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	INVENTION

	Title of Invention:



	Give a clear description of your invention.  Attach additional information, graphs, drawings, etc. as necessary.




	What problem does your invention solve?



	How is your invention superior to currently used methods of dealing with the problem?



	List publications or patents, of which you are aware, that relate to your invention.



	Identify those specific features of your invention that you believe to be original.



	List immediate and possible future uses of your invention.



	Who might be interested in your invention?  Be as specific as possible.  Give company and individual names.




	____Yes  ____No   Do you expect to continue towards the improvement of your invention?



	GENERAL INFORMATION

	____Yes  ____No    Has a prototype of your invention been made?

____Yes  ____No    Has the prototype been tested?

____Yes  ____No    Is a model or sample of your invention available?

____Yes  ____No    Is pictorial evidence (prints, slides, videos, etc.) of your invention/research available?



	____Yes  ____No    Has any publication or disclosure of your invention been made?  Has information pertaining to the 

                                  invention been included in a student thesis?  If yes, please elaborate and attach copies, if possible.



	____Yes  ____No    Are you anxious to make publication or disclosure of your invention within the next 6 months?

                                 If yes, when and to whom?



	OWNERSHIP STATUS

	____Yes  ____No    Was the invention the result of research conducted on University of Ottawa premises?

                                 If so, how was the research funded? (Please attach a list of sources)

____Yes  ____No    Grant(s)

____Yes  ____No    Contract(s)

____Yes  ____No    Other

____Yes  ____No    At the time of the invention’s discovery, were you covered by the collective agreement between the                                     
                                         University of Ottawa and the Association of Professors of the University of Ottawa (APUO)?
                                          Under the terms of the aforementioned agreement, any invention discovered through research at 

                                   the University of Ottawa belongs to the University, subject to a sharing with the inventor(s) of any 

                                   benefits arising from the commercial exploitation of the invention.

Is there any reason for which you would NOT be prepared to assign ownership to the University of Ottawa?

____Yes  ____No    If yes, please specify reasons.
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