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COPYRIGHTABLE WORK DISCLOSURE FORM
Report of Copyrightable Work

Please complete all sections and submit an electronic version of this form to the Office of Research and Sponsored Programs 
(ORSP) for review and comments/suggestions. A final version of this disclosure will be routed for final signatures through Adobe 
Sign upon completion of the review process.

Submit to: Office of Research and Sponsored Programs (ORSP) — Attn: Kelly Pitts
Email: pittsk@apsu.edu    |    Phone: (931) 221-7881
Mail: Austin Peay State University – P.O. Box 4517, 601 College Street, Clarksville, TN 37044

For works connected to the LaunchTN/TTAC partnership, please also copy the Govs Nexus and Commercialization office (innovation@apsu.edu), 
so the disclosure can be logged against the FY27 TTAC performance metrics.

1. Report Date

Report Date:

Title of the Work:

2. Authorship
Identify all authors below. In Section 2(a), if all authors are APSU students, staff and/or faculty, place a checkmark next to the first item. If 
authors include students, staff, and/or faculty external to APSU, place a checkmark next to the second item. In Section 2(b), list contact 
information for all authors, identifying the primary contact person first.

APSU Only     APSU + External

Author 1

Full Name (Main Contact Person):

Affiliation, College, Dept.:

Home Address:

Phone/Fax/Email:

Citizenship:

Nature of Contribution:

Author 2

Full Name:

Affiliation, College, Dept.:

Home Address:

Phone/Fax/Email:

Citizenship:

Nature of Contribution:

(Attach additional sheets for more than two authors, using this same format for each.)

3. Funding
Please indicate any source of funding associated with the research leading to the Work:

Federal Government

External, other than Federal Government

Internal
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None

If the Work was made wholly or in part as a result of external funding, please provide the following information:

Sponsoring Agency:

Contract or Grant Number:

Please attach a copy of the contract associated with the external funding.

4. Other Support

For each of the authors, were you specifically assigned to work on the Work by your supervisor?
Yes     No

Did you work on development of the Work during your normal work hours?
Yes     No

Has the Institution provided support to the development of the Work by providing resources, materials or access to 
facilities and equipment?

Yes     No

If yes to any of the above, please describe:

 
 
 

5. Description of the Work
Briefly summarize the nature of the Work. Describe any commercial potential you see for the Work.

 
 
 
 
 
 

6. Potential Licensees
Please list any companies, and contacts within those companies, if known, which you believe might be interested in licensing this Work:

 
 
 
 

7. Profit-Sharing

It is expected that co-authors will receive and divide equally the author share of net income from the sale or licensing of the 
Work, as provided by University Policy 2:047 (after University costs are recouped), unless another agreement is documented 
in writing and signed by all authors.

8. Author Signatures
By signing below, I acknowledge that I am one of the authors of the Work reported herein. I understand that Austin Peay State University 
owns the rights to, and may obtain protection for, intellectual property developed by its students, staff and faculty to the extent provided by 
University Policy 2:047, applicable law, and other University policies and procedures. By signing below, I hereby agree to execute a formal 
assignment of all rights to the Work to the University, to the extent required by those policies, unless so noted below in Section 11 “Author 
Request for Waiver”.
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Adobe Sign: the markers shown on the signature lines are Adobe Sign text tags — when this form is uploaded to Adobe Sign they convert 
automatically into signature and date fields (signer order: 1 Author, 2 Department Chairperson, 3 ORSP). Additional authors are added as extra 
signers by the sender.

{{Sig_es_:signer1:signature}} {{Dte_es_:signer1:date}}

(i) Author signature and date

Print:

 

(ii) Additional author signature and date (if applicable)

Print:

9. Department Chairperson
Obtain the signature of your department’s Chairperson to acknowledge their understanding of this disclosure and the interrelationship 
between this Work, any related sponsored research, potential conflicts of interest, and University duties.

{{Sig_es_:signer2:signature}} {{Dte_es_:signer2:date}}

Department Chairperson signature and date

Print:

Dept.:

10. Office of Research and Sponsored Programs — Signature and Date Recorded

{{Sig_es_:signer3:signature}} {{Dte_es_:signer3:date}}

ORSP signature and date

Print:

11. Author Request for Waiver (Optional)
If you believe that the Work was made outside the general scope of your University duties, created without the use of University time, 
facilities, staff, materials, University information not available to the general public, and without the use of funds administered by the 
University, check the appropriate space below, sign and date where shown (in addition to signing above), and provide a short explanation 
of the circumstances under which the Work was created, resources employed, and your University duties at the time.

I/we hereby request a waiver of University rights to this Work

I/we would like the University to consider registering the copyright in the University’s name (I/we understand that 
assignment of my/our rights will be required)

Other (explain below)

 
 
 
 

 

Signed / Date (waiver request — author 1)

 

Signed / Date (waiver request — author 2)

Waiver signature lines are intentionally untagged because the waiver is optional; if a waiver is requested, the sender adds signature fields for the 
requesting author(s) in Adobe Sign.
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12. Confidential Review
Please list APSU faculty members with expertise in this field who might be qualified to serve on a review of this Work. If none are 
suitable, list others. A Confidentiality Disclosure Agreement will be used to protect your Work during the review process.

1.

2.

3.

4.
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