[image: image1.emf]
FORM 4
COLLABORATIVE DISCLOSURE STATEMENT

Provide signatures for each collaborative partner. You must include the roles and responsibilities each partner will play in the success of this project. 
Project Name: _______________________________________________________
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Collaborative Partner(s):

1.
Name


Title



Organization/Address

______________________
_____________________
_____________________________

Role/Responsibility for this project.

______________________________________________________________________________

__________________________________________

Signature of Authorized Representative

2.
Name


Title



Organization/Address

______________________
_____________________
_____________________________

Role/Responsibility for this project.

______________________________________________________________________________

__________________________________________

Signature of Authorized Representative

3.
Name


Title



Organization/Address

______________________
_____________________
_____________________________

Role/Responsibility for this project.

______________________________________________________________________________

__________________________________________

Signature of Authorized Representative

4.
Name


Title



Organization/Address

______________________
_____________________
_____________________________

Role/Responsibility for this project.

______________________________________________________________________________

__________________________________________

Signature of Authorized Representative

5.
Name


Title



Organization/Address

______________________
_____________________
_____________________________

Role/Responsibility for this project.

______________________________________________________________________________

__________________________________________

Signature of Authorized Representative
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