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List notebook entries, reports, manuscripts (published, in press, or planned submission date),
drawings etc that you feel are relevant

If this invention involves materials transferred to you under a Materials Transfer Agreement (MTA),
please provide a copy of the MTA.

If disclosed outside the University or CSURF, identify individuals and or agencies and date of
disclosure (In the case of biological materials please provide any dates and accession numbers for
deposit to GenBank, ATCC etc.

If known, please list any companies that may be interested in commercializing the invention

Brief Summary of Invention (paper(s), more complete descriptions, etc., should be appended, but
please also give a brief summary):

Practical and Commercial Applications:

Advantages over State-of-the-Art:




Please list below all sources of funding for materials, equipment and/or salaries of all personnel
involved in making the invention (check where appropriate):

1. Some / all (circle one) funds from unrestricted University/Departmental budget.
2. Some / all (circle one) funds from federal or non-profit granting agencies:

Agency Grant or Contract # CSU Acct #
3. Some / all (circle one) funds from companies or other organizations

Company/Organization Grant or Contract # CSU Acct #




The undersigned hereby declare(s) that they (he/she) are (is) the true and only originator(s) of the invention disclosed
herein at Colorado State University, and that the invention arose in the course of work at or on behalf of Colorado State
University and will be handled according to University Policy (Section J of the Academic Faculty and Administrative

Professional Manual).
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