT)
	family name or surname (PRINT)

	Residence (street including apt #))

	Residence (city, 
	State
	Residence (country )
	zip code

	email address:
	Citizenship  (country)


	3.  Inventor Particulars
	

	Given names (first and middle [if any])  (PRINT)
	family name or surname (PRINT)

	Residence (street including apt #))

	Residence (city, 
	State
	Residence (country )
	zip code

	email address:
	Citizenship  (country)


* Please attach sheets if more than 3 inventors

	TWO WITNESSES WHOSE  SIGNATURES APPEAR BELOW HAVE READ AND UNDERSTOOD THIS INVENTION SUBMISSION:

	NAME & SIGNATURE OF WITNESS             DATE
	NAME & SIGNATURE OF WITNESS             DATE

	INVENTOR’S SIGNATURE                             DATE                  
	INVENTOR’S SIGNATURE        DATE                     DATE                  

	INVENTOR’S SIGNATURE                             DATE                  
	INVENTOR’S SIGNATURE         DATE                    DATE                  
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