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Confidential Disclosure

TITLE__________________________________________________

· Names of the Researcher(s)







Department
____________________________________________________________________________________________________________________________
· Nature of  the research   Machine□
Process□
Composition of Matter □
Software □

· Please provide a confidential description of your concept (concept, background positioning, needs, expected key advantages, and prospects; index all publications ,incl. poster presentations, oral communications that you made directly in connection with this idea).

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________

· Is this concept related to a previously disclosed invention?
YES □ _____________
No □
· Have you talked about your idea with outside parties?  
YES □ _____________
No □
 

If “YES”, was an NDA in place? 


YES □ _____________
No □
· Do you intend to publicly disclose your concept (journal publication, poster presentation, abstract, oral presentation or any other means)? YES □  Planned date of disclosure:___________ 
NO  □
· Please provide list of publications related to your concept- For each publication indicate the degree of relation (1-low; 2-far; 3-some;4-significant; 5- close)
	Title
	First author
	Lead organization 
	Rating 1->5

	
	
	
	

	
	
	
	


· Have you applied or do you plan to apply for public funding?
____________________________________________________________________________________________________________________________
· Are you seeking industry-sponsored funding? YES (  Company ___________
No (
· If any biological material is needed from an outside source, you may need an MTA--see http://www.wright.edu/rsp/TechTrans/MTAReq.rtf
· Please make sure to obtain all necessary clearances (e.g. IRB, LACUC, IBC)
_______________________________

_____________________________
Researcher


Date


TT Officer


Date
Please send completed form to Technology Transfer Office, 181 Joshi.  PLEASE ATTACH PHOTOCOPIES OF LAB NOTEBOOK PAGES SHOWING DATE OF CONCEPTION.    If you have any questions, please call the Director, Connie Dudley, at 775-4280.
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