University of Maryland Intellectual Property Disclosure Form

Additional Inventors

Inventor #    :  

Dr. Mr. Ms. or Mrs.     Name: ________________________________________ Percentage of Inventor Royalty (UM only) _____% 

Title: ___________________________________  Dept: _________________________________  U ID #: __________________           

Full Business Address: ______________________________________________________________________________________
Full Home Address: ________________________________________________________________________________________
Direct Business Phone:  _____________________   Dept. Business Phone:  ____________________  Fax: __________________ 
Home Phone: ___________________                                           Citizenship: _____________________
Email: _________________________  UM Affiliation:   __Faculty   __Staff    __Grad Student     __Undergrad Student     __Other

UM Appointment(s) at time of invention:                

Institution Name _______    ____%         College Name: ___________  ____%               Department Name:  __________  ____%

Institution Name _______    ____%         College Name: ___________  ____%               Department Name:  __________  ____%

Inventor Signature: __________________________________________________________Date Signed:  ________________
Inventor #    :  

Dr. Mr. Ms. or Mrs.     Name: ________________________________________ Percentage of Inventor Royalty (UM only) _____% 

Title: ___________________________________  Dept: _________________________________  U ID #: __________________           

Full Business Address: ______________________________________________________________________________________

Full Home Address: ________________________________________________________________________________________

Direct Business Phone:  _____________________   Dept. Business Phone:  ____________________  Fax: __________________

Home Phone: ___________________                                           Citizenship: _____________________

Email: _________________________  UM Affiliation:   __Faculty   __Staff    __Grad Student     __Undergrad Student     __Other

UM Appointment(s) at time of invention:                

Institution Name _______    ____%         College Name: ___________  ____%               Department Name:  __________  ____%

Institution Name _______    ____%         College Name: ___________  ____%               Department Name:  __________  ____%

Inventor Signature: __________________________________________________________Date Signed:  _________________
Inventor #    :  

Dr. Mr. Ms. or Mrs.     Name: ________________________________________ Percentage of Inventor Royalty (UM only) _____% 

Title: ___________________________________  Dept: _________________________________  U ID #: __________________          

Full Business Address: ______________________________________________________________________________________

Full Home Address: ________________________________________________________________________________________

Direct Business Phone:  _____________________   Dept. Business Phone:  ____________________  Fax: __________________

Home Phone: ___________________                                           Citizenship: _____________________

Email: _________________________  UM Affiliation:   __Faculty   __Staff    __Grad Student     __Undergrad Student     __Other

UM Appointment(s) at time of invention:                

Institution Name _______    ____%         College Name: ___________  ____%               Department Name:  __________  ____%

Institution Name _______    ____%         College Name: ___________  ____%               Department Name:  __________  ____%

Inventor Signature: __________________________________________________________Date Signed:  _________________
