
          
          
          
          
          
           

Intellectual Protection and Patent Sign-Off Form 
College of Graduate Studies, The University of Toledo 

 
The Intellectual Protection and Patent Sign-Off Form is designed to ensure that any invention contained 
in the thesis or dissertation is legally protected. Completing this form ensures that access to the 
document, which might disclose an invention, is determined at the direction of the student and faculty 
advisor. 
 
For assistance in determining if it is appropriate to request an access delay, please contact the UT Patent 
Technology Associate:   
 Mark W. Fox, M.S., J.D. 
 Office of Research Development 
 419.383.6907 (office phone) 

mark.fox@utoledo.edu 
Information about the technology transfer process is available at www.techtransfer.utoledo.edu.  
 
Instructions: This form must accompany the “Approval of Thesis/Dissertation” form and be submitted in 
paper copy with original signatures no later than fifteen (15) business days prior to the last day of classes 
for the term the degree will be awarded.  Failure to submit this document could prevent or significantly 
delay the awarding of the degree.  
 

 
Student’s Name:  _______________________________________  Rocket ID:  __________________  
 
Advisor:  ___________________________________________________________________________ 
 
Title of Research:   
 
 
 
       

 
I.  Patent Protection for this University of Toledo Thesis or Dissertation.  
 
Please choose one:  
 
      We have reviewed this document for potential new technology or patentable inventions and have 

determined that it does not warrant patent protection. 
 
      We have submitted an Invention Disclosure to the University of Toledo’s Office of Research 

Development for review by the Patent Commercialization Committee.  
 

 
II.  Access Delay for this University of Toledo Dissertation or Master’s Thesis. 
 
Please choose one: 
 
     We are not requesting a publication or cataloging delay for this dissertation or thesis.   
                Please proceed to signature section. 
 
     We are requesting a one-year delay for the public release or cataloging of this dissertation or 

thesis.  Please complete section III before proceeding to signature section. 
 

 
RETURN TO: 

College of Graduate Studies 
 

Main Campus                             Health Science Campus 
University Hall 3240                Mulford Library Room 117 
Mail Stop 933                                            Mail Stop 1042

mailto:mark.fox@utoledo.edu
http://www.techtransfer.utoledo.edu/


III.  If you are requesting a one-year delay: 
 
 Please provide reasons for this request to delay access to this dissertation or thesis. 
  
 
 
 
 
 
 
 
 Please provide mailing address for student’s copy of form. 
  
 
 
 
 
 Requests for an additional delay beyond the initial one year, require completion of a new 

“Intellectual Protection and Patent Sign-Off Form.”  As these requests require special 
consideration, additional documentation may be required.  All requests for a delay in 
access to the document will be granted in increments of one year and must be received 30 
days prior to the scheduled publication release date.  Please see box below for scheduled 
publication release date. 

 
 

I certify that the information given above is accurate and complete to the best of my knowledge. 
 
____________________________________________________                 _______________________ 
Signature of Student        Date 
 
____________________________________________________                 _______________________ 
Signature of Advisor        Date 

 
 
For Graduate College Use Only 
 
Intellectual Protection and Patent Sign-Off Form received in the Graduate College office by: 

 

              
Name (printed)     Signature                                                                Date 

 
Scheduled Publication Release Date:  ___________________________________________ 
                              month/day/year 
Please check boxes below and forward as noted: 
 
□ Copy to Research Development*   □ Copy to Advisor*    □ Copy to Graduate Student* 
 
*Copies will be sent only when a request for publication delay is indicated. 
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