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I enter this Research Participation Agreement in consideration of my current, continuing and/or future employment by HPHC/I and/or of my opportunity to participate in Participant Activities.  By signing this Research Participation Agreement, I agree to comply with the intellectual property policies of HPHC/I as in effect from time to time during the term of this agreement (“IP Policies”).  
Name:	    						
		(Please print)
1. I have read, understand, and agree to be bound by, the IP Policies available for viewing through HPHC’s website at hphcinstituteosp.org/osp-policies or as may be requested from  Director, Office of Sponsored Programs.
2. I understand and confirm that HPHC and/or HPHCI owns the rights to all Intellectual Property generated by me in performing Participant Activities, including, without limitation, data generated by or resulting from federally-sponsored projects.  Subject to and in compliance with the IP Policies, I hereby assign and agree to assign to HPHC and/or HPHCI my entire right, title, and interest in any and all Intellectual Property conceived, reduced to practice, authored or made as a result of performing or having access to the Participant Activities.  
3. I agree to execute any documents HPHC and/or HPHCI may reasonably request to document my assignment or otherwise confirm its or their ownership of my entire right, title and interest in any Intellectual Property.  
4. I will cooperate fully with HPHC/I or its designee in the evaluation, preparation, filing, prosecution, defense and enforcement of Intellectual Property subject to the IP Policies, and in the preparation and execution of all documents necessary or incidental thereto.
5. I understand and accept that income derived from the HPHC/I’s licensing of Intellectual Property will be administered and distributed in accordance with the provisions of the HPHC/I Royalty Distribution Formula as set forth in the IP Policies as may be modified from time to time.
6. I am not under any obligation to any person, organization or company that is or could reasonably be construed to be, in conflict with this Agreement or the IP Policies.  I will not knowingly undertake any such obligation in the future.  If I am asked to sign an agreement that may present a conflict with this Research Participation Agreement, I will consult with the Director of Sponsored Programs prior to signing any such agreement.
7. After termination of my HPHC or HPHCI employment and/or my participation in the Participant Activities, my obligations under this Agreement continue with respect to Intellectual Property governed by the IP Policies.

[Signature on next page]
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By signing in the space provided below, I hereby accept and agree to the terms and conditions of this Research Participation Agreement.

							
Signature

							
Printed Name

							
Name of Third Party Organization with
 which Participant is Affiliated, if any


						
Date 

Current Address:
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