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Invention Evaluation Program

CONFIDENTIAL INVENTION DISCLOSURE FORM   Ver.1.4  May/06

Our Co-op is looking for ‘top quality’ concepts to evaluate, further develop and release as new products into the marketplace.  To facilitate this process, inventors are invited to submit a complete Submission Kit, which consists of 3 parts: 

a) the following Invention Disclosure Form to be filled out to the best of their knowledge  b) an NDA Form, which will be signed by Co-op Evaluators

c) a Submission Agreement to be signed by the submitting Inventor(s)

Once the Evaluation is completed, typically within six weeks of submission, the Co-op will inform the Inventor how well the idea scored through the process and we can decide together how to proceed. 

After completing and signing this Disclosure Form, fill out an accompanying NDA Form and sign the Submission Agreement.  Please make photocopies of all these documents for yourself and mail the originals to our CCC  Evaluator: 

HY Schwartz




Phone: 416-226-3449
208 BettyAnne Drive
Willowdale,  ON  
M2R 1A7

Name of Invention:    _________________________________________________
Submitted by:   _____________________________________________
                                                    Print   Your  Name

Street Address:      ____________________________________________

City:                       ___________________________________     PROV:_______

Postal Code:         ________  ________

Phone  Number  (Home ) (_____)     ________   ___________

                            (Work)  (______)   _________    ___________

Email Address         ____________________________________

PROJECT  NUMBER:  ________________
RECOMMENDATION:______________


Copyright  CCC 2003-2006
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PLEASE fill out this form as best you can. If a question does not apply to you, simply skip to the next question.   This information will be used to evaluate your invention and prioritize it for possible development by the Co-op.

Submit the original copy of this form.  Only submit photocopies of any other ORIGINAL DOCUMENTS, such as issued patents, etc.  Please submit photos or videos of the prototype in use.  If development proceeds, the prototype can personally be hand delivered directly to the project team.   

In the interest of keeping the cost of our service as low as possible, these materials will be returned to you at the next scheduled meeting of the Co-op. (Please allow 4-6 weeks for the review) Check off all areas that apply:

1. DEVELOPMENT STATUS:    (Check all that apply) 
Written up Idea only      

__________                    

Rough sketches 
 Enclosed              __________

Finished, working drawings Enclosed__________

Photographs Enclosed                       __________

Sales Brochures  Enclosed                __________

2. PROTOTYPE AVAILABILITY:     
No prototype yet                     _____________

Functional model                    ______________

Market-ready prototype          ______________

(If you have a model or prototype, please enclose several photographs of it.)

3. LEGAL PROTECTION: 
NO protection applied for yet :--------------------

Preliminary patent search results attached:__________

Have you filed a Provisional Patent application? _______In which country?_____________________

Have utility Patents been applied for?     ____________________________________________

Have Industrial Designs (Design Patents) been  applied for?_____________________________________

In what countries?___________________________________________

PATENT Number___________________________________________

PATENT Number___________________________________________

Trade Mark   Applied For:_____________   Where?___________________________________

Copyright Registered?   _______________ Where?  ___________________________________

4. PRODUCT TESTING: 
None conducted to date :___________________

Functional testing conducted by Self:____________

          “         “            “                Others_______________________________________________

User testing conducted  by   _______________________________________________________

Market testing conducted by _______________________________________________________

Product safety testing conducted by_________________________________________________

Inventor’s Signature:
_____________________________

Co-Inventor’s Signature:
_____________________________

Witness Signature:
_____________________________   Date:  ________________               
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5.  PRODUCT COST: Estimated product costs are . .  .  .

Materials (per unit)______________________________________ Date of estimate 

Source  ______________________________________________

Labour (per unit) _______________________________________Date of estimate_______________ Source________________________________________________

Expected wholesale price  _________________________________Date of estimate_______________ 

Source_______________________________________________

Expected retail price________________________________         Date of estimate ________________           

Source_______________________________________________

Number of units for above mentioned  cost estimate____________________________________________________________________________

What  are the major production related hurdles__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________:_______

6. MARKET INFORMATION:

A. Current competition – Please list existing inventions or products which perform a similar function.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Competitive advantages -- Why is your innovation better than existing products or processes? List the most important advantages in order of importance, i.e., Number 1 equals most important.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Inventor’s Signature:
_____________________________

Co-Inventor’s Signature:    ___________________________

Witness  Signature:
          _____________________________       Date:
_________________
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6C. Projected market -- Who will use your invention? Please list users in order of importance  starting from the  most important. 

D. Previous Marketing Effort -- Have you manufactured or sold your invention previously?

Yes  _______________________No _____________

. 

If yes, please provide brief specifics such as:- licensing arrangements, date(s) and locations of previous marketing effort, sales volume (in units and dollars), selling price, manufacturer, marketing agent or firm, current status, etc.  If discontinued, give us the reason for doing so. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. COMMERCIALIZATION:

A. How would you prefer to get your invention into the marketplace? Please rank 1, 2, 3 . 

Start new venture ________________________________________

Sell or license it to someone else._____________________________

Manufacture/market through an existing business you already own.___________________

[[What type of business is it? ]] _____________________________________________________________

B. Are you working, or have you worked with, any organizations to assist you in the commercialization

of your product idea?

Yes      _____________________ No _____________

If yes, whom____________________________________________________

How effective were they?_______________________________________________________________________________

___________________________________________________________________________________

Inventor’s Signature:
_____________________________

Co-Inventor’s Signature:
_____________________________

Witness Signature:_______________________________               Date:
_________________
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CONFIDENTIAL INVENTION DISCLOSURE

Please provide a detailed description of your invention or innovation. Include information on the size of the device, materials, uses, and so forth.  Include information on how the concept came about, whether as a personal need or what motivated you...  Attach any photographs you may have, but  as mentioned above do not send any original documents or prototypes.  Non returnable samples are welcome.
(Please describe your invention in the space below in simple non-technical terms; attach technical descriptions on separate pages.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Inventor’s Signature:
_____________________________

Co-Inventor’s Signature:
_____________________________

Witness Signature:

____________________________       Date:
________________
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(Any Additional Information)__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Co-inventor’s name ___________________________________________

Street Address:      ____________________________________________

City:                       ___________________________________     PROV:_______

Postal Code:         ________  ________

Phone  Number  (Home ) (_____)     ________   ___________

                            (Work)  (______)   _________    ___________

Co-inventor Email Address         ____________________________________

      Inventor’s Signature:_____________________________

Co-Inventor’s Signature:_____________________________

Witness Signature:_______________________   Date:_________________

