
Intellectual Property Disclosure Form 

Name: ________________________________________________________________ 

 

Faculty/Department: _____________________________________________________ 

 

Sheridan E-mail: ________________________________________________________ 

 

Telephone Number: _____________________________________________________ 

 

I have read the Intellectual Property Policy and Procedure and disclose the following 

matter (If necessary, please attach additional pages): 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

Signature: ________________________________________  Date: _______________  

 


