
	
	California State Polytechnic University, Pomona
Invention Disclosure Form


	  No. ______________________


	Please submit Disclosures to: The Technology Transfer and Industry Clinic, CPP 

Dr. Sadiq Shah sayedshah@cpp.edu   (909) 869-3898

	1. Overview

	Type of Innovation  -- the type of information to be disclosed (choose one)

	 FORMCHECKBOX 
Device     FORMCHECKBOX 
Software     FORMCHECKBOX 
Other

	Title – Please provide a short descriptive title below (no more than 75 characters) 

	
	Abstract - Summary of inventive work or research results (3-4) sentences

	
	Novel Features – Identify what you believe is novel or unique findings of the research

	
	Key Benefits- What do you believe are the key benefits or advantages of the research results. 

	
	References – List relevant research by others in your field (university, industry, government agencies, international, etc.) Attach additional pages if necessary such as copies of articles, conference presentations, patents, websites, etc. 

	
	2.  Agricultural, Biological, Software Specifics



Biological Material -- Does this disclosure include biological material?

		 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Did the research require a Materials Transfer Agreement, if yes, please attach to this Disclosure Form.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Did this research require an IRB Protocol?  If yes, attach to this Disclosure Form.   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Software – Did this research included software development associated with the Invention?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	3. Funding of the Research                                              
	None

	Please provide funding source related to this research.  

	Funding Entity

	Award/Contract Number

	*Type of Funding


			 FORMCHECKBOX 
Federal Sponsor(s) 
 FORMCHECKBOX 
Industry Funding 

	 FORMCHECKBOX 
University Funding

 FORMCHECKBOX 
Other (explain)


			 FORMCHECKBOX 
Federal Sponsor(s) 
 FORMCHECKBOX 
Industry Funding 

	 FORMCHECKBOX 
University Funding

 FORMCHECKBOX 
Other (explain)


			 FORMCHECKBOX 
Federal Sponsor(s) 
 FORMCHECKBOX 
Industry Funding 

	 FORMCHECKBOX 
University Funding

 FORMCHECKBOX 
Other (explain)


			 FORMCHECKBOX 
Federal Sponsor(s) 
 FORMCHECKBOX 
Industry Funding 

	 FORMCHECKBOX 
University Funding

 FORMCHECKBOX 
Other (explain)


			 FORMCHECKBOX 
Federal Sponsor(s) 
 FORMCHECKBOX 
Industry Funding 

	 FORMCHECKBOX 
University Funding

 FORMCHECKBOX 
Other (explain)


	*Please attach a copy of the award notification for each funded project. 

	Non-University Consulting Agreements 

	Do you or any other member of the inventive group work on this project under a non-University consulting agreement? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Does the Consulting Agreement discuss inventions made during the project? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Public Disclosure 
	
	Disclosures - Below provide any prior or anticipated public disclosures of the work                  FORMCHECKBOX 
No Disclosures at this time

	Title

	Type of Disclosure

	*Date of Initial Disclosure
	Published Yes or No? (if yes, please include all journal citations & reprints)
	Indicate any publications or presentations by non-CPP collaborators

		 FORMCHECKBOX 
Abstract(s)
 FORMCHECKBOX 
Seminar(s)

	 FORMCHECKBOX 
Publication(s)
 FORMCHECKBOX 
Presentation(s)
	 FORMCHECKBOX 
Other

_________
		 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
		 FORMCHECKBOX 
Abstract(s)
 FORMCHECKBOX 
Seminar(s)

	 FORMCHECKBOX 
Publication(s)
 FORMCHECKBOX 
Presentation(s)
	 FORMCHECKBOX 
Other

_________
		 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
		 FORMCHECKBOX 
Abstract(s)
 FORMCHECKBOX 
Seminar(s)

	 FORMCHECKBOX 
Publication(s)
 FORMCHECKBOX 
Presentation(s)
	 FORMCHECKBOX 
Other

_________
		 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
		 FORMCHECKBOX 
Abstract(s)
 FORMCHECKBOX 
Seminar(s)

	 FORMCHECKBOX 
Publication(s)
 FORMCHECKBOX 
Presentation(s)
	 FORMCHECKBOX 
Other

_________
		 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	Centers 

	Was this Invention or Research Results developed within a specific CPP Center or Institute? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If Yes, please provide the name of the center or institution


	4. Inventor(s) Contact Information

	
	Please list the name of the Primary Contact for this Invention Disclosure _______________________________________


	Name: _____________________________________
Primary Appointment: CPP  FORMCHECKBOX 
  Non-CPP  FORMCHECKBOX 
  Other/International  FORMCHECKBOX 
 
Email Address:________________________________________
Work Address: _______________________________________
Home Address: ______________________________________
Department:_________________________________________
	Percentage  Contribution: _______________
Position: _____________________________

Work Phone: _________________________
Home Phone: _________________________

Department Director ___________________

	Name: _____________________________________
Primary Appointment: CPP  FORMCHECKBOX 
   Non-CPP  FORMCHECKBOX 
   Other/International  FORMCHECKBOX 
 
Email Address:________________________________________
Work Address: _______________________________________
Home Address: ______________________________________

Department:_________________________________________
	Percentage  Contribution: _______________
Position: _____________________________

Work Phone: _________________________
Home Phone: _________________________

Department Director ___________________

	Name: _____________________________________
Primary Appointment: CPP  FORMCHECKBOX 
   Non-CPP  FORMCHECKBOX 
  Other/International  FORMCHECKBOX 
 
Email Address:________________________________________
Work Address: _______________________________________
Home Address: ______________________________________

Department:_________________________________________
	Percentage  Contribution: _______________
Position: _____________________________

Work Phone: _________________________
Home Phone: _________________________

Department Director ___________________

	Name: _____________________________________
Primary Appointment: CPP  FORMCHECKBOX 
   Non-CPP  FORMCHECKBOX 
  Other/International  FORMCHECKBOX 
 
Email Address:________________________________________
Work Address: _______________________________________
Home Address: ______________________________________

Department:_________________________________________
	Percentage Contribution: _________________
Position: _____________________________

Work Phone: __________________________
Home Phone: __________________________

Department Director ____________________

	NOTE: Combined Inventor contribution  must TOTAL 100%.

	5.  Commercialization

	List any Companies that may be Interested in Your Research–  

	
	Commercial Products - List any commercial products or services you believe could benefit from this research.  

	
	Are you currently seeking additional funding for this research?  If yes, please list the potential source of funding. 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	6.  Submission

	Please submit Disclosures to: University Office of Technology Transfer and Industry Clinic, Building 1, Room 222, or e-mail to  sayedshah@cpp.edu  and our office will contact you to confirm receipt. 

	Dean’s Name _________​​​​____________________​​_______

Phone/e-mail ____________________________________

Department Chair’ Name___________________________

Phone/e-mail ____________________________________
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