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	I. Introduction

This information will expedite contract negotiations with your sponsor, protect your rights, and insure compliance with federal law and the Intellectual Property Policy. The University will not be able to sign a contract with your sponsor without your signature on this form.

	Proposal #:  
	     

	Project Title:
	     

	Sponsor:
	     

	Publication:  
	Do you want to publish or use the research results on other projects? 

Yes  FORMCHECKBOX 
  No*  FORMCHECKBOX 
 (*UIC may be required to waive all publication rights – Department Head signature required)

	Federal Funds:  
	Are you receiving, or have you ever received, federal funds for related research?  

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Data:
	Are you willing to relinquish ownership of all data resulting from the study?   

Yes*  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (*UIC may be required to relinquish all ownership rights – Department Head signature required)

	II. Intellectual Property
1. How likely is it that a new discovery, invention, process, biological material, or research tool may result from your work? (*If “none” UIC may be required to waive all rights to inventions and discoveries generated under this project – Department Head signature required)
     

	2. Do you have an invention disclosure, patent filing, or any IP agreement on file or pending with the Office of Technology Management? Answer yes: (a) if you participated in the research which was disclosed in the filing with OTM at any time; or (b) you are working with the researcher who originally disclosed to UIC OTM if the researcher or the researcher’s company may be an awardee of this grant/contract. Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  
If yes, please describe 
     

	3. If students are involved, how likely is it that they will contribute to an invention or published paper?

     

	_____________________________________
	
	__________
	
	_______________________
	
	_______________________
	

	
	
	
	
	
	
	
	

	
	Signature of PI
	
	Date
	
	Campus Phone
	
	Email

	
	*Signature of Department Head
	
	Date
	
	Campus Phone
	
	Email
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