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Cyprus University of Technology 

Inventions and Proprietary Information Agreement for  

Visiting Scientists 

 

Please read the instructions at the end of this form  

 

Full name (given name(s) and last name):  

Civil ID Number:      Date of Birth:  

Department in which you will perform your research activities: 

E-mail address at CUT:  

CUT Principal Investigator:  

Employer:  

E-mail address at Employer:  

Sponsored Research Agreement between the Employer and CUT (if applicable) 

Research Project Title and Reference Number: 

Project Dates Start: End: 

This agreement is made, in consideration of the following: 

1. my performance of research at the Cyprus University of Technology ("CUT"), and/or 

2. opportunities made or to be made available to me to use CUT funds, facilities or other 

resources.  

In exchange for the consideration listed above: 

A. I will disclose promptly to and assign to, and I hereby assign jointly to CUT and my Employer all 

rights to all inventions, copyrightable materials, computer software, semiconductor mask works, 

tangible research property, and trade marks ("Intellectual Property"), conceived, invented, 

reduced to practice by me either (a) jointly with CUT employees or students, in the performance 

of research defined in the Sponsored Research Agreement or (b) or solely or jointly with others in 

the performance of research defined in the Sponsored Research Agreement with significant use 

of CUT facilities or CUT managed funds as defined in Part 2 of the Policy on Ownership, Transfer 

and Exploitation of CUT Intellectual Property.  

 

B. I will disclose promptly to and assign to, and I hereby assign to CUT all rights to all inventions, 

copyrightable materials, computer software, semiconductor mask works, tangible research 

property, design and trade marks ("Intellectual Property"), conceived,  reduced to practice, or 

authored by me, either solely or jointly with others, other  than in the performance of the 

research defined under the Sponsored Research Agreement, which: 
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i. Are developed in the course of or pursuant to a sponsored research or other agreement 

(other than the Sponsored Research Agreement) in which I am a participant as defined 

in Part 2 of the Policy on Ownership, Transfer and Exploitation of CUT Intellectual 

Property, or 

ii. Result from the significant use of CUT facilities or administered funds as defined in Part 2 

of the Policy on Ownership, Transfer and Exploitation of CUT Intellectual Property. 

 

C. I will execute all necessary documents and promptly provide proper assistance, upon CUT’s 

request, at the expense of CUT or my Employer (as applicable), during and subsequent to the 

period of my CUT affiliation, to enable CUT and my Employer (as applicable) to obtain, maintain, 

or enforce for itself or its nominees, patents, copyrights or other legal protection of such 

intellectual Property. 

 

D. I will prepare and maintain for CUT or for CUT and my Employer, as the case may be adequate 
and current written records of all such Intellectual Property. 

 

E. When I leave CUT, for whatever reason, and at any other time, and upon CUT’s request, I will 
promptly deliver to CUT, copies of al written records referred to in Paragraph D as well as all 
related memoranda, notes, records, tables, plans, or other documents and tangible research 
property made by, compiled by, delivered to, manufactured, used, developed or investigated by 
CUT, which at all times are the property of CUT. 

 

F. I will not disclose to CUT or use in my work at CUT (unless otherwise agreed in writing with CUT): 
 

i. Any proprietary information of any of my present or past employers or any third party. 
This information includes, without limitation, trade secrets or confidential information 
related to the business, work or investigations of prior employers or other third party, 
or 

 
ii. Any ideas, writings or my own Intellectual Property, which are not included in 

Paragraph A above, within the scope of this Agreement (please note that inventions 
conceived previously, even if a patent application has been filed or a patent has been 
issued, are subject to this Agreement if they are first reduced to practice under the 
circumstances included in Paragraph A above). 

 
This Agreement replaces all previous agreements relating in whole or in part to the same or similar 

matters that I may have entered into with CUT. The Agreement may not be modified or terminated in 

whole or in part, except in writing signed by an authorized representative of CUT. Discharge of my 

undertakings in this Agreement will be an obligation of my executors, administrators or other legal 

representatives or assignees. 

Furthermore, I declare that, except as specified on pages attached to this document: (i) I have not 

executed any agreements which incur any obligations to others in conflict with the foregoing; and (ii) 

while bound by this Agreement, I will not enter into any other agreements, or otherwise incur 

obligations that conflict with foregoing. 
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_______________________  _______________________     ___________ 

Signature of witness   Your signature        Date 

Name of witness (given name(s) and last name): 

 

 

The following must be completed by someone who is authorised to accept the terms and 

conditions of this Intellectual Property and Proprietary Information Agreement on behalf of your 

employer 

 

Endorsement by Employer: _________________________________________ 

   Signature of Employer’s Authorised Representative 

 

Name of Company: 

Name of signatory (given name(s) and last name): 

Title (of signatory): 

Date: 

 

If you DO NOT have an employer check the box ☐ 

 

 

Instructions 

1. Please complete this form in triplicate. 

2. You must complete and sign the form, in the presence of a witness, and deliver it to INTENT 

prior the beginning of your participation in research activities. 

3. For more information, please refer to the "Policy of the Cyprus University of Technology on 

the Ownership, Transfer and Commercial Exploitation of Intellectual Property." 

 


