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Trademark Disclosure Form


Please submit the completed and signed document to your Unit’s respective IP and Licensing Specialist using the contact information found on tt.research.ucf.edu/find-ip-team

1. [bookmark: _Hlk200116195][bookmark: Text9]Proposed Mark:      

2. Does the mark also have a design element to it? ☐ Yes ☐ No
If yes, please attach a black and white copy of the artwork or design already developed in the  
form of JPEG image.

If it is design, is color one of the features you want to include? ☐ Yes ☐ No
If yes, please explain why color is an important feature and attach a color copy of the artwork or design already developed in the form of JPEG image.
     

3. Did a company or person outside the University design the mark? ☐ Yes ☐ No
[bookmark: _Hlk199941649]If yes, please list the company or person, and attach the agreement. Please note that a separate copyright disclosure may be needed depending on the design of the mark.
     

4. Creator information 
Please complete all creator fields in their entirety.
IMPORTANT NOTE: 
· Department designation is used for credit reporting and future royalty revenue distributions. Please list department(s) responsible for providing financial support for this Mark, including your salary and other support. Please indicate percentages if more than one department shared costs. If you are a student, please list the department(s) which provided financial or other support.
· Providing your Home Address and Personal Email will ensure the Technology Transfer office can reach you for intellectual property protection-related matters and for future royalty revenue distribution should you no longer be reachable via your UCF contact information.  

a. 	UCF LEAD Creator:
[bookmark: _Hlk200115751]   	 Full name (Last, First):       
    	Department Affiliation:       
    	Title: ☐ Faculty ☐ Student ☐ Post Doc
Country of Citizenship:      	 
Work Address:      
Home Address:      
Phone Number:      
Work Email:      
Personal Email:      
Specific contribution to Mark:       
	
	
Additional UCF Creator(s):
Full name (Last, First):       
Department Affiliation:      
Title: ☐ Faculty ☐ Student ☐ Post Doc
Country of Citizenship:      
Work Address:      
Home Address:      
Phone Number:      
Work Email:      
Personal Email:      
Specific contribution to Mark:      

Full name (Last, First):      
Department Affiliation:      
Title: ☐ Faculty ☐ Student ☐ Post Doc
Country of Citizenship:      
Work Address:      
Home Address:      
Phone Number:      
Work Email:      
Personal Email:      
Specific contribution to Mark:      

b. Non-UCF Creator(s): (if any)
Full name (Last, First):      
Company Name:      
Title:      
Country of Citizenship:      
Work Address:      
Home Address:      
Phone Number:      
Work Email:      
Personal Email:      
Specific contribution to Mark:      

Need more space to include additional creators? Please provide their information as an attachment.	

5.  Financial support/contract identification (VERY IMPORTANT):
Identify the specific grant, UCF project number, and the external sponsors (governmental agencies, industrial sponsors, private agencies, or others) that provided support for creation of the Mark. This information is needed to determine whether this Mark is subject to the terms of sponsorship rights or obligations.

External Funding: (List all sources of external funding administered by the University that supported this Mark, including federal, corporate/industry, foundations, fellowship/salary support, etc.). If any sponsoring entity will be acknowledged in a publication, or another type of public disclosure to the scientific community, related to this Mark, then please be sure to list such sponsoring entity below.

	Sponsor
	UCF Project Number

	Sponsor Grant or Award Number

	 
	 
	 

	 
	 
	 



No External Funding Declaration: 
☐ I attest and verify that no sources of external funding were used in the creation or conception of this Mark. 

Signature of UCF Creator: _________________________ 

Signature of UCF Creator: _________________________ 

Internal Funding: (List all funding sources administered by the University that directly or indirectly supported Mark, including departmental discretionary, startup, indirect costs, etc.) 

	Description

	 

	 




6. What is the intended purpose of this Trademark? Please describe the goods /services to be offered or currently offered under this trademark. Please indicate whether the mark is or will be used as internal or departmental mark; as part of a grant or  award deliverable; or as part of a commercial product.
            
