minemax

Minemax Academic Software Program

This form is required for all new program applications and all program renewals.

EDUCATIONAL INSTITUTION INFORMATION:

Educational Institution Name:

Department

Address:

City: State/Prov/Region:
Postal/Zip Code: Country:

Website URL:

Type of Educational Institution:

Year established: Number of full-time students:

Name of the educational program requiring Minemax software:

Number of students attending this program:

Number of students graduating each year in this program:

Are you currently using mining software in your courses?

If yes, what software?

LIAISON PROFESSOR:

First Name: Last Name:

Email Address:

Job Title:

Phone:

MINEMAX ACADEMIC SOFTWARE PROGRAM REQUIREMENTS:

By submitting this application, the educational institution | represent agrees that:

O The institution’s primary function is the education and graduation of students

O The software will not be used for competitive research, consulting or other non-academic purposes

O The software will not be used by, sold to or transferred to any other organization

O A professor will be assigned as the Program’s Liaison and License Administrator

O Minemax software will be incorporated into the institution’s educational programs

O The institution will acknowledge the use of Minemax software

O The institution will provide approval for Minemax to reference the institution in promotional materials

MINEMAX ACADEMIC SOFTWARE PROGRAM TERMS:

Upon receipt of a software license, the educational institution | represent agrees that:

O The software will be used for teaching purposes only

O All support requests will be made through the Program Liaison to Minemax via supported channels (email/phone).

I, the person signing this agreement, am authorised to represent the institution in these matters:

Name: Signature:

Date:

When completed, please email to admin@minemax.com



mailto:admin@minemax.com

