Los Alamos National Security (LANS), LLC

Los Alamos National Laboratory (LANL)

Non-Disclosure Agreement Participant Request for Information

What will the Non-Disclosure Agreement allow you to do?

A Non-Disclosure Agreement covers only an exchange of information. If any work of a technical nature is to be performed, a different type of agreement must be negotiated. For a matrix of agreement types, please visit our web site at http://www.lanl.gov/partnerships
To initiate the NDA, complete and return the attached Participant Questionnaire to the NDA Specialist indicated below.
NO AGREEMENT WILL BE PREPARED OR SIGNED WITHOUT THE RETURN OF THIS QUESTIONNAIRE

Review the attached DRAFT Agreement

LANS WILL NOT NEGOTIATE LANGUAGE
What to expect after the completed questionnaire is returned:

The LANS/LANL NDA NDA Specialist will prepare and execute the Agreement.
One executed copy of the Agreement will be forwarded to your Company’s administrator to obtain Company signature. Your Company will keep a copy and return, via FAX (number indicated below), a copy to the NDA Specialist below.

Questions
Call or e-mail Debbie Gonzalez

Telephone: (505) 667-5841

Fax: (505) 606-0743

e-mail: nda@lanl.gov
FED EX Address

Los Alamos National Laboratory

Attn: Debbie Gonzalez, Drop Pt 00132501U, MS C333

Bikini Atoll Road, Bldg. SM-30

Los Alamos, NM 87545

   Telephone: (505) 667-5841

The information collected in this questionnaire is necessary to complete the Non-Disclosure Agreement. 

1.
Participant Information (This questionnaire is used by companies, universities, and/or individuals who are consultants to LANS/LANL, or members of a LANS/LANL Advisory Board or Committee.)
	Official Company Name: 
	#  Employees

	     
	     

	Division
	Web Site 

	     
	     

	Business Mailing Address

	     
	     
	     
	     
	     
	     

	(Address)
	(City)
	(State)
	(Zip Code)
	(Country)
	(Province)




2.
If this is a non-U.S. Company, please identify country(ies) of ownership: 







3. If this is a Unilateral-In NDA (Company only disclosing proprietary information) skip to Question #4. 

If this is a Bilateral (two-way disclosure) or a Unilateral-Out (Only LANS/LANL disclosing proprietary information, please answer the following:  Will LANS/LANL “proprietary information,” be shared with employee(s) who are not U.S. citizens?  


YES   FORMCHECKBOX 

NO​​​​   FORMCHECKBOX 
 


If YES, is(are) the employee(s) a Permanent Resident Alien residing in the United States?  




YES   FORMCHECKBOX 
  
NO   FORMCHECKBOX 

If NO, please identify the country(ies) of citizenship:   ______________________________________________________________________

4.
Is the Company  (check all that apply):

	a.
	 FORMCHECKBOX 

	Academic Institution
	
	
	
	

	b.
	 FORMCHECKBOX 

	Foreign Government
	
	
	
	

	c.
	 FORMCHECKBOX 

	Small Business
	
	
	
	

	d.
	 FORMCHECKBOX 

	Medium Business
	
	
	
	

	e.
	 FORMCHECKBOX 

	Large Business
	
	
	
	

	f.
	 FORMCHECKBOX 

	Not-for-Profit Business
	
	
	
	

	g.
	 FORMCHECKBOX 

	State Government
	
	
	
	


5.
Company Technical Contact

	Name
	
	
	Title

	     
	     
	  
	     

 FORMTEXT 
     

	(Dr., Mr., Ms., etc.)
	(First Name)
	(MI)
	(Last Name)

	Division:       

	Mailing Address (If different than company)

	     
	     
	     
	     
	     
	     

	(Address)
	(City)
	(State)
	(Zip Code)
	(Country)
	(Province)

	Telephone No. 
	Fax No.  
	E-Mail:  


6.
Administrative Contact
 FORMCHECKBOX 
  Check if same as the Company Technical Contact
	Name
	
	
	Title

	     
	     
	  
	 

	(Dr., Mr., Ms., etc.)
	(First Name)
	(MI)
	(Last Name)

	Division:       

	FEDERAL EXPRESS/COURIER Mailing Address  

	     
	     
	     
	     
	     
	     

	(Address)
	(City)
	(State)
	(Zip Code)
	(Country)
	(Province)

	Telephone No. 
	Fax No.  
	E-Mail:  


7.
Signature Authority:
Same as the Technical Contact   FORMCHECKBOX 

Contract Administrator   FORMCHECKBOX 
.  (If you checked a box, you do not have to complete the blocks below.) 

	Name
	
	
	Title

	
	     
	  
	     

	(Dr., Mr., Ms., etc.)
	(First Name)
	(MI)
	(Last Name)

	Division:       

	Mailing Address (If different than company)

	     
	     
	     
	     
	     
	     

	(Address)
	(City)
	(State)
	(Zip Code)
	(Country)
	(Province)

	Telephone No.
	Fax No.  
	E-Mail:  


8. 
Who is your technical contact at LANS/LANL?
	Name
	
	
	
	

	
	
	
	
	

	(Dr., Mr., Ms., etc.)
	(First Name)
	(MI)
	(Last Name)
	E-mail:

	Division (if known): 
	Telephone No.
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