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COPYRIGHT DISCLOSURE FORM

	CSU # _________


Date Received ___________


Shading appears on the screen to identify the fields. 
This shading does not print.
	Please COMPLETE, SIGN and SEND with

any relevant attachments by EMAIL to: 

j.kraszewski@csuohio.edu




	TITLE

	     


	CONTRIBUTING AUTHORS 
	

	NAME
	SCHOOL
	DEPARTMENT
	POSITION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	SOURCES OF SUPPORT, RESEARCH SPONSOR AND GRANT NUMBERS 
(All Funding Sources and Grant Numbers must be correct)
	

	SOURCE OF FUNDS
	NAME AND GRANT NO.
(if applicable)

	Federal Agencies:       
	     

	Foundation:       
	     

	Corporate:       
	     

	Cleveland State University Funds, Facilities:       
	     

	Other:       
	     


	RESEARCH ADMINISTRATOR(S) ON RELATED GRANTS, IF AVAILABLE

	NAME        

	UNIVERSITY EMAIL        
	UNIVERSITY PHONE        


	DESCRIPTION OF COPYRIGHTABLE MATERIAL

	Description of copyrightable material and its use (Please attach figures, if applicable)
     

	Date of first draft or working copy 

     

	Date of final draft or working copy

     

	Does the copyrightable work involve a thesis?  FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO  

If so, whose?

     


	COMPONENTS THAT ARE NOT ORIGINAL 

	Has an earlier version of the work been disclosed to CSU TTO at Cleveland State University?    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO
If yes, please describe:
     

	Was the copyrightable work derived from or based upon, or may it otherwise be subject to rights of others in preexisting material(s) or invention(s)?      FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO
If so, please describe:
     


	PUBLIC DISCLOSURE

	1. Has the copyrightable work been discussed, or otherwise disseminated within Cleveland State University?

	TO WHOM DEMONSTRATED
	DEPARTMENT/CENTER/SCHOOL
	 DATE

	     
	     
	     

	
	
	

	2. Has the copyrightable work been discussed, or otherwise disseminated outside of Cleveland State University?

	TO WHOM DEMONSTRATED
	ORGANIZATION
	 DATE

	     
	     
	     

	
	
	

	3. Does anyone have a copy of this WORK?  FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO

	NAME
	DEPARTMENT/ORGANIZATION
	 DATE GIVEN

	     
	     
	     

	
	
	


	PUBLIC DISCLOSURE (continued)

	4. Is any disclosure of the work planned or scheduled within the next six months (i.e., journal, oral presentation, conference abstract, disclosure to industry, grant proposal, other)?    FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO
If so, note date and place below.

	DATE
	PLACE

	     
	     

	
	

	5. Do all present copies of the software bear the proper notice of copyright, i.e., “Copyright © 20xx by Cleveland State University. All Rights Reserved.”?    FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO 
If so, note date and place of copyright notice below.   *Note Reminder of Copyright Notice & Terms below*

	DATE
	PLACE

	     
	     

	
	


*REMINDER TO INCLUDE COPYRIGHT NOTICE AND DISCLAIMER*
Copyrightable materials developed on campus should be marked as such with a clear, standardized copyright notice. The approved format for the Cleveland State University Copyright Notice and Disclaimer is as follows:

Copyright ©20xx by Cleveland State University.  All Rights Reserved.
	MARKETING INFORMATION

	Why is the copyrightable work an improvement over what exists now?  Why would someone choose this work over an alternative?

     

	Does it have classroom use, laboratory use, corporate applications, or other fields of use?
     

	Describe potential end-users.
     


	POTENTIAL PUBLISHERS, DISTRIBUTORS AND/OR END-USERS
If you know any potential publishers, distributors, and/or end-users of this software?  If so, please list.

	COMPANY        

	CONTACT        

	PHONE        
	EMAIL        


	POTENTIAL PUBLISHERS, DISTRIBUTORS AND/OR END-USERS

	COMPANY   

	CONTACT   

	PHONE   
	EMAIL   


	POTENTIAL PUBLISHERS, DISTRIBUTORS AND/OR END-USERS

	COMPANY   

	CONTACT   

	PHONE   
	EMAIL   


	This disclosure is submitted pursuant to the Cleveland State University intellectual property policies, including the CSU Copyright Policy and is subject to all the terms of those Policies: In the AAUP Agreement startin on Page 60.

If this disclosure is accepted by the CSU TTO: 
1. I/We hereby agree to execute all necessary documents required to perfect rights in any intellectual property described in this disclosure, including assignment to Cleveland State University all rights in any patent application filed on the information contained in this disclosure (if applicable); and  

2. I/We further understand that I/we may be required to assign rights to the copyrightable works described in this disclosure to Clevealand State University as a work for hire.


	AUTHOR 1    * Please sign in INK PEN,  DIGITAL SIGNATURE (Example: /John Brown/), or ELECTRONIC SCANNED SIGNATURE in the Signature Box below and the completed disclosure form can be scanned and submitted via email.

** By signing this form, you understand and agree that CSU TTO can use the primary address you provide to Cleveland State University in order to send you royalty payments if applicable.

	NAME:      

	UNIVERSITY PHONE:        
	EMAIL:      

	CELL PHONE:      
	EMPLOYEE ID NUMBER:      

	HOME ADDRESS:      

	CITIZENSHIP:      

	SIGNATURE:      


	AUTHOR 2    * A digital signature (Example: /John Brown/) or ink pen signature can be inserted in the Signature Box below and the completed disclosure form can be scanned and submitted via email.

** By signing this form, you understand and agree that CSU TTO can use the primary address you provide to Cleveland State University in order to send you royalty payments if applicable.

	NAME:      

	UNIVERSITY PHONE:        
	EMAIL:      

	CELL PHONE:      
	CSU ID NUMBER:      

	HOME ADDRESS:      

	CITIZENSHIP:      

	SIGNATURE:      


	AUTHOR 3    * A digital signature (Example: /John Brown/) or ink pen signature can be inserted in the Signature Box below and the completed disclosure form can be scanned and submitted via email.

** By signing this form, you understand and agree that CSU TTO can use the primary address you provide to Cleveland State University in order to send you royalty payments if applicable.

	NAME:      

	UNIVERSITY PHONE:        
	EMAIL:      

	CELL PHONE:      
	CSU ID NUMBER:      

	HOME ADDRESS:      

	CITIZENSHIP:      

	SIGNATURE:      


If there are additional Developers, please list their information here or on a separate sheet.
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