ACADEMIC VISITOR PATENT AGREEMENT
This Agreement is made by me with The Regents of the University of California, a California constitutional corporation, hereinafter called “University,” in part consideration for my use of University campus and research facilities located at ___________________ (insert campus, department, lab or school as appropriate) for the following purpose: 
(Provide a brief description below of the purpose of the visit)




Non-University Source of Funding/Materials (if any):  _______________________________________________
University Faculty Host:___________________________	Department/Unit:______________________
During the course of this Agreement, the parties agree that a primary reason for my presence at University is the fluid interaction between myself and the University research community, including faculty, researchers, and students.  As such, it is the intention of the parties that the majority of the interactions involve the sharing of data that are not confidential to either party.
In exchange for the consideration listed above:
1. I will promptly report and fully disclose the conception and/or reduction to practice of potentially patentable inventions made by me, either solely or jointly with others, in the course of my activities at University (“Invention”) to my Employer and the University’s authorized campus/Laboratory licensing office.
2. I shall assign, and do hereby assign, jointly to my Employer and University all right, title and interest in any Invention and any applicable (under my employer’s and University’s intellectual property policies) works of authorship made by me in the performance of my activities at University, and to execute and deliver any transfers, assignments, documents or other instruments necessary or appropriate to effect such assignment.
3. I acknowledge that any other inventions arising from my use of University resources and/or facilities are subject to University’s Patent Policy (http://www.ucop.edu/ucophome/coordrev/policy/09-04-97patent.html).
4. I acknowledge that University’s interest in my works of authorship created in the performance of my activities at University is limited to only such works as provided for in University’s Policy on Copyright Ownership (http://www.ucop.edu/ott/staff/copyr.html).
5. I will not disclose to University or use in my activities at University any proprietary information or materials of my Employer or any third party, such information to include, without limitation, trade secrets or confidential information of such party.
6. I will not accept or use any gift, grant, or contract research funds through the University, participate in any sponsored research projects at University, perform any work for third party sponsors of research in University facilities, or perform any research at University using third party proprietary research materials administered by University without the prior written permission of University.
7. I will not use University funds, facilities or resources to conduct outside consulting activities.

8. Should my activities at University result in my participation in the conduct of research projects at University that are subject to third-party obligations, University and Employer will, to the extent possible, accommodate each other’s obligations to such third-party sponsors of research.
9.  If the parties cannot agree on an appropriate resolution under Item 8 above, the obligations to research sponsors shall take precedence.
This Agreement shall be in effect from ______________ to _____________.   This Agreement may be terminated by either party upon giving of ninety (90) days advance written notice.
This Agreement supersedes all previous agreements, oral or written, relating in whole or part to the performance of my activities as a visitor at University.
I represent that I have not executed any agreements with or incurred any obligations to others in conflict with the foregoing, and will not, while bound by this Agreement, enter into any other agreements, or otherwise, that conflict with the foregoing.
VISITOR		UNIVERSITY 
		(authorized campus licensing office director)
	Signature: 	_________________________	Signature: 	
	Name:	_______________________		Name: 	
	Title:	_________________________	Title:	
	Date:	_________________________	Date: 	

Acknowledged and accepted:
	VISITOR’S EMPLOYER
	
	UNIVERSITY HOST DEPARTMENT

	

	
	

	Name of Institution
	
	Department/Unit Name

	

	
	

	Authorized Representative (signature)
	
	Dean/Chairperson/Director (signature)

	

	
	

	Authorized Representative Name (print)
	
	Dean/Chairperson/Director Name (print)

	

	
	

	Title

	
	

	__________________
	
	__________________

	Date
	
	Date
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