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This interactive form enables the UVM OTC staff to assess the potential of your invention for pat-
enting and commercialization. Please complete it as fully as possible using Acrobat Reader 8 (or 
later). For longer responses, please send relevant documents as email attachments.

The formal tech transfer process begins when you and all co-inventors sign and submit a  
completed disclosure form. We must have digital signatures from all inventors before the technol-
ogy transfer process can begin.

If you have questions, email Kerry Swift (kswift@uvm.edu) or call the OTC office at 656-8780.

Invention Title ___________________________________________________________________________________________

Name of Inventor Preparing Form ________________________________________________________________________

Name of PI in Your Lab  __________________________________________________________________________________

Department/College _____________________________________________________________________________________

Phone ______________________________________________   Email _____________________________________________

Invention Description

	 Brief Summary
	 What does the invention do? What makes it different from existing technologies? (Please send complete 	
	 description or draft manuscript as email attachment.)

	 Current Status
	 Describe further development needed (if any) before OTC can market the invention to potential licensees.

	

	
	

Case # _____________
(OTC office use)

mailto:kswift@uvm.edu
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	 Advantages
	 What advancement does it make? What problems does it solve for the end-user?

	 Commercialization
	 What are the invention’s current or future commercial uses? How would it be sold to end-users? What do you 
	 envision the final product to be?

	

	 Prospective Licensees
	 What companies, organizations, and individuals might be interested in commercializing this invention?

	

	 Limitations
	 What are the invention’s current limitations or disadvantages? How can they be overcome?
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This page required for software inventions only.
For all other types of inventions, please proceed to next page.

Third-Party Code/Proprietary Information
Was any proprietary code or proprietary or trade secret information from others outside of UVM used in developing the 
computer software or are there any other limitations on UVM’s use or disposition of the software that you know of?         

YES         NO 

If yes, please send as email attachment any license or other agreement that was used, or describe below how the 
third-party code or proprietary information was obtained, under what terms and conditions, and what limitations 
might apply.

Documentation

Has documentation been prepared for use in conjunction with the software?          YES         NO

If “Yes” please describe whether it is ready for public release or, if not, the effort required to prepare it for release.

	

Suitability for Commercial Release
Please provide your recommendation as to whether the computer software or program is suitable for commercial 
release, whether it is not yet ready for commercial release or whether UVM and the public would be better served 
by freely distributing the software to the public. Your assessment is valuable to UVM in making its own decision as to 
the best disposition of the computer software. 

	

Software Maintenance/Updates
If you recommend commercial release:

Are the author(s)/department willing to maintain the software and are the resources to do so available? 

    YES         NO

Do you or does your department require further use of the computer software and/or do the authors intend to 
continue to update and enhance the software?

    YES         NO

(End of software section. Please continue to page 4.)
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History

	 Concept Development
	 When did work on this invention begin?
	

	 Have you documented this?         YES         NO

Physical Example
	When (if ever) did you develop a prototype, composition, working model, or experiment?

	 Please describe the prototype, composition, working model, or experiment.

	 Publication, DIsclosure, or Commercialization
 
NOTE: Publication, which may include oral presentations, is a bar to patent protection in the US 
if the publication occurs more than one year before the filing of the US Patent Application, and a 
bar to foreign protection if it occurs at any time before the filing of the US Application. Graduate 
student theses and dissertations are publications once they are catalogued and shelved in the 
libraries, and the oral defense may be considered a publication if it is open to the public and/or if 
written materials are handed out. Please be aware that electronic publication of abstracts often 
precedes any printed publication and may be sufficient to constitute a patent bar.

If you HAVE published, disclosed, described, or commercialized the invention outside of UVM, please provide 
dates and details.

If you HAVE NOT published, disclosed, described, or commercialized the invention outside of UVM, please 
provide your current schedule for disclosure/ commercialization.
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Patent and Literature Search

	 Status
	 Have you or a co-inventor conducted a patent and literature search for prior inventions?       YES         NO

NOTE: If a patent and literature search has not yet been conducted, please stop here, save this 
form on your computer, and conduct a search using the online tools below. Then complete the 
remaining sections of this form.

For U.S. patent searches: www.uspto.gov/patft/index.html
For international patent searches: www.wipo.int/pctdb/en/

Google can also be used as patent search tool. Note that the USPTO and WIPO websites include 
search help, and you can also contact OTC at 656-8780 for assistance.

	 Results
	 Please list any relevant patents and publications you found in your patent and literature search.

Funding

List organizations that provided funding for your research. 

