WSD Microsoft/Sophos/Inspirations Software - Staff/Faculty Users Acceptance Form

This acceptance form is valid for the Microsoft/Sophos/Inspirations products checked below, which shall be referred to collectively herein as the “Software”. Software is made available to you because Washougal School District has purchased software licenses for the Software through a Microsoft® Academic Open 6.x agreement, the Sohpos agreement, and the Inspirations agreement. Washougal School District is extending to you the right to use the Microsoft Software for work-related purposes at home. You are not licensed to use the Software at home for personal purposes. You do not own the license, the Software, or the CDs.  You will be required to remove the Software from your home machine immediately upon the earlier of (a) any event which causes you no longer to be a faculty or staff member or employee of the institution for any reason or (b) expiration of the authorization number under which the licenses were purchased. 
Washougal School District has a Microsoft Volume License Key that will allow multiple installations of the Software.  This Volume License Key will be distributed to staff/faculty users as needed. Holders of this Volume License Key are required to keep it secure and only distribute it to employees authorized to install and distribute the Software on the designated machines.  You will be held responsible for unauthorized use of your unique Volume License Key.

Work at Home Use Rights have been granted by Washougal School District for the following product(s (referred to collectively herein as the “Software”):

· Office 

· Office Professional 
· Inspirations  (not restricted for personal use)

· Sophos Anti-Virus (not restricted for personal use)
· WHS ONLY - Adobe Creative Suite  
Please initial each statement:

____
I will read and abide by the license agreement associated with this Software.  

____
I understand that the Volume License Key is provided for my use only.

____
I understand that no technical support is provided by Washougal School District in association with my work-at-home use.

____
I understand the minimum specifications to run the Software as listed.

____
I understand that I am not licensed to use the Software for personal purposes unless noted above.

____
I understand that I must remove the software from my machine immediately upon the earlier of (a) any event which causes me no longer to be a faculty or staff member or employee of the institution or (b) expiration of the authorization number under which the licenses were purchased.
Staff/Faculty signature: _________________________
Printed name: _______________________

Date: ___________
