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WORK DISCLOSURE

OFFICE OF TECHNOLOGY LICENSING
University of Florida

l. Purpose and Format of Work Disclosure Form

This form is used to disclose a University-supported work(s), generally, copyrightable
materials, as required under University of Florida Rule 6C1-7.0392, F.A.C. (explained in
the University of Florida Intellectual Property Policy). (Inventions should be disclosed
on the form entitled “Invention Disclosure.”) All questions are important so please
respond to each of them even if the answer is “none” or “not applicable”. If more space
is needed, feel free to use additional sheets. For any questions regarding this form, please
call the office at (352) 392-8929.

1. Disclosure of Work(s)

A. Title:

(short descriptive title)

B. Briefly describe the work(s), including the date that the project was begun, and
The date of (expected) completion, and the medium (book, computer program,
sound recording, sculpture, and so forth).

Il. Support
A. List all University facilities and materials used in the development of the work(s).
Facility/material/personnel Dates Total hours Costs
1.
2.
3.
4,
5.
6.
1.
8.
9.
Total costs: ___ $0.00
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B. If any of the University support described above was through a grant or contract,
please provide the following information for each such contract or grant:

Name

Grant/Contract#

Address

City, State, Zip

P.l. Name

Grant/Contract Title

What was the percentage of contribution to the work through this contract/grant?

C. Did you or any of the authors use material from others (such as software

ormanuscrip
YES

roduce
NO

he work?

If yes, please explain the nature of these materials.

V. Statement

VI.

Provide a brief statement describing (1) the work(s), (2) the circumstance under which
the work(s) was developed, (3) what interest you believe the University has in the
work(s); and the (4) proposed disposition of proceeds if the University waives its interest
in the work(s). If the University waives its interests in the work(s), the author(s) must
ensure that the University is not held responsible for any opinions expressed in the

work(s).

Please provide an electronic copy of the source code and an executable program if

available on disc.

Please complete and attach with this Work Disclosure a Form TX, which can be

downloaded from the website of The Library of Congress at www.copyright.gov/forms.



http://www.copyright.gov/forms
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VII. IDENTIFICATION OF CONTRIBUTOR(S)
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List below all persons who are believed to have contributed to the conception or creative reduction to
practice of this work product. Please provide addresses and phone numbers where they may be contacted.
Please make additional copies for researcher information as necessary.

Author #1

First Name

Middle Name

Last Name

Work Address

Home Address

City, State, Zip, Country

City, State, Zip, Country

Work Phone Number

Home Phone Number

Work Fax Number

e-mail Address

UFID # Citizenship
Researcher title Department(s)
Center/Institute College
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Author #
First Name Middle Name Last Name
Work Address Home Address
City, State, Zip, Country City, State, Zip, Country
Work Phone Number Home Phone Number
Work Fax Number e-mail Address
UFID # Citizenship

Researcher title Department(s)
Center/Institute College

Note: The foregoing list should include names of all persons who may gualify as legal authors. Authorship is a
matter of law and is determined with assistance of the attorney of record.

Signature of Author submitting disclosure:

Signature
Date

VIIl. DISTRIBUTION
Email the completed disclosure to Noel Burmeister (noelb@ufl.edu) or send the original to the
Office of Technology Licensing, 317 Walker Hall, P.O. Box 115500, Gainesville, FL 32611,
Telephone (352) 392-8929 or fax (352) 392-6600.



mailto:noelb@ufl.edu
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