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Please complete the entire form and return the document with original signature(s) to UNeMed.  If you need any assistance with this form, please contact UNeMed at 559-2468.
	1a. Title of the Work:

	     


	1b. Previous or Alternative Titles Used to Describe the Work: (if any)

	     


	2. Relevant Dates:  

	
	Date (mm/dd/year)
	Location and comments

	Idea First Conceived
	     
	     

	Date software/copyrightable work was completed
	     
	     

	Date of first reduction to practice (if applicable)
	     
	     

	Date first publication about the software/ copyrightable work was submitted (electronic, print, thesis or other media)
	     
	     

	If unpublished and undisclosed, provide the anticipated disclosure date and any submissions already made for potential publication about the software / copyrightable work (if applicable)
	     
	     


	3. Has the Software Been Released Outside of Your Project? 
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If so, please list the following information related to the transfer:

· Name, Organization, Date Released, Version          
· Was Source Code transferred?

	     



	4. Please Categorize the Potential Uses of Your Work Below by Checking All Anticipated Uses:

	 FORMCHECKBOX 

Software – Stand-alone
 FORMCHECKBOX 

Software - Integrated

 FORMCHECKBOX 

Courseware
 FORMCHECKBOX 

Database 

 FORMCHECKBOX 

Educational Materials
 FORMCHECKBOX 

Distance Learning

 FORMCHECKBOX 

Other: 









 



	5a. Summary of the Work: Please provide a brief layperson’s description of the function and use of the software or media.

	     


	5b. Detailed Technical Description of the of the Work: Please provide any specifications of the work including:   programming language, required hardware configuration, required operating system, interface characteristics, required utilities, etc.

	     



	6. What Are the Practical and Commercial Applications of the Work? 

	     



	7. Funding Sources:  Please list all funding sources for materials, equipment and/or salaries of all personnel involved in conception and development of the software.

	Funding Source
	Name of Department, Company, Agency etc. (e.g. NIH, DOD, AHA, JDRF, etc.)
	Grant or Account number

	Federal/Other Government Funds 
	     
	     

	Corporate/Industrial
	     
	     

	Private/Public Foundation (e.g. AHA)
	     
	     

	University/Departmental
	     
	     

	Others (Please Specify)
	     
	     


	8. Did This Work Utilize Outside Sources of Materials or Confidential Information: Please list all agreements (e.g. MTA, CDA, consulting, contracts, etc.) involved in conception and development of the invention.

	Source
	Materials/Information
	Type of Agreement and Date

	     
	     
	     

	     
	     
	     


	9. Please List any Companies or Other Third Parties Which May Be Interested in This Work. (Specific contacts are most helpful.)

	Name of Organization
	Contact Information (if available)

	     
	     

	     
	     


	10. Author/Creator Identification:  Please include all potential creators.


ALL POTENTIAL AUTHORS/CREATORS AFFILIATED WITH THE UNIVERSITY OF NEBRASKA DURING THE CONCEPTION AND DEVELOPMENT OF THIS WORK MUST SIGN BELOW.  BY SIGNING THIS COPYRIGHT NOTIFICATION FORM YOU AGREE TO ASSIGN YOUR RIGHTS IN THIS WORK TO THE BOARD OF REGENTS OF THE UNIVERSITY OF NEBRASKA. 
To the best of my knowledge all statements and information provided in this Copyright Notification Form are true and complete.  I understand and agree that all rights, obligations, and financial interests pertaining to or derived from the invention are as determined under the University of Nebraska Board of Regents and University of Nebraska Medical Center Bylaws and Policies, including, but not limited to Bylaw 3.10, Policy 4.4.1, 4.4.2, and the UNMC Royalty and Equity Distribution Policy 7001.  I also understand and acknowledge that the University has the right to change Policy from time to time, including the percentage of net royalties paid to me.  Further, I acknowledge that the percentage of net royalties paid to inventors is derived only from consideration in the form of money or equity received under a license, option, or material transfer agreement for licensed rights.  

	Primary Contact

	Name:       

	Citizenship:       

	Home Address:       

	Work Address:        

	Phone:       
	Fax:       

	E-mail:       

	Department:       

	Signature:  


	Name:       
	Name:       

	Citizenship:       
	Citizenship:       

	Home Address:       
	Home Address:       

	Work Address:       
	Work Address:       

	Phone:       
	Fax:       
	Phone:       
	Fax:       

	E-mail:       
	E-mail:       

	Department:       
	Department:       

	Signature:  
	Signature:  

	Name:       
	Name:       

	Citizenship:       
	Citizenship:       

	Home Address:        
	Home Address:       

	Work Address:       
	Work Address:       

	Phone:       
	Fax:       
	Phone:       
	Fax:       

	E-mail:       
	E-mail:       

	Department:       
	Department:       

	Signature:  
	Signature:  


If more space is needed to identify all potential creators, please provide the above information for each additional individual in an attachment.
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