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INVENTION DISCLOSURE FORM
Your invention or idea is important (1) to your professional development, (2) to the University, and, if applicable, (3) to your research sponsor. It is essential that it be reported promptly so that it can be evaluated to determine if there is sufficient novelty to permit patenting, and if so, sufficient commercial potential to justify a licensing program for industry. If you have any questions, call the Office of Technology Innovation and Commercialization (ext. 8810).

Please fill out this form as completely and clearly as possible. If necessary, attach extra pages for further detail. This document is CONFIDENTIAL; please do not distribute it without approval from the Office of Technology Innovation and Commercialization. The Disclosure must be signed and dated by all the inventors on page 5 and the signatures must be witnessed.

	1. Title of Invention:



	2. Person(s) believed to be the Inventor(s)
	
	

	(please write legibly; complete information is essential)
	
	

	Full
	NU
	Citizen1
	NU2

	Name:


	ID #
	Of?
	Employee? Y N

	Home Address:


	
	NU Dept.
	Office phone

	Full
	NU
	Citizen1
	NU2

	Name:


	ID #
	Of?
	Employee? Y N

	Home Address:


	
	NU Dept.
	Office phone

	Full
	NU
	Citizen1
	NU2

	Name:


	ID #
	Of?
	Employee? Y N

	Home Address:


	
	NU Dept.
	Office phone

	Full
	NU
	Citizen1
	NU2

	Name:


	ID #
	Of?
	Employee? Y N

	Home Address:


	
	NU Dept.
	Office phone


1If not an U.S. citizen, please indicate whether inventor is a permanent resident of the U.S.

2If inventor is not a NU employee, indicate with which institution or company he/she is associated, and provide address.
3. Description of Invention:

Use the following outline or attach applicable documents that set forth the requested information.  Description (section 3.1) should include the construction, the principles involved, the details of operation, and alternative methods of construction or operation. Include, or attach, drawings, sketches, photographs, schematics or any other descriptive materials. Also please attach copy of any papers, abstracts or the like which may have been submitted for publication or which may have been published.

3.1 Description and purpose of the invention:

3.2 Former approaches and disadvantages:

3.3 Describe its novel and unusual features:

3.4 Advantages of this invention over former approaches:

3.5 Alternatives or improvements present or planned:

3.6 Further research and development which is necessary or desirable before showing the invention to potential licensees:

3.7 Commercial applications of this invention:

4. Names and addresses of potential licensees of manufacturers (if known):

Name:
Address:

1.

2.

3.

4.

4.1 Names and addresses of manufacturers (if known) making comparable equipment:

Name:
Address:

1.

2.

3. 

4.3 Commercial possibilities of the invention, indicating estimated market (if known):

5. If the invention is the subject of any proposal for government or other external funding, please complete details below: Sponsor Name: Date proposal was submitted;

6. If the research that generated this invention was conducted, or reduced to practice, under a grant or contract 

awarded by an outside funding or agency or sponsor, please complete details below:

Sponsor Name:


Sponsor's Grant/Contract No.: 
NU Budget (Account) No.:

IMPORTANT NOTE: If this research was fully or partially supported by external funding, it is essential that you immediately notify NU’s Division of Sponsored Project Administration (ext. 5600) that you are filing this Invention Disclosure.

7. Provide information on any public disclosure or use of the invention. Note: Valid patent protection depends on accurate answers to the following:

7.1 First publication or public use (describe):

Date: 
Where:

7.2 First disclosure, written or oral, to others (describe):

Date: 
To whom:

7.3 First sketch or drawing:

Date: 
Where located:

7.4 First written description:

Date: 
Where located:

7.5 First submission for publication (including any conference abstract or paper):


Date: 

Publication or conference:

7.6 Expected publication date for such submission (verify date with journal if possible):

Date:

7.7 Is the invention subject of any thesis or dissertation? Yes  No

Expected or actual submission date:


(Note: deposit of thesis or dissertation in the Library for public use constitutes publication.)

8.
Prior related patent applications or patents (identify by docket number or by application or patent number and title):

9. Other comments or remarks:

10. Describe contribution of each named inventor:

11. Principal contact person:

Name:
Phone:
Fax:

email:

12. Inventor Declaration:

I (we) hereby assign all rights, title, and interest to this Invention to Northeastern University and agree to execute all documents as requested, assigning to Northeastern University my (our) rights in any patent application filed on this invention, and to cooperate with Northeastern University in the protection of this invention. Northeastern University will share any income derived from this Invention with the inventor(s) according to its Patent Policy. The undersigned also hereby declare(s) that he/she/they are the true originator(s) of the Invention disclosed herein, and that the Invention arose in the course of work on behalf of Northeastern University or through the benefit of the use of Northeastern University facilities, equipment or other resources (all inventors must sign):

SIGNATURE OF WITNESSES

(must not be co‑inventors)

SIGNATURE OF INVENTOR(S) 
                       Disclosed to and understood by me:
____________________________ Date: ________________      ____________________________ Date: ________________

____________________________ Date: ________________      ____________________________ Date: ________________

____________________________ Date: ________________      ____________________________ Date: ________________

____________________________ Date: ________________      ____________________________ Date: ________________

____________________________ Date: ________________      ____________________________ Date: ________________




Return this form to:


Office of Technology Innovation and Commercialization


Northeastern University


960 Renaissance Park


Boston, MA 02115





For OTIC use


I.D. No. NU�-___________


Date Received:__________
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