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 CONFIDENTIAL DISCLOSURE AGREEMENT      CDA # ______ 

To Protect University-Owned Confidential Information 
 
This Confidential Disclosure Agreement, effective as of ________ 2011 (“Effective 
Date”) is entered into by _____________________, a ___________ corporation with 
principal offices located at _________________________ 
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4. The term of exchange of Confidential Information under this Agreement shall be 
One (1) years from the Effective Date, unless earlier terminated by either party for any 
reason by providing written notice to the other party.  Upon termination of this 
Agreement, Company will promptly return to University all tangible Confidential 
Information and copies thereof in Company’s possession.  Company’s obligations under 
this Agreement shall survive termination of this Agreement for the period specified in 
Paragraph 3 above.  

 
5. No transfer of ownership, license, express or implied, in the Confidential 
Information or derivatives thereof is granted to Company other than to use the 
Confidential Information in the manner and to the extent authorized by this Agreement.   
 
6. This Agreement is the complete and exclusive statement of the agreement 
between the parties, and supersedes all prior written and oral communications and 
agreement relating to the subject matter hereof.  
 
 
 

ACKNOWLEDGED AND AGREED 

OLD DOMINION UNIVERSITY RESEARCH 
FOUNDATION 

 COMPANY NAME 

 
 
BY:_________________________________ 
Authorized Signature 
 
Ruth B. Smith; Executive Director 
 
Date __________________________ 
 

 
 
By ___________________________ 
Authorized Signature 
 
Title ________________________ 
 
Date ________________________ 
 

  
To be signed by Principal Investigator 
Read and Understood 
 
 
By _________________ 
 
________________________ 
Printed Name 
 
______________________ 
Date 

Individual designated by company to 
receive confidential information: 
 
 
BY:________________________________
_ 
Signature 
 
_________________________________ 
Printed or Typed Name 
 
Title _________________________ 
 
Date __________________________ 
 

 
 
 


