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General Instructions 
 
The purpose of the disclosure form is to provide a record of your invention disclosure and to provide 
information from which your technology can be evaluated for patent and commercial potential.  Please 
attach any information, drawings, publications, etc., required to fully describe the invention and/or assist 
with the evaluation.  When the form is complete with required signatures, please send to: 
 
Research and Sponsored Programs 
Attn:  Kevin Wiand 
Campus Box 3040 
 
 
Title of Invention: 
 
 
Description (provide a brief, non-technical description of the invention):   
 
 
 
 
Inventor 1: 
 Name: 
 Dept/Unit: 
 Phone:    Fax:    Email: 
 
Inventor 2: 
 Name: 
 Dept/Unit: 
 Phone:    Fax:    Email: 
 
 
 
Circumstances of Invention: 
 
Date of conception of invention:  Is this date documented in writing?  If so, where?  
Identify the document, page numbers, and location (please attach copies if possible). 
 
 
When did you first successfully test this invention? 
 
 
Has the invention been publicly disclosed (oral, written, or electronic)?  Briefly describe 
the circumstances, and the date first disclosed. 
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Identify any references, patent applications, or other publications pertinent to this 
invention.  Please attach copies if available. 
 
 
 
List the funding sources under which this invention was conceived or developed. 
 

Funding Source/Sponsor Grant Number Principal Investigator 
 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
Commercialization Information: 
 
Provide a detailed description of the invention.  What are its novel or unusual features?  
Is it a new use or improvement on an existing product or process?  Attach any 
documentation necessary. 
 
 
 
 
 
 
 
What are the immediate and/or future implications of this invention?  (Identify 
commercial potential.) 
 
 
 
 
 
Describe the development status (concept only, laboratory-tested, prototype, etc.).  
Indicate any further developments which may be necessary. 
  
 
 
 
List companies you believe might be interested in using, developing, or marketing this 
invention. 
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Signatures 
 
If it is determined this work is either wholly or partially owned by Illinois State University 
in accordance with Intellectual Property Policy 4.1.10, I (We) hereby agree to assign all 
right, title, interest, and future royalties to the invention disclosed here and within any 
supplementary documents to ISU and agree to execute all documents as requested, 
assigning to ISU our rights in any patent or copyright application filed on this invention, 
and to cooperate with RSP in the protection of this invention.  ISU will share any royalty 
income derived from the invention with the inventor(s) according to ISU Intellectual 
Property Policy 4.1.10.  This assignment is irrevocable and shall be adhered to and 
extended to my heirs, successors, assignees, and agents. 

 
 
_____________________________ __________ ________________________ 
Signature of Inventor   Date   Witness 
 
_____________________________ __________ ________________________ 
Signature of Inventor   Date   Witness 
 
 
Certification by Inventor’s Supervisor 
(Dean, Department Chair, or Unit Director) 
 
I have reviewed the information presented and, to the best of my knowledge, believe the 
statements to be accurate. 
 
_____________________________________   _______________ 
Signature        Date 
 
 
_____________________________________   ________________ 
Signature        Date 
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