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1. Name of Applicant _________________________________________ 

2. Designation/Deptt./Center/Section _________________________________________ 

3. Address  

4. Work-for-hire agreement tenable 

at Department 
_________________________________________ 

5. In the project _________________________________________ 
 

I, _________________________________________________ hereby certify that the 

work:_______________________________________________________________________ 

(the “Work”; attach additional sheet if necessary to accurately describe the work) is specially 

commissioned by Girijananda Chowdhury University and is to be considered a “work for hire”. 

I undertake that during the course of my work, I shall not use any material protected under 

copyright laws beyond the scope of fair use except those for which explicit permission of the 

owner has been obtained. Further, I am not entitled to reproduce elsewhere any potential 

copyrightable material generated during the period of this agreement or after its termination 

except that which falls under fair use.  

Furthermore, no patentable invention/technology/innovation/trademarks developed by myself, 

and others I shall be working with, will not be disclosed by me to any other third party during my 

tenure or upon termination of this agreement unless expressly permitted.  

I understand that any prior disclosure by myself, directly or indirectly, either during the period of 

this work-for-hire agreement or after its termination, shall render me prosecutable as per laws that 

may be in force at the time. 

I hereby assign and/or transfer to the University, absolutely and forever, all rights related to 

intellectual property generated during commissioning of the work or after its termination. 

 

Signed this__________ day of_________ (month), ___________ (year) 

 

 

 

Signature:________________________ 

Emp. ID: ________________________ 

 
 Remarks and / or recommendations by HOD / Section Head 

 

 

------------------------------------------ 

Signature of HoD/Section Head 

Date: ______________________ 

 

FOR OFFICE USE 

Remarks: 

 

 

Date:  

______________________ 

Sign of IP Coordinator: 

_________________________ 
 

 


