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                                                         Pre-Existing Intellectual Property Disclosure

[bookmark: _GoBack]IP Owner:  Please Complete and Sign Section I and Return to: techtransfer@wiu.edu
I. INTELLECTUAL PROPERTY (IP) INFORMATION
1.	IP Owner Information:   
Legal Name:	
Status:  	
|_| Current or prospective faculty or staff employee in the Department of __________________________________	
|_| Current or prospective student in the _____________________________________________ Program 	
|_| Adjunct Faculty- Home institution name: __________________________________
|_| Other: ____________________________________________________________
E-Mail Address:	
Phone #:  		
2.	Period of Performance at WIU: 
Start Date (or date of hire):  
End Date (for adjunct, visiting or other only):   		
3.	IP Description: The intellectual property to which the above-named individual claims all right, title, or interest:
	Title or Description:
	 Est. Date of Creation:  
	Other organization(s) that may claim ownership (prior employer, collaborator, etc., ) as  applicable:
	Associated Registrations (if applicable, please attach):

	
	
	
	|_| Copyright     
|_| Patent
|_| Trademark
|_| Other 

	
	
	
	|_| Copyright     
|_| Patent
|_| Trademark
|_| Other 

	
	
	
	|_| Copyright     
|_| Patent
|_| Trademark
|_| Other 

	
	
	
	|_|  Copyright     
|_| Patent
|_| Trademark
|_| Other 


	Attach additional sheets as necessary
By signing below, I hereby claim the above-referenced intellectual property as “Pre-existing Intellectual Property” that has been developed prior to my employement or matriculation with WIU, as applicable.  I acknowledge and agree that WIU has no responsibility to pay any costs or fees associated with the Pre-existing Intellectual Property.  In addition, I agree that I will not use WIU resources, or attempt to obtain research or other sponsored funding in the name of WIU, in furtherance of such Pre-existing Intellectual Property until and unless ownership of same is assigned to WIU. 
____________________________________________			Date: _____________________ 
IP Owner Signature
Return to:  techtransfer@wiu.edu

II.  CHAIR/DEPARTMENT HEAD REVIEW
I understand that the above-named individual has claimed the above as Pre-existing Intellectual Property and I will ensure that no WIU resources shall be used to further development of such IP until and unless ownership of same is assigned to WIU.  

____________________________________________		Date: ___________________________
Chair Signature

III.  DIRECTOR OF SPONSORED PROJECTS (EMPLOYEES ONLY)
_____________________________________________		Date: ___________________________
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