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           DARTMOUTH COLLEGE

                              INVENTION DISCLOSURE

                                  Submit Completed and Signed Form to:



             Technology Transfer Office





   11 Rope Ferry Road





            HB 6210






          Technology.Transfer@Dartmouth.edu
Please fill out this form as completely as possible.  The more details supplied, the better we can evaluate the commercial prospects of your invention. Do not feel limited by the size of the text boxes, they are expandable.
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Title of Invention:
Inventor Data:
Name: _______________________________________
E-mail: _____________________________

Title: ________________________________________   
Home Phone: ________________________

Dartmouth Address/Dept.: _______________________      Office Phone: ________________________

Home Address: ________________________________      Fax: _______________________________
City/State/Zip: _________________________________
Citizenship: ___________________________________     Contribution to the Invention (in %)_______
Inventor Data:
Name: _______________________________________
E-mail: _____________________________

Title: ________________________________________   
Home Phone: ________________________

Dartmouth Address/Dept.: _______________________      Office Phone: ________________________

Home Address: ________________________________      Fax: _______________________________
City/State/Zip: _________________________________
Citizenship: ___________________________________
Contribution to the Invention (in %)_______
Inventor Data:
Name: _______________________________________
E-mail: _____________________________

Title: ________________________________________   
Home Phone: ________________________

Dartmouth Address/Dept.: _______________________      Office Phone: ________________________

Home Address: ________________________________      Fax: _______________________________
City/State/Zip: _________________________________
Citizenship: ___________________________________
Contribution to the Invention (in %)_______
Inventor Data:
Name: _______________________________________
E-mail: _____________________________

Title: ________________________________________   
Home Phone: ________________________

Dartmouth Address/Dept.: _______________________      Office Phone: ________________________

Home Address: ________________________________      Fax: _______________________________
City/State/Zip: _________________________________
Citizenship: ___________________________________
Contribution to the Invention (in %)_______
For additional inventors, please attach additional sheets including all information for each inventor.





Description of Invention:  Please provide a concise description of your invention including an explanation of the nature, purpose and operation of the invention, a summary of results achieved, features believed to be novel, further experimental work planned, and any additional information which you believe might be helpful in deciding whether a patent application should be filed.  Additional sheets can be used, but each must be attached to this form and each must be signed and witnessed.

From the description pick out and expand on novel and unusual features. How does the invention differ from the existing technology? What problem(s) does it solve, or what advantage(s) does it have compared to existing technologies/approaches?
Does the invention have disadvantages or limitations? Can they be overcome? How?

USE AND DISCLOSURE (IMPORTANT) Please answer the following questions:

	A. Have you described or shown your invention to anyone?


	YES (  )
	NO (  )

	B. Have you made any attempts to commercialize your invention (for example, have you approached any companies about purchasing or manufacturing your invention)?  
	YES (  )
	NO (  )

	C. Has your invention been described in any printed publication, or any other form of media, such as the Internet/ Bulletin Board/Exhibition/Conference?
	YES (  )
	NO ( )

	D. Did you use any biological materials received from outside of Dartmouth for this invention (if yes, please attached a copy)
	YES (  )
	NO ( )

	E. Have you conducted any prior art searches?


	YES (  )
	NO ( )


NOTE:  Printed or electronic publications, abstracts, oral presentations or other public disclosures may result in immediate loss of rights to patent protection.  Student theses are also considered publications once catalogued in the library.  Please attach a copy of any paper, abstract or other printed publication, including a rough draft if publication is not yet in final form.

Research Support:  Please designate all sources of funding for the invention.  If there was no funding please check the none box.
Funding Source:    Federal [ ] State [ ] Corporate [ ] Other [ ] None [ ]
Name of Sponsor/Grantor 



Grant/Contract Number 
__________________________________________           _________________________ 
__________________________________________           _________________________ 
__________________________________________           _________________________ 
Commercial Potential of This Invention:  Please provide your assessment 
of the commercial potential of the invention:   
Commercial Interest Known To You:  

Company Name 
                      Contact Person                                     Phone / E-Mail

____________________________      ____________________________       ___________________________

____________________________      ____________________________       ___________________________
Assignment:  I (we) hereby assign the above invention to The Trustees of Dartmouth College.
Inventor(s) Signature(s)
Read, Understood and Witnessed
           Inventor Signature 

                Print Name 
                                                    Date

(1) _________________________________       _____________________________            ___________

(2) _________________________________       _____________________________            ___________
(3) _________________________________       _____________________________            ___________
(4) _________________________________       _____________________________            ___________
Witnessed by

       ______________________________       __________________________       ___________________
� EMBED Word.Picture.8  ���
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