
Final Invention Report 
As part of closing out a FFAR grant, grantees must complete a Final Invention Report that 

includes all inventions conceived or first actually reduced to practice during work performed 

under the funded grant, from the original effective start date of the grant through the date 

of completion or termination. The Final Invention Report in no way relieve the principal 

investigator, project director or the grantee, of the obligation to assure that all inventions 

are promptly and fully reported directly to the Foundation for Food and Agriculture Research 

(FFAR), as required by terms of the grant or award.  

If no inventions were conceived or reduced to practice during the funded research, write 

“NONE” in the space provided in the table below. The Authorized Organization 

Representative (AOR) must certify the Report prior to submitting it.  

The certified Final Invention Report must be submitted as part of the Final Report within 90 
days after the expiration or termination of a FFAR funded research grant. All questions 
about this form should be directed to grants@foundationfar.org.

https://grants.foundationfar.org/
https://grants.foundationfar.org/


Invention Report 
Grantee: __________________________________________________
Grant ID: _____________________________
Project Title: 

Principal Investigator: _____________________________________
Date of the Report: ________________________________________
If no inventions were conceived or reduced to practice during the funded research, 

write “NONE” in the space provided below. 

NAME OF INVENTOR TITLE OF INVENTION DATE REPORTED TO FFAR 



Certification 
The undersigned hereby certifies that to the best of their knowledge and belief, the 

information in the Report below are true, accurate and complete. You also certify that the 

Report lists all inventions which were conceived and/or first actually reduced to practice 

during the work under the above-referenced FFAR grant or award for the period of 

_______________________ through ________________________. 

By checking the box below, I agree that my electronic signature is legally binding, 

equivalent to, and has the same validity and meaning as my handwritten signature. I will 

not claim otherwise. 

PI Full Name: ______________________________________________

PI Signature: _________________________________ Date:________________ 

Authorized Signing Official (ASO): ______________________________

ASO Signature: _______________________________ Date:________________ 
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