University of Maryland Intellectual Property Disclosure Form

Additional Inventors

Inventor #   :  


 FORMDROPDOWN 
    Name:           Percentage of Inventor Royalty (UM only)              % 


Title:                 Department:                U ID #:             Citizenship:              


Full Business Address:       

Full Home Address:       

Direct Business Phone:        Dept. Business Phone:         Fax:        Home Phone:        


Email:         UM Affiliation:    FORMCHECKBOX 
Faculty     FORMCHECKBOX 
Staff     FORMCHECKBOX 
Grad Student     FORMCHECKBOX 
Undergrad Student      FORMCHECKBOX 
Other


UM Appointment(s) at time of invention:                


Institution Name:               %         College Name:             %               Department Name:             %


Institution Name:               %         College Name:             %               Department Name:             %

Inventor signature: ____________________________________________________________ Date Signed: ____________
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