 Sponsor         Sponsor	              Type of	                  Grant/Award #	     InfoEd/Proposal #	
    Type              Name	              support           (ex: W911NF-07-1-0483)	        (ex: 24567)

   	      __________________    ________________    ______________________________    ____________________

   	      __________________    ________________    ______________________________    ____________________

   	      __________________    ________________    ______________________________    ____________________

   	      __________________    ________________    ______________________________    ____________________

   	      __________________    ________________    ______________________________    ____________________

Material Transfer Agreements

In developing this invention, did you use any materials, equipment, or other resources transferred from  
another entity? If so, list the entities and describe the materials, equipment, or other resources provided.

		      Entity				        Description of Resource	
		

	  __________________________________    _____________________________________________________________________

	  __________________________________    _____________________________________________________________________

	  __________________________________    _____________________________________________________________________

http://www.uspto.gov/patft/index.html
http://www.wipo.int/pctdb/en/
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Attachments
	
	 Supporting Documentation

Please list below and attach to your email all relevant documents when submitting disclosure.

	   Item(s)		      Quantity			   Type of Document

	    Invention Description(s)	     	 _______________________________________________________________
	
	       MTA(s)		                		 _______________________________________________________________

	     Notebook Pages	      		  _______________________________________________________________

	     Publication(s)		      		  _______________________________________________________________

	     Drawing(s)		       		  _______________________________________________________________

	     Other		       		  _______________________________________________________________

	       Other		       		  _______________________________________________________________

Reviewers

Please list 3 reviewers qualified to conduct a confidential review of the scientific and commercial aspects of 
the invention. 

	 	   Name			                 Work Phone    		                      Email

	 ______________________________	           _____________________	        _______________________________

	 ______________________________	           _____________________	        _______________________________

	 ______________________________	           _____________________	        _______________________________

Additional Investigators

Please list all investigators – other than the investigator preparing this form – who have participated in the 
conceptualization or development of the invention. Contact OTC if you are unsure whether a specific individual 
should be considered an investigator. (To add more investigators, please attach a list with contact informa-
tion.) 

NOTE: OTC assumes equal shares of revenues among all investigators. If you wish to designate an unequal 
distribution, please notify OTC upon submitting this disclosure.

		    Name			                 Work Phone    		                      Email

	 ______________________________	           _____________________	        _______________________________

	 ______________________________	           _____________________	        _______________________________

	 ______________________________	           _____________________	        _______________________________
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Information and Signatures From All Inventors 

Each investigator who has contributed to the conceptualization and development of the invention must complete 
a section below and add their digital signature. In signing the form, you confirm the completeness and accuracy 
of the information presented in the disclosure, and you indicate your willingness to cooperate fully with UVM OTC 
during any evaluation, patenting, assignment of rights, and commercialization of the invention. (Instructions for 
adding a digital signature are available at www.uvm.edu/~techtran/forminstr.html)

Name _____________________________________________   	 Position ______________________________________________

Department _______________________________________	 Email ________________________________________________

Work Phone _______________________________________	 Cell Phone/Pager _____________________________________

Citizenship ________________________________________

Work Address _______________________________________________________________________________________________

Home Address ______________________________________________________________________________________________

Date _______________________________________________	 Signature ____________________________________________

Name _____________________________________________   	 Position ______________________________________________

Department _______________________________________	 Email ________________________________________________

Work Phone _______________________________________	 Cell Phone/Pager _____________________________________

Citizenship ________________________________________

Work Address _______________________________________________________________________________________________

Home Address ______________________________________________________________________________________________

Date _______________________________________________	 Signature ____________________________________________

Name _____________________________________________   	 Position ______________________________________________

Department _______________________________________	 Email ________________________________________________

Work Phone _______________________________________	 Cell Phone/Pager _____________________________________

Citizenship ________________________________________

Work Address _______________________________________________________________________________________________

Home Address ______________________________________________________________________________________________

Date _______________________________________________	 Signature ____________________________________________

 

Name _____________________________________________   	 Position ______________________________________________

Department _______________________________________	 Email ________________________________________________

Work Phone _______________________________________	 Cell Phone/Pager _____________________________________

Citizenship ________________________________________

Work Address _______________________________________________________________________________________________

Home Address ______________________________________________________________________________________________

Date _______________________________________________	 Signature ____________________________________________

If you are the LAST  
INVENTOR signing this 
form, please click this but-
ton to SUBMIT form to OTC.

If you are NOT the last  
inventor signing this form, 
please click this button to  
FORWARD to next inventor.

Note 1: This PDF file MUST BE saved as “disclosure.pdf” before submitting. Please change if necessary. 
Note 2: If the“save” button is unavailable in the toolbar, select “save” or “save as” in the file menu.

http://www.uvm.edu/~techtran/forminstr.html
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