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<Annex to the Application Form>
THE UNIVERSITY ____________________ HEREBY REQUEST FOR PARTICIPATION IN WIPO UNIVERSITY INITIATIVE PROGRAM:
Person responsible for the University/Institution:

Name: 

____________________

Title:
  
____________________

Date:

____________________

Signature:
____________________

Designated University IP Coordinator (UIPC):

Name: 

____________________

Title:
  
____________________

Date:

____________________

Signature:
____________________




*Received on:  _________________





* Box reserved for WIPO administrator
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