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DUQUESNE UNIVERSITY
INVENTION DISCLOSURE FORM

INSTRUCTIONS: Please submit this form before any public disclosures of an invention. If you have any questions or need assistance with this form, please contact the Office of Research and Innovation at 412-396-1568. When completed, please email this form to healeye@duq.edu.

	1.  Date Submitted:	


	2.  Title of Invention:	



	3.  Description of Invention – Describe your invention and its current stage of development. Please attach any documents which describe the invention in detail (for example, manuscripts, slide presentations, posters, grant applications, sketches, drawings, photographs, etc.)
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	4.  Is this invention related to a prior invention disclosed to the Office of Research and Innovation? (If so, please attach the prior invention disclosure form)




	5.  What problem does your invention solve? What are the advantages and differences of your invention over what is already known? 
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	6. Has the invention been tested experimentally? Are experimental data available? (If so, please 
attach any relevant information)









	7.  Briefly describe your planned research relating to this invention over the next year:
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	8.  Has your work relating to this invention been disclosed to any parties outside of Duquesne University? (If so, please give a detailed explanation of the circumstances surrounding this disclosure. Was it made under the provisions of a Funding Agreement or governed by a Non-Disclosure Agreement? If applicable, please attach a copy of what was publicly disclosed) 






	9.  Do you plan on publicly disclosing this invention (if it has not been publicly disclosed)? (If so, please provide details regarding the timing, format, venue, etc.) 





	10.  Was this invention developed using any funding source or research grant money? (If so, please list the corresponding corporation(s) or government agency(ies) and contract/grant number(s))






	11.  Is this a joint invention with another University or Entity? (If so, please list the name(s) of other organization(s))






	12.  Please recommend two or three professionals from the Duquesne community who would be best suited to evaluate the technical and commercial merits of this technology







	13.  Do you know of any organization or company that might be particularly interested in the invention? (If so, please provide their contact information)







	14.  Does any aspect of your invention include a software component? (If so, does the software derive from or include any publicly available code? Do you intend to release the software under an open source license? Please list any preferred application for your software (for example, as a desktop application, web application, SaaS, etc.))










	15.  Inventor(s) – Please list the full name and contact information for each inventor (please add any additional sheet as needed)

Inventor 1:
First Name:                    Middle Name:                    Last Name:                    % Contribution:
__________________   ____________________  __________________   _____________________
Department:                   Phone:                                Email:                            
____________________  __________________   ________________________________
Country of Citizenship:                    Home Address:
____________________________  _________________________________________________

Inventor 2:
First Name:                    Middle Name:                    Last Name:                    % Contribution:
__________________   ____________________  __________________   _____________________
Department:                   Phone:                                Email:                            
____________________  __________________   ________________________________
Country of Citizenship:                    Home Address:
____________________________  _________________________________________________

Inventor 3:
[bookmark: _GoBack]First Name:                    Middle Name:                    Last Name:                    % Contribution:
__________________   ____________________  __________________   _____________________
Department:                   Phone:                                Email:                            
____________________  __________________   ________________________________
Country of Citizenship:                    Home Address:
____________________________  _________________________________________________




THANK YOU!
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