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MICROSOFT WORK AT HOME USE RIGHTS ACCEPTANCE FORM 

 
This acceptance form is valid for the Microsoft products indicated below, which shall be referred to 
collectively herein as the “Software”.  Software is made available to you because The College of New 
Jersey has purchased license coverage for the Software through Microsoft Campus Agreement 
Subscription.  The College of New Jersey is extending to you the right to use the Software for Campus-
related purposes at home. You are not licensed to use the Software at home for personal purposes. 
You do not own the license or the CDs; rather you are leasing the license and CDs from The College of 
New Jersey for the term of the agreement. 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 Campus Agreement 
Subscription term.   
 
Work At Home Use Rights have been granted by The College of New Jersey for the following product(s) 
(referred to collectively herein as the “Software”) 

 Microsoft Office XP (Word, Excel, Access, Power Point) 

 Microsoft Office v10 (MACs) 

 Microsoft Front Page XP 

 Microsoft Publisher XP 

 Microsoft Project Pro 2003 

 
Please initial each statement 

 I understand that the Volume License Key is provided for my authorized staff/faculty use only, 
and that I will be responsible for any unauthorized use thereof by me. 

 I understand that no technical support is provided by The College of New Jersey in association 
with my work-at-home use. 

 I will remove the Software from my home 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 for any 
reason or (b) expiration of the Campus Agreement Subscription term. 

 
I understand that I am not licensed to use the Software for personal purposes. 

 
Name:  
(Please print)  Department: 

 

Signature:  Date: 
 

 


