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PLANT VARIETY/GERMPLASM DISCLOSURE FORM (PVD)
Please use this form to provide detailed information regarding your new plant variety or germplasm. 

All contributors that should share in royalty income must be identified in questions 4 and 5. In additional, a Submitter/Contributor Data Sheet must be completed and submitted with the disclosure form for each breeder/contributor. 

This Plant Variety/Germplasm Disclosure Form is used to disclose intellectual property as required under Purdue University Policy VIII.4.1.  For more general patent protection, please use the Confidential Invention Record and Disclosure (IRD) also available on our website.  If copyrightable material must be disclosed, please use the Copyright Record and Disclosure form. If you wish, you may make an appointment with OTC and one of the technology managers can assist you in the completion of the form.

Please note that this information should be submitted prior to publication if possible, as public disclosure of the invention places severe limitations on available patent protection.  Non-confidential disclosure of an invention (to people outside the University) may cause a loss of rights which prevents patent protection of the disclosed invention.  Thus, to ensure the possibility of worldwide patent protection, it is important that the form be submitted for timely review so that a U.S. patent application can be filed before public disclosure occurs.

Please complete and return a hardcopy of the original, signed, disclosure form along with supporting documentation to:

By campus mail to

Department:  OTC

Building:  KPTC


Or 

By US mail to

Office of Technology Commercialization

Purdue Research Foundation

1281 Win Hentschel Blvd.
West Lafayette, Indiana 47906-4182
You may also complete the form electronically and forward to our office via email, but we MUST receive the completed and signed originals within 30 days of our receipt of the electronic version. If you wish to forward an electronic copy, please include a cover note indicating when the signature documents are to be forwarded.

otcip@prf.org
**Disclosure form begins on the following page**

If you have any questions, please call 765-588-3475
	I. Principal Investigator or Primary Contact:  Please provide the name and contact information for the primary contact for questions on this form (should be full time employee or faculty of Purdue). Generally, this will also be the person primarily responsible for completion of this form.

First Name:       
  Middle Name:       
  Last Name:  
     


Faculty:   FORMCHECKBOX 
  Staff:   FORMCHECKBOX 
 Other:   FORMCHECKBOX 
       
Purdue University School/Business Unit: 
     

Office Phone: 
     


Email address:  
     



	Additional Purdue Contributors:

You will be asked in section VIII to identify explicitly those Purdue affiliated individuals who might be considered potential inventors for purpose of filing a patent application. In addition, each contributor listed must complete a Submitter Data Information Form, included at the end of this form.



	II. TITLE

Plant Variety Name and/or Experimental Number:      



	Crop or Cultivar Type:  

     



	Genus/species:

     


	III. BACKGROUND OF INVENTION

Brief Abstract of Invention

Describe the material in concise, simple terms.  




	IV. DISCLOSURE OF INVENTION
Provide attachment containing a complete description of the Plant Variety (including origin and breeding history, objective description, and trial data).  If in preliminary stages, provide brief description and summary of your tests to date. 

OTC will typically use the technical description to prepare a patent application, so please be aware that a well written description can help us to secure intellectual property rights more effectively. So please be aware that although we can accept a general description such as that provided by a draft manuscript, etc., you may wish to submit a modified version for purposes of this disclosure.  SEE SUGGESTED FORMAT.

SUGGESTED FORMAT FOR TECHNICAL DESCRIPTION

BACKGROUND OF THE NEW PLANT 

DIAGRAMS AND PHOTOGRAPHS  

DESCRIPTION OF THE NEW CULTIVAR:  Include an overview summary of the following detailed description which sets forth the distinctive characteristics of new variety.

DETAILED BOTANICAL DESCRIPTION 

Classification; Botanical name; Common name.
Description of Mature Plant/Tree: Include pertinent and distinctive characteristics, such as:  Height, Growth habit, Growth rate, Plant characteristics (i.e., stems, branches, leaves, flowers, etc., including color, type, time of flowering, length of flowering period, disease and insect resistance).

COMPARISON WITH MOST SIMILAR CULTIVAR 

NOTE:  An electronic copy of document provided in a commonly used format such as MS Word, etc., can be used later in preparation of a patent application.  This can reduce errors in the final document, and decrease expenses associated with legal counsel’s preparation of the application. If possible, please forward a copy of the technical write up in editable electronic format by email to the following address:  

otcip@prf.org



	V. INFORMATION ON PRIOR ART

V.1. Keywords
Please list the keywords that would be useful for researching for related references for this invention. These keywords will be used to prepare a search for additional prior art, and you may be asked to review and provide input on the results.

     
V.2. Reference Publications

Please attach a list of any background publications or published technical material such as patents, commercial literature, or scientific articles relating to the invention. If you have a copy of these references available, please include a copy of the publication.



	VI. RESEARCH HISTORY:  Establishing the dates for the original conception and experiments for the invention, and other relevant information on the history of the work done here at Purdue will assist in establishing priority for patent filing.  Please provide as much of the following information as possible. 
Date of Conception:  
     
Dates for research data or dates of experiments for proof of concept:       
PUBLIC DISCLOSURE:  

Public disclosure includes abstracts and presentations at scientific meetings (including poster sessions), public seminars, shelving of thesis, publications, and other presentation to others outside of the University who have not signed a confidentiality agreement.  Identify the first dates and circumstances of any such disclosures.  Be sure to indicate your future disclosure or publication plans.
Publications and Conferences:  Which of the following have you done or do you intend to do for public disclosures?

