
The University of Akron 
FACULTY/STAFF HOME-USE AGREEMENT 

ADOBE  
 
 
In exchange for granting me, as an employee of The University of Akron, the right to possess and use a copy of 
Adobe software on my personal home computer or workstation, I understand that the requested Adobe software 
product must first be purchased by my department under the license agreement (CLP 4.0) and installed on my office 
computer, which is used for University business.  
 
I agree to abide with the following rules and regulations: 
 

1. The Software is a copyrighted property of Adobe. Neither I nor The University of Akron owns the 
Software or any copies thereof which are being provided to me. 

 
2. I agree to use the Software for academic purposes only and understand that any commercial or profit-

making use of the Software is strictly prohibited. 
 
3. I will not copy the Software and will not permit access to the Software by others. 
 
4. I am prohibited from reverse engineering, decompiling, or disassembling the licensed product(s), and 

that I am prohibited from separating component parts for use on more than one computer. 
 
5. I may not transfer rights, if any, that I receive with the product(s) to any third party. 
 
6. I am not entitled to free telephone support for the product(s). 
 
7. The product(s) only may be installed on one home (desktop or laptop) computer. 
 
8. The licensed product(s) must be used only for work-related purposes. 
  
9. Upon termination of the Adobe contract, or upon termination of my employment at The University of 

Akron, or when requested by Adobe or The University of Akron; I will delete the loaned Adobe 
product from my home computer and return the copy of software to Computer Solutions. 

 
10. If I violate the terms of this Agreement, The University of Akron has the right to take disciplinary 

action against me and Adobe has the right to take legal action against me. 
 

  
As an employee of The University of Akron, I have read this Agreement, understand it, and accept the terms. 
 
 FACULTY/STAFF:     DEPARTMENT SUPERVISIOR: 
 
By:         By:       
 Signature       Authorized Signature 
 
        ______________________________
 Name (type or print)       Name (type or print) 
 
On:        ____________________________________ 
 Date        Title 
 
Employee ID:       On:  _______________________________ 
         Date 
E-mail Address:       Dept. Phone #:  ________________ 
 
UANet ID: ____________________    Adobe Product:  _______________ 
 
        Computer Name: ______________  
         (Department machine on campus) 


