
Scripps Institution of Oceanography

University of California, San Diego 
California Sea Grant College Program

9500 Gilman Drive, Dept. 0232
La Jolla, Ca 92093-0232
Attn: Rose Madson

Grant No: ______________________	P roject Leader: ___________________________________ 
					   
Campus: ________________________	 Sea Grant Project Number: ___________

Email:  __________________________  	P hone: ____________________ Fax: _____________________

Property/Inventions/Patents/Royalties

	 Inventions/patents/royalties are involved and descriptions are given on the last page of the 
California Sea Grant Annual or Final Progress Report questionnaire.

In addition, I have filed an invention and technology disclosure form with the appropriate 
campus office (*see below).

Signed: _________________________________

Title:	  _________________________________ 		  Date: ______________________

*CAMPUS INTELLECTUAL PR0PERTY CONTACTS:
UCSD researchers: Technology Transfer & Intellectual Property Services, 858.534.5815, invent.ucsd.edu;  

Other UC campus researchers: Systemwide contact information, http://www.ucop.edu/ott/contacts.html; 

CSU researchers and those with private institutions should contact their grant administration office.

Grant Recipient Business/Department Officer’s certification:
___	 Concurs
___	 Does not concur with the above information.

Remarks:
___	 All program objectives have been satisfactorily completed including required reports.

Signed:	__________________________________		  Date:	 _____________________
	 Business/Department Officer (MSO)
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