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As the below inventor(s) I/we declare that: 
 
This declaration is directed to (teacher) _________________________________________ 
 
Name/Title of Invention:______________________________________________________ 
 
Type of device:______________________________________________________________ 
 
Created and presented on this day:  ____/_____/_____ 
 
I/We believe that I/we are the original and first inventor(s) of the above named product/design and/or 
device, and I/we have reviewed all other claims and understand that all rights can and will be denied if 
a similar device/product or design is found to have been produced prior to the above date. 
 
All statements made herein of my/own knowledge are true, all statements made herein on information 
and belief are believed to be true, and further that these statements were made with the knowledge that 
willful statements and the like are punishable by fine or lowering of current classroom GPA or both. 
 
(This form must be accompanied with sketches/drawings and at least one prototype of device for patent approval) 

 
Full names of inventor(s)   
 
Inventor one (print full name):_____________________________________________________________ 
 
Signature: ______________________________________________________Period#_________________ 
 
Inventor two (print full name):_____________________________________________________________ 
 
Signature: ______________________________________________________Period#_________________ 
 
Inventor three (print full name):____________________________________________________________ 
 
Signature: ______________________________________________________Period#_________________ 
 
Inventor four  (print full name):_____________________________________________________________ 
 
Signature: ______________________________________________________Period#_________________ 
 

 Check the box if additional inventors are/were involved and attach additional sheets 
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