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Tech ID: | Date Received:
ICO Reviewer: Select from List

Title of the Invention: (should be brief and descriptive)

Additional Inventor/Creator Form
PRIVILEGED AND CONFIDENTIAL

Potential Inventors/IP Creators: (subject to legal review) Please use “additional inventors/creators” document as required.

List all potential inventors/creators. Only IU inventors/creators should sign this form.

Full Name Position/Title

School: Department/Division: Center:

Email Address Alternate email address

Residential address: Citizenship:
Do you have an appointment with the Veteran’s Administration with or without compensation? |:| Yes |:| No
|:| External Collaborator: Company/institution: |:| Visiting researcher: home institution:

Full Name Position/Title

School: Department/Division: Center:

Email Address Alternate email address

Residential address: Citizenship:
Do you have an appointment with the Veteran’s Administration with or without compensation? [ ]Yes[ ] No
[] External Collaborator: Company/institution: [] Visiting researcher: home institution:

Full Name Position/Title

School: Department/Division: Center:

Email Address Alternate email address

Residential address: Citizenship:
Do you have an appointment with the Veteran’s Administration with or without compensation? []Yes[ ] No
[ ] External Collaborator: Company/institution: E [] Visiting researcher: home institution:

Certification and Acknowledgement: (for iU contributors only).

Please use additional copies of this page if more signatures are required. By submitting this disclosure you agree to the following:

| certify that the information contained in this Technology Disclosure Form is true, accurate and complete. | hereby acknowledge
and agree that the Trustees of Indiana University (“1U”) owns all rights, title, and interest to the discovery and intellectual
property disclosed herein pursuant to IU Intellectual Property Policies UA-23 and UA-24 (hereafter the “IU IP”). | hereby assign all
rights, title and interests in and to the IU IP, including any patent applications or copyrights therein to 1U.

If IU elects to seek or pursue other appropriate protection for the IU IP described in this disclosure, then | agree to execute any
and all documents as may be required for such purpose, including but not limited to (1) an assignment of the IU IP (and
associated intellectual property rights therein) to IU, (2) a declaration as to inventorship or authorship, and (3) a power of
attorney. | understand that IU will adhere to the terms of Intellectual Property Policies UA-23 and UA-24, as amended from time
to time, and will distribute any proceeds from licensing or assigning the 1U IP in accordance with such policies.

If it is determined that | am an inventor or author of the IU IP, | acknowledge that IU will need my contact information to facilitate
intellectual property protection and any potential commercialization of the IU IP. | agree to promptly provide IU with any changes
to my contact information. | acknowledge that failure to provide current contact information may affect IU’s ability to prosecute
and/or commercialize the IU IP and my ability to share in any commercialization revenue.
Please submit this completed form, with the disclosure form and other attachments,
to the Innovation and Commercialization Office (ICO) via email at invent@iu.edu.
We will obtain your signatures for the Certification and Acknowledgement electronically
Please contact us at invent@iu.edu if you have questions regarding the disclosure process.
https://research.iu.edu/innovation-commercialization/
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