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Technology Disclosure Critical Data Form  
  

1. Primary Contact Name:  Email: RU Phone: 

Campus Mailing Address: 

 Yes No 

Are all potential co-inventors of this technology Rutgers Employees?   

Is this invention disclosure related to a previous one? 
If yes, Rutgers ID# or Technology Title(s): 

  

 
2. Technology Title:  
 

 
3.  Non-confidential, plain language summary (3-5 sentences): Briefly describe how this invention can be used 
commercially and what it enables the end user to do. Use language that can be understood by a general, lay audience. 
 
 
 
 
 
 
 
 
 
 

 
4.  Key Dates 

Concept / Initial Idea Experimental Verification Prototype, Model or Test Sample 
Date: Date: Date: 
Location: Location: Location: 

 
5. Documentation Yes No 
Is there a signed and properly witnessed lab notebook?   
Do you have the first sketch, drawing, photo, written description, or other record of this invention?  
(If possible, attach a hardcopy or electronic file) 

  

 
6. Public Disclosure and Third Parties Yes No 
Has this invention been disclosed or presented to others or has an abstract, thesis or manuscript been 
published or submitted for publication (including the Internet)? 

  

Are there specific plans for this invention to be disclosed, presented to others or published? 
When (also include dates when submitted for review for publication)? 

  

Is this invention related to any agreements (e.g., Material Transfer), research grants, external funding?   
 

7. Other Information Yes No 
Does the Howard Hughes Medical Institute (HHMI) support you?   
Does this technology solve a problem that others have looked at?    
Is this supported by a corporate sponsor who has an option to license this technology?     
Do you have any contacts at companies that may be willing to license this technology?    
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8. Inventors Contact Information 
 
I (we) hereby agree to assign all right, title and interest to this invention to Rutgers and agree to execute all documents 
as requested, assigning Rutgers our rights in any patent application filed on this invention, and to cooperate with the 
Rutgers Office of Technology Commercialization in the protection of this invention. Rutgers will share any royalty income 
derived from the invention with the inventor(s) according to its standard policies, as may be updated from time to time. 
 
 
Inventor’s Signature (above)                             Date 

 
 
Inventor’s Signature (above)                           Date 

 
First Name 

 
Middle Name 

 
Last Name 

 
First Name 

 
Middle Name 

 
Last Name 

 
Street Address 

 
Street Address 

 
City 

 
State 

 
Zip Code 

 
City 

 
State 

 
Zip Code 

 
Country of Citizenship 

 
Email Address 

 
Country of Citizenship 

 
Email Address 

 
 

 
 
Inventor’s Signature (above)                             Date 

 
 
Inventor’s Signature (above)                           Date 

 
First Name 

 
Middle Name 

 
Last Name 

 
First Name 

 
Middle Name 

 
Last Name 

 
Street Address 

 
Street Address 

 
City 

 
State 

 
Zip Code 

 
City 

 
State 

 
Zip Code 

 
Country of Citizenship 

 
Email Address 

 
Country of Citizenship 

 
Email Address 

 
 

 
 
Inventor’s Signature (above)                             Date 

 
 
Inventor’s Signature (above)                           Date 

 
First Name 

 
Middle Name 

 
Last Name 

 
First Name 

 
Middle Name 

 
Last Name 

 
Street Address 

 
Street Address 

 
City 

 
State 

 
Zip Code 

 
City 

 
State 

 
Zip Code 

 
Country of Citizenship 

 
Email Address 

 
Country of Citizenship 

 
Email Address 

 
9. Witness Signature and Information 
Technology disclosed to and understood by: 
 
 
Signature of Non-Inventor Witness:                                                                             Date: 
 
Name and Title of Witness (please print or type): 
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