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perceived to have a financial stake in the outcome. Public funding sources, such as government agencies, charitable foundations or
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Grant: A grant from an entity, generally [but not always] paid to your Issued: The patent has been issued by the agency

organization Licensed: The patent has been licensed to an entity, whether
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academic institution, etc. Pending: The patent has been filed but not issued
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organization Licensed: The patent has been licensed to an entity, whether
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honoraria, royalties, or fees for consulting , lectures, speakers bureaus, Royalties: Funds are coming in to you or your institution due to your
expert testimony, employment, or other affiliations patent
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supplied by the entity, travel paid by the entity, writing assistance,
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