YES
NO
DATE

Publication (past or planned)
 FORMCHECKBOX 

 FORMCHECKBOX 

     


Thesis



 FORMCHECKBOX 

 FORMCHECKBOX 

     

Oral Presentation


 FORMCHECKBOX 

 FORMCHECKBOX 

     

Poster Session


 FORMCHECKBOX 

 FORMCHECKBOX 

     


Website or Internet posting 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


If the answer is YES to any of the above, please provide additional detail below (name of journal or conference, submission and acceptance dates, description of the materials).  Include a copy of any manuscript or presentation materials (published or pre-print version) when forwarding the disclosure to our office.

Reference 1:       

Reference 2:       

Please include a copy of any published or draft manuscripts for any of the public disclosures listed above.


	VII. OTHER AGREEMENTS AND INTERACTIONS
VII.1. Corporate Contacts and Disclosure
If you have already communicated with any third party entity or company representative regarding your inventions, outside of the usual academic publication and dissemination listed above, please provide the following information for each.
Date of Disclosure: 
     

Company: 
     

Contact Name
     

Phone
     
Email Address:      


Was such a disclosure made under a confidentiality agreement?  

   YES
 FORMCHECKBOX 
   
NO  FORMCHECKBOX 

VII.2. Prior Interactions or Collaborations
Is any component of the Variety/Germplasm owned by a third party? 
   YES
 FORMCHECKBOX 
   
NO  FORMCHECKBOX 

If “Yes”, specify the date and circumstances: Date: 
     


Company: 
     

Contact Name
     

Phone
     

Email Address:      

Has the Variety/Germplasm been Sold or Offered for Sale to a third Party?       YES
 FORMCHECKBOX 
   
NO  FORMCHECKBOX 

If “Yes”, specify the date and circumstances:  Date: 
     

Company: 
     

Contact Name
     

Phone
     

Email Address:      

If there are specific research contracts and funding, please list those in the following section. Otherwise, check all the following that apply: 

 FORMCHECKBOX 

Material(s) or software  MACROBUTTON  InsertOCXCheckbox used in the discovery of this invention were obtained from a third party under a Material Use Agreement.
 FORMCHECKBOX 

One or more of the submitters were engaged in a consulting arrangement with another party, that may have an impact on the commercialization of this technology

 FORMCHECKBOX 

The disclosed technology is part of consortium or center directed work involving corporate sponsors or advisors, with provisions under which participating corporate members have access to technology and research results under the terms of a membership agreement.

If the answer to any of the above questions is yes, please provide a copy of the agreement as part of the supporting materials for this disclosure, and record relevant details regarding the same in the space below.

     



	VIII. PROJECT SUPPORT AND FUNDING:  Source or nature of internal funding sources and/or facilities supporting development of the work (Check at least one, but check all that apply): 
VIII.1. Internal Funding and Facility Support 

 FORMCHECKBOX 
  Research Center Support or Facilities used (please name e.g., Bindley, CERIAS): 
     

 FORMCHECKBOX 
  University gift funds or equipment donation support used (please indentify source):  
     

 FORMCHECKBOX 
  Other internal Purdue University funds (Identify source, e.g., Trask, Department):
     


VIII.2. External Funding, Grants, and Research Contracts

The primary purpose of this section is to identify any specific grant or contract number(s) (not Purdue account numbers) and the external sponsors (government agencies, industrial sponsors, private agencies, or others) which provided support used to defray costs related to the research from which the invention resulted.  This information is required by federal law and is needed to determine whether this invention is subject to any commitments or restrictions arising from the terms of sponsorship.
 FORMCHECKBOX 
  No external funding sources were used in support of this work. (Please initial here:  

)

The following sources of external funding were used in support of this work: 
 FORMCHECKBOX 
  Federal funds (including federal formula funds, e.g., Hatch, McIntire-Stennis)

 FORMCHECKBOX 
  Corporate Sponsor


 FORMCHECKBOX 
  State of Indiana funds

 FORMCHECKBOX 
  Consortium Funds


 FORMCHECKBOX 
  Commodity board or Other (list below)

____________________________________________________________

Please provide the following information for EACH contract and grant support noted above.

Funding Source 1: 
     

Grant/Contract #:
     

Purdue Reference #:
     

Project Title:

     

___________________________________________________________
Funding Source 2: 
     

Grant/Contract #:
     

Purdue Reference #:
     

Project Title:

     


___________________________________________________________
Funding Source 3: 
     

Grant/Contract #:
     

Purdue Reference #:
     

Project Title:

     




	IX. INDENTIFICATION OF CONTRIBUTORS

	IX.1. Non-Purdue Contributors*
If the work was done in collaboration with any outside party (including other universities, research institutions, or corporations) please list  those non-Purdue individuals who may have worked on either the conception or reduction to practice of this invention and should be considered as potential inventors for purposes of filing a patent. Do not list any potential inventor gratuitously. Please include additional collaborators on a separate sheet as necessary. 

