Oregon’s Lab2Market Initiative

National Science Foundation

Partnerships for Innovation Program

Technology Disclosure Competition

Portland Business Accelerator

October 14, 2005

ENTRY FORM

DUE NO LATER THAN 

Wednesday, October 5, 2005, at 5:00PM Pacific Time 

TO CANDACE CLEMENT BY EMAIL: cclement@nwtechventures.com (or by fax: (503) 232-7826)
DO NOT SUBMIT THIS FORM UNLESS YOU HAVE A SIGNATURE FROM YOUR TECHNOLOGY TRANSFER OFFICER AT YOUR UNIVERSITY OR BUSINESS.  IF YOUR INSTITUTION REQUIRES NON-DISCLOSURE AGREEMENTS TO BE SIGNED BEFORE THIS INFORMATION IS REVIEWED BY LAB2MARKET PARTNERS, PLEASE NOTIFY CANDANCE CLEMENT BY OCTOBER 3 AND BEFORE SENDING THIS FORM IN.

(If you are an independent inventor, please have all of your intellectual property protection in order before submitting this form.)

1. Fill out the following for each inventor:

a. Full name:

b. Campus or Business address/phone:

2. Relative contribution of each inventor by percentage:

3. Short descriptive title of invention:

4. Short description of the invention:

5. Anticipated further research and development which is necessary or desirable before showing the invention to a potential industrial licensee:

6. List the source(s) of funding, if any, of the project under which this invention evolved. Also list what restrictions, if any, these funding sources have placed on the invention.
7. Identify any references, patents, patent application, or other publications of which you are aware which you believe to be pertinent to this invention.  Please attach a copy of each of these references, if available.

8. Potential commercial contacts:

a. Names and addresses of potential manufacturers (if known):

b. Companies presently marketing comparable equipment (if known):

c. Commercial possibilities, indicating estimated quantity and price range (if known):

INVENTOR(S)  (add lines as needed)

[Indicated with an “ * ” which inventor will be attending the Managerial Thinking for Technologists Short Course, September 6-9, 2005.]

1. ________________________________

Print Name

    ________________________________

Signature 

Date

2. ________________________________

Print Name

    ________________________________

Signature 


Date

TECHNOLOGY TRANSFER OFFICER AT YOUR UNIVERSITY OR BUSINESS [If you are an independent inventor, please sign your own name below.]

1. ________________________________

Print Name

    ________________________________

Signature 

Date
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