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TECHNOLOGY TRANSFER INITIATION FORM
FOR INTERNAL USE ONLY
[bookmark: _GoBack]CDC REFERENCE ID: _______________

PLEASE COMPLETE THIS FORM INCLUDING ANY APPLICABLE ATTACHMENTS AND SUBMIT BY EMAIL (TTD@CDC.GOV) TO INITIATE YOUR REQUEST.

WITHIN 2 BUSINESS DAYS OF RECEIPT OF THIS FORM, YOU WILL BE PROVIDED WITH THE REFERENCE ID FOR YOUR REQUEST AND THE NAME OF THE TECHNOLOGY TRANSFER SPECIALIST WHO WILL HANDLE THE REQUEST. A TECHNOLOGY TRANSFER SPECIALIST WILL CONTACT THE PRIMARY CDC CONTACT TO FULLY DEFINE THE REQUEST IN 5-7 BUSINESS DAYS.

PLEASE NOTE: THE CDC AND PARTNER CONTACTS WILL BE INITIATING DISCUSSION BUT NOT NECESSARILY THE LEAD INVESTIGATORS, LAB CHIEFS, OR SIGNATORIES.

*** FOR EMERGENCY REQUESTS ***
PLEASE COMPLETE THIS FORM AND SUBMIT BY EMAIL (TTD@CDC.GOV) WITH “EMERGENCY REQUEST” IN THE SUBJECT LINE. A BRIEF STATEMENT OF APPROVAL FROM YOUR DIVISION DIRECTOR MUST ACCOMPANY THIS INITIATION FORM DETAILING THE CIRCUMSTANCES OF THE EMERGENCY.  REMEMBER TO CHECK THE APPROPRIATE EMERGENCY REQUEST BOXES BELOW.  FAILURE TO CHECK THE APPROPRIATE EMERGENCY REQUEST BOXES INCLUDING DIVISION DIRECTOR APPROVAL WILL DELAY THE REQUEST.  A TECHNOLOGY TRANSFER SPECIALIST WILL BE ASSIGNED AND YOU WILL BE CONTACTED WITHIN 1 BUSINESS DAY.
	CDC Primary Contact Information (required)
	Partner Primary Contact Information (if applicable)

	[bookmark: Text16]Center / Division / Branch:      
	Company, University, or Institution Name:      

	
Name:      
Phone:      
Email:      

Secondary CDC contact information related to this request:
     

	
Name:      
Phone      
Email:      

Secondary Partner  contact information related to this request:
     



	Description of the request (check all that apply)

	
☐ New Request 
☐ Amendment; original Ref ID(s) if known:        

	
☐ *** Emergency Request; please describe in “Project Scope” ***
	☒   Yes, a valid justification from my Division Director is attached


	
I want to…
☐ Communicate Confidential Data / Information
☐ Transfer Research Materials

And CDC will act as the:
☐ Provider  
☐ Recipient
☐ Mutual Transfer


	
I need assistance regarding…
☐ Licensing: Biological Material, Technology, or Software
☐ Research Collaboration
☐ Letter of Interest
☐ Employee Invention Report 
☐ Trademark Questions
☐ User Fee
☐ Other (please provide a short description in “Project Scope”)

	Project Scope

	
Option 1: A brief summary of the research, project, or request is attached
☒ Yes	☐ No 
Option 2: A short description included here:
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