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[bookmark: Text124]Copyright Disclosure Form 	OSP Number:      


This form should be used for disclosing patentable inventions only. Please complete this form and submit it to RESEARCH@indstate.edu. The form will be uploaded and routed in Cayuse for approval. If approved, the form will be processed timely by an institutional authorized organizational representative. 


Description of Material (attach additional pages as necessary):

	Title
	[bookmark: Text126]     

	Series Title (if any): 
	[bookmark: Text127]     

	Brief Description:
	[bookmark: Text128]     

	
	

	Author #1: 
	[bookmark: Text129]     

	· Position or Rank and Department: 
	[bookmark: Text130]     

	· Immediate Supervisor: 
	[bookmark: Text131]     

	· Mailing Address (for royalty payment): 
	[bookmark: Text132]     

	
	

	Author #2: 
	     

	· Position or Rank and Department: 
	     

	· Immediate Supervisor: 
	     

	· Mailing Address (for royalty payment): 
	     

	
	

	Author #3: 
	     

	· Position or Rank and Department: 
	     

	· Immediate Supervisor: 
	     

	· Mailing Address (for royalty payment): 
	     

	
	

	Nature of Work 
(book, manuscript, recording, software, etc.):
	[bookmark: Text133]     

	Title:
	[bookmark: Text134]     

	Describe the contents or function:
	[bookmark: Text135]     

	Year creation of work completed:
	     

	Date of first publication 
(i.e., made available or distributed publicly):
	     

	
	

	Please check if one or more of the following conditions apply:

|_|  within the scope of employment
[bookmark: Check2]|_|  as the result of a specific assignment (e.g., released time, service on an external grant)
[bookmark: Check3]|_|  as the result of a specific project funded in whole or part by the University
[bookmark: Check4]|_|  outside the course and scope of University employment


	Use of University facilities: 
(Please describe the University facilities used in this project, including type of facility and extend of use.)
	[bookmark: Text136]     






Production financing by fund source: 
Summarize the total production of the materials. For each entry, give the estimated monetary value, the basis upon which the value is calculated (e.g., hours x salary, standard rates, etc.) and the funding source, including University account name and number. Also, include the approximate value of personal time of employees and students, as well as the fair value of donated goods and services. 

	Category
	Basis
	Est. Value
	Fund Source or Index

	Faculty Time:

	[bookmark: Text14]1.      
	     
	     
	     

	[bookmark: Text18]2.      
	     
	     
	[bookmark: Text21]     

	[bookmark: Text22]3.      
	     
	     
	[bookmark: Text25]     

	Staff Time: 

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	Student Wages: 

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	Supplies/Materials: 

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	Other Expenses:

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	Equipment Purchase or Rental:

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     




	TOTAL PROJECT COSTS

	Breakdown of Total Costs:
	Dollar Amount
	Percentage of Total

	University contribution
	     
	    %

	Extramural agency contributions
	     
	    %

	Other contribution (specify)
     
	
     
	
    %

	TOTAL
	$0.00
	100%



Plan for Distribution:

[bookmark: Text34]If a non-University entity has expressed interest in licensing this work, please provide name of the entity and information on any proposed licensing terms: 

    

	



Authors’ Certifications:
Any and all works copyrighted by others and included in the material described herein have been included with the written permission of the copyright owners. Appropriate statements of consent, release and indemnification have been provided by all creative contributors or participants to the production of this material. I/we accept full responsibility for these permissions and releases and for the content of this material, except as follows:

Author 1:							                   Date: 			
                          
    
Author 2:							                   Date: 			
                                 
 
Author 3:							                   Date: 			

Immediate Supervisor Approvals:
Signature certifies agreement with Authors’ statement of university resources and amount of recoverable expenditures used in the creation/production of the work. 

Of Author 1:							                   Date: 			
                          
    
Of Author 2:							                   Date: 			
                                 
 
Of Author 3:							                   Date: 			


Next Level Supervisor Approvals:
Signature certifies agreement with Authors’ statement of university resources and amount of recoverable expenditures used in the creation/production of the work. 

Of Author 1:							                   Date: 			
                          
    
Of Author 2:							                   Date: 			
                                 
 
Of Author 3:							                   Date: 			


Supervisors’ Comments and Recommendations:

[bookmark: Text137]     



Completed forms, and/or any inquiries about completing the form, should be emailed to RESEARCH@indstate.edu. 


For Internal use only:

Date of disclosure:                   											
Committee recommendations:											
OSP Approval: 												
Ownership:													
Income distribution:												
Provost approval:   												
Notes:														
[bookmark: _GoBack]                                                                                                      
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