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	TITLE

	     


	CONTRIBUTOR
	
	

	NAME
	SCHOOL
	DEPARTMENT
	POSITION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	PRIOR INVENTION DISCLOSURE? 
	

	Has the research reagent been disclosed in a prior Invention Disclosure to Northwestern University? 

 FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO  If so, please provide the name of the reagent and proceed to page 2 of this form.

	Please describe:      


	DESCRIPTION OF RESEARCH REAGENT/RESEARCH TOOL

	Type of research tool (e.g. antibody, plasmid, cell line, mouse/animal model, bacterial strain, etc.)

	


	Brief summary of background information of the research tool (e.g. how it was made, how it works; if it is an antibody, indicate if it is a monoclonal or polyclonal antibody and its specificity, etc.)



	


	Expected applications

	



	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: 
	     
	     

	Northwestern University
Funds, Facilities: 
	     
	     

	Other: 
	     
	     


	PUBLICATION

	Please state if any publication describing the research tool has been made or if any is planned in the next six (6) months.  Give dates and places, and provide copies of any manuscripts.

	JOURNAL ARTICLE
	PLACE
	 DATE

	ORAL PRESENTATION
	     
	     

	POSTER PRESENTATION
	     
	     

	CONFERENCE ABSTRACT
	     
	     


	MATERIALS ASSOCIATED WITH RESEARCH REAGENT
	

	Were any of the Materials used to create this tool obtained with a Materials Transfer Agreement from a company or another institution?      FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If yes, please describe:      

	Were cre/lox Materials used to create this tool?    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If yes, please describe:      

	Did this invention use information obtained from any Celera database?   FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO


	This disclosure is submitted pursuant to the Northwestern University Patent and Invention Policy and is subject to all the terms of that Policy. http://invo.northwestern.edu/policies/patent-invention-policy
If this invention is accepted by the Innovation and New Venture Office at Northwestern University, I/We hereby agree to execute all necessary documents, assigning to Northwestern our rights in any patent application filed on this invention.
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	NAME        
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	UNIVERSITY FAX        

	HOME ADDRESS        

	CITIZENSHIP        
	EMAIL        

	SIGNATURE:


	CONTRIBUTOR (S)

	NAME        

	UNIVERSITY  PHONE        
	UNIVERSITY FAX        

	HOME ADDRESS        

	CITIZENSHIP        
	EMAIL        

	SIGNATURE:


	CONTRIBUTOR (S)
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	UNIVERSITY  PHONE        
	UNIVERSITY FAX        
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	CITIZENSHIP        
	EMAIL        

	SIGNATURE:
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