7. Current Status of Mark:

Is the Mark already in Use? ☐ Yes ☐ No

If YES, please provide the date that the mark was first used anywhere and the date it was first used in commerce:
Date of first use anywhere:      
Date of first use in commerce or business:         
Please provide a specimen of the mark in use, including the url and/or documents which include the mark                                             

      		 If NO, what is the anticipated date of use?          


8. Has an internet domain name been registered using this mark? ☐ Yes ☐ No
a. If yes, please provide domain name and the date that the domain name was registered, and by whom: 
     

9. Do you anticipate that the mark will be licensed to a third party or parties?  
      

10. Has a trademark search been conducted on the mark?   ☐ Yes ☐ No
a. If Yes, please provide a copy of the search results.  







UCF CREATOR CERTIFICATIONS*:

I, the undersigned, certify that I have read and agree with the contents of this disclosure. To the best of my knowledge, all statements and information provided in this disclosure form are true and complete. I further certify that I have not knowingly omitted the inclusion of any other creator(s).

Although as a condition of my employment with UCF and/or my performance as University Personnel, I was obligated to assign, and assigned ownership of this Mark to the University, I hereby reconfirm my assignment of this Mark, expressly assigning any right, title and interest including, without limitation, the right to sue for and retain damages relating to past, present and future infringement thereof. 

[bookmark: _Hlk125366404]I understand and agree that all rights, obligations and financial interests pertaining to or derived from the Mark are determined under the applicable Collective Bargaining Agreement (https://www.collectivebargaining.ucf.edu/completecba.asp), UCF Policies (https://policies.ucf.edu/), UCF Regulations (https://regulations.ucf.edu), including UCF-2.029, and the UCFRF Royalty Distribution Guideline (https://www.research.ucf.edu/researchfoundation/FoundationTools.html). I also understand that the CBA, UCF Policies, and UCF Regulations change from time to time, and that it is my responsibility to be aware of the most up-to-date documents.  

I understand and agree that authorization for use or revision of the Mark outside of the University may only be granted by University or its designee UCFRF, and that in accordance with the UCFRF Royalty Distribution Guideline, distributable proceeds will be shared equally among the UCF creators and this signed disclosure is a written agreement relating to my equities and/or the allocation of proceeds, in the absence of an expressly superseding agreement, and subject to any preexisting terms or commitments to outside sponsoring contractors or agencies.      

I agree to assist the University in obtaining releases from persons giving financial or creative support to the development or use of the Mark. I certify the development or use of the Mark does not infringe upon any existing trademark rights or other legal rights of third parties. In the event the University elects to formally protect the University’s rights in the Mark, I will promptly execute any and all necessary documents to affirm, publicly formalize, and record the transfer to the University or the UCF Research Foundation, Inc.

Should I graduate or otherwise leave the University, I agree to notify UCF’s Office of Technology Transfer, in writing, of my updated contact information.

Signatures of all listed creators (minors require counter signature by parent or legal guardian) are below. Signatures should be either wet ink or certified digital signatures (i.e., Adobe or DocuSign). Signatures are required for completion of the disclosure process.

*SIGNATURES OF UCF CREATOR(S):


_  __  		__________________________________________ 		____________________
Date		Signature						Printed Name

_  __  		__________________________________________ 		____________________
Date		Signature						Printed Name

_  __  		__________________________________________ 		____________________
Date		Signature						Printed Name

_  __  		__________________________________________ 		____________________
Date		Signature						Printed Name

SIGNATURES OF NON-UCF CREATOR(S):

To the best of my knowledge, all statements and information provided in this disclosure form are true and complete.  

Signatures of all listed creators (minors require counter signature by parent or legal guardian) are below. Signatures should be either wet ink or certified digital signatures (i.e., Adobe or DocuSign). Signatures are required for completion of the disclosure process.


_  __  		__________________________________________ 		____________________
Date		Signature						Printed Name

_  __  		__________________________________________ 		____________________
Date		Signature						Printed Name

_  __  		__________________________________________ 		____________________
Date		Signature						Printed Name

_  __  		__________________________________________ 		____________________
Date		Signature						Printed Name
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