	Studio Collaboration Agreement (SCA) Worksheet 

	Date:
	GA Name:

	Department SAP Acct # (to be added after signature)
	

	Faculty Member’s name:
	

	Department:
	

	Title of the Project:
	

	Period of Performance:
	

	Sponsor name:
	

	Sponsor address:


	_______________________________________

_______________________________________



	Industry Point of Contact (POC):
	

	POC’s E-mail address
	

	POC’s Phone:
	

	Sponsor's Billing Information:

Name of person to receive invoices: 

Invoice Address: 

Phone of person receiving invoices: 

E-mail of person receiving invoices:
	_______________________________________

_______________________________________

_______________________________________

________________

_______________________



	FINANCIAL SUPPORT
For support of the Project -Sponsor agrees to provide the sum of $_______ U.S. Dollars.  

Payment of $________ is due ________ (ex. Date - 30 days after execution of agreement).  The balance of $______ is due at completion of the project.

OTHER PAYMENT TERMS

INTELLECTUAL PROPERTY (CIRCLE ONE):

Sponsor owns all IP rights

Sponsor offered IP at pre-determined fee of __________

Sponsor given 90 day exclusive option to license IP 

All IP jointly owned

University owns all IP rights

PUBLICATION (CIRCLE ONE):

Publish with approval of Sponsor 

Publish with review and comment

Publish with delay for filing of patent application


	Statement of Work:

	DCA Budget:


02-09-11