In the event that Purdue University (or its designee) files a patent application relating to this disclosure, actual inventorship will be determined as a matter of law by a patent attorney. 

Please note if each of the individual(s) listed below has been made aware of this disclosure or is in possession of a copy of the disclosure.  YES   FORMCHECKBOX 

NO  FORMCHECKBOX 

Non-Purdue Contributor #1

First Name:       
Middle Name:       
Last Name:       
Company Name:       

Home Address:       

City:       

State:       
Zip:       
Email:      
  Work Phone:       

Home Phone:       

**Citizenship:  US Citizen:   FORMCHECKBOX 

Resident Alien:   FORMCHECKBOX 

Non-Resident Alien:   FORMCHECKBOX 

Country of Residency:         

Country of Citizenship:  
        


Non-Purdue Contributor #2

First Name:       
Middle Name:       
Last Name:       
Company Name:       

Home Address:       

City:       

State:       
Zip:       
Email:      
  Work Phone:       

Home Phone:       

**Citizenship:  US Citizen:   FORMCHECKBOX 

Resident Alien:   FORMCHECKBOX 

Non-Resident Alien:   FORMCHECKBOX 

Country of Residency:         

Country of Citizenship:  
        


*Please note that these individuals will need to provide contact information for an authorized business or legal representative for purposes of legal communication on any potential patent filing.

**Information necessary for filing patent applications with the USPTO.



	IX.2. Purdue University Contributor/Submitters (Faculty, Staff, and Students)

PURDUE CONTRIBUTORS—Below, please include all of the individuals employed by or directly affiliated with Purdue University who, individually or jointly, contributed either to the conception or reduction to practice of your invention. You may include contributors who would not otherwise be considered inventors in terms of the patent filing, in acknowledgement of other contributions necessary to advance the commercialization. In the event that Purdue University (or its designee) files a patent application relating to your disclosure, actual inventorship will be determined as a matter of law by a patent attorney. 

Use your full legal name, including middle name, please sign below and then print: Prof./Dr./Mr./Ms., followed by your full legal name.

INVENTION ASSIGNMENT AND CONTRIBUTION CREDIT

The undersigned hereby attest that to the best of their knowledge all of the foregoing information concerning this invention disclosure is true and accurate, as provided in answering the questions above. I (We) acknowledge and agree that this disclosure is made pursuant to and controlled by the provisions of Purdue University Policy VIII.4.1.  To the full extent of my (our) right(s) as inventor(s) of the Invention, by signing this document I (we) acknowledge that the Invention and all patent ownership and other legal rights relating thereto are unconditionally assigned to Purdue University (and/or its designee Purdue Research Foundation, at the option of Purdue University) for all purposes.

I (We) propose to divide any licensing proceeds that are shared with the listed contributors/submitters in the proportion(s) specified before each signature below.

Percentage

%

(Print):
Full Legal Name


Title 

Signature

Date

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



If you have any questions, please call 765-588-3475
Purdue Contributors: Each Purdue University submitter/contributor who will receive a share of income under the provisions of Purdue University Policy VIII.4.1 must provide the following information at the time of disclosure of any potential intellectual property. This information is necessary for tax purposes to process any royalties which may need to be distributed from this invention/copyright and to process a patent application. Please fill out a copy of the form below for each of the persons affiliated with Purdue University who are believed to have contributed to the conception or reduction to practice of this invention and indicate all departments to which the individual reports.  Make additional copies as needed.  
Contributor:  Faculty:   FORMCHECKBOX 
  Staff:   FORMCHECKBOX 
  Student   FORMCHECKBOX 
  Post-doctoral:   FORMCHECKBOX 
  Other:   FORMCHECKBOX 
       
Purdue University School/Business Unit: 
     
**Graduation Date:       

First Name:       
  Middle Name:       
  Last Name:  
     

*Dept/Center Affiliation: (List all)


1.  
     
  Appointment %:     Title:  
     


2.  
     
  Appointment %:     Title:  
     


	Current Work Address
	Current Home Address

	(dept)     
	     

	(bldg)     
	

	     
	     

	City, State, Zip, Country
	City, State, Zip, Country

	     
	     

	Work Phone Number
	Home Phone Number

	     
	     

	Work Fax Number



E-Mail Address

	     
	     

	US Citizen  FORMCHECKBOX 
   Resident Alien  FORMCHECKBOX 
  Non-Resident Alien   FORMCHECKBOX 
  
**Country of Residency:       Country of Citizenship:     


* Information necessary to apportion Department share of Royalties. Students list all departments in which a degree is being pursued.

**Information necessary for filing patent applications with the USPTO.

We disclaim any obligation to find you and deliver royalty payments to you at any address other than your most recent home address of record on file with us.  If delivery of your royalty payment to that address is unsuccessful, we may, at our discretion, reallocate your royalty payment according to university policies and procedures. In order to continue receiving royalties for the entire term of any agreement executed, please provide notice each time you move.  

Enter Abstract Here: